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Therapeutic effects of ozone combined with proximal fibular osteotomy on knee osteoarthritis
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Abstract: Objective To investigate the clinical effects of ozone combined with proximal fibular osteotomy in the treatment of
knee osteoarthritis (KOA). Methods The clinical data of 40 patients with KOA lesions were retrospectively analyzed. Among

the 40 patients, 20 were treated with ozone combined with proximal fibular osteotomy (observation group) and the others were
treated with knee arthroplasty (control group). The total blood loss, blood transfusion, operation time, total hospitalization cost,
postoperative complications, AKS score and VAS score at 1-6 months after operation were compared between two groups. Resulis

All 40 cases were followed-up for 1-6 months. Statistical differences were found in the total blood loss, blood transfusion,

during postoperative follow-up (P>0.05). Conclusion In a short period of time, ozone combined with proximal fibular osteotomy
osteoarthritis in basic-level hospitals.
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operation time and total hospitalization cost between control group and observation group (P<0.05). There were few postoperative

il

complications in both two groups. After operation, the AKS scores of two groups increased significantly, but VAS scores were
decreased significantly, with statistical differences (P<0.05). No significant differences were found in AKS scores and VAS scores

can achieve a therapeutic effect close to that of knee arthroplasty. With the advantages of small joint injury, less bleeding, short

operation time, low cost and so on, the combination of ozone and fibular osteotomy is more suitable for the treatment of knee
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Tab.1 Comparison of blood loss, blood transfusion, operation time and

hospitalization cost between two groups (Mean+SD)

Eibill no RiliE/mL  filiE/mL FARBE/min fERESEITT

YRR 20 530+141
WS 20 30£15
HE - 19.243

PlE - <0.05

135+56 75+15 4.2+0.6
2048 0.4+0.3

14.125 19.142 29.871

<0.05 <0.05 <0.05

X IR« JROGTY A s WUER A - RAUBRS ME AT sl e 2

2 MEBERTIRARGLAEERELER (%)
Tab.2 Comparison of hematocrit before and after

operation in two groups (%)

205 n AR REHEIR ofi Pl

®HEZH 20 36.3+1.2 273421 8.145 <0.05

WMEEH 20 372415 361412 0513 >0.05
tH - 0.612 0.421 - .

P{H = >0.05 >0.05 - =

*R3 BEBEARFRAGMAEBELR(gL)
Tab.3 Comparison of hemoglobin values before and after

operation in two groups (g/L)

i n A REH3IK i PHE

XFHRZL 20 12.3+1.4 10.3+1.1  6.245 <0.05

WEE4 20 12.6+15 121416 1213 >0.05
HH - 0.812 4421

P{H s >0.05 <0.05 =
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N T BT LT A0 AR R M 21 2 R A
ARATHRFEL, 2250 5272 X (P<0.05) ; AW
JHEH 30T B AT 2R A S 0 A0 i e AR s R i G I g A
b (P>0.05), WFE2~%5,
23 REHEE
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Tab.4 Comparison of VAS scores before and after operation

in two groups

ik n REG ARF6eMH  fE PH

papilcHail 20 64432 2.1+1.2 9.856  <0.05

WEL 20 6.7+3.1 24+1.3 9.152  <0.05
i - 0.612 0.942 - -

PH - >0.05 >0.05 . :

5 MEBENRFIRARG AKS LR
Tab.5 Comparison of AKS scores before and after

operation in two groups

205 n R RF64MHA i P{H

XHHRZH 20 45+6 71+14 10.856  <0.05

WELH 20 4745 72412 11.152  <0.05
HH - 0.612 0.421 - -

PfH - >0.05 >0.05 8 :
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