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Clinical study of intercondylar fossa formation to prevent intercondylar fossa impingement after high tibia osteotomy

MA Sheng',TIAN Xiang-dong',TAN Ye-tong',WANG Jian',ZHU Guang-yu',WANG Rong-tian’ , XUE Zhi-peng' ,HU Yuan-
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ABSTRACT Objective To observe the clinical efficacy of intercondylar fossa plasty in preventing intercondylar fossa im-
pingement syndrome after high tibial osteotomy. Methods From August 2018 to August 2020,84 patients with inverted knee
osteoarthritis were treated by arthroscopy combined with high tibial osteotomy ,and were divided into two groups with 42 cases
in each group according to different surgical methods. In the intercondylar fossa plasty group,there were 13 males and 29 fe-
males , age ranged from 52 to 67 years old with an average of (58.27+4.32) years old ,and arthroscopic intercondylar fossa plasty
was performed first,and then high tibial osteotomy. In the arthroscopic cleansing group, 16 males and 26 females,age ranged
from 50 to 71 years old with an average of (59.02+5.14) years old ,underwent arthroscopic cleansing and then high tibial os-
teotomy. Postoperative treatment was evaluated using visual analogue scale (VAS) , hospital for special surgery (HSS) score for
the knee,and the occurrence of intercondylar percussa impingement. Results All 84 patients were followed up,the duration
ranged from 12 to 18 months with an average of (14.1+1.6) months. The VAS and HSS score of knee joint at 6,12 and 18
months after surgery were significantly improved compared with preoperative period,and there was no significant difference
between the two groups (P>0.05),but the incidence of intercondylar fossa index and intercondylar fossa impact between the
two groups was significantly compared 18 months after surgery (P<0.05). Conclusion Intercondylar fossa plasty can effectively
prevent the incidence of intercondylar fossa impact after high tibial osteotomy,and has a more significant effect on postopera-
tive knee pain and function improvement.

KEYWORDS Intercondylar fossa impingement syndrome; Intercondylar fossa plasty;  High tibia osteotomy; Knee os-
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Tab.1 Comparison of general data of patients treated with arthroscopic combined with high tibial osteotomy between two

groups
i 1/ iy 51,/ , BMI K-L 434/ {5
415 Es R (xs)/% R (xes )/ A L
3 % I % (xxs)/(kg'm?) I v
HR1A] S OB A 4 42 13 29 18 24 58.27+4.32 4.12+2.23 21.70+4.93 31 11
B4 42 16 26 20 22 59.02+5.14 3.91+2.13 23.64+5.17 34 8
6 06 x’=0.673 x’=1.418 1=1.468 1=2.512 1=—1.329 X’=2.623
Py 0914 0.268 0.132 0.617 0.811 0.474
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Fig.1 Intercondylar fossa plasty process

1a. Osteophytes on the lateral wall of the intercondylar fossa form compression on the anterior cruciate liga-

ment 1b. Arthroscopic intercondylar fossa plasty 1c. The compression was released after the intercondylar fossa was formed
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Fig.2 Measurement of intercondylar fossa width (NW) and femoral
condyle width (BCW) at the knee MRI coronary position
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Tab.2 Comparison of VAS and intercondylar fossa index between two groups of patients with arthroscopic combined with

high tibial osteotomy (x+s)
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Tab.3 Comparison of HSS score between two groups of patients
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with arthroscopic combined with high tibial osteotomy before

operation (x+s )
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