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Clinical Curative Effect of Arthroscopic Limited Debridement and Extensive

Debridement in the Treatment of Osteoarthritis in the Knee
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ABSTRACT Opbjective: To study the clinical curative effect of arthroscopic limited debridement and extensive debridement in the
treatment of osteoarthritis in the knee. Methods: 80 cases of knee osteoarthritis patients from February 2012 to February 2013 in our
hospital were randomly divided into the study group and the control group with 40 cases in each according to the random number table
method, patients of the study group underwent arthroscopic limited debridement, and the control group underwent extensive debridement.
the excellent and good rate, knee joint function score for before operation and for 1 year after operation, operation time, hospitalization
time et al. of two groups of patients were compared. Results: The excellent and good rate of the study group was 80.00%(32/40), higher
(P>0.05); The operation time and
hospitalization time of the study group were (30.4% 14.8)h and (8.9% 4.3)d, significantly lower than (60.6x 16.9)h and (15.6% 6.8)d of

the control group, with significant difference (P<0.05); 1 year after operation, knee joint function score of the two groups significantly

than 75.00% (30/40) of the control group, but the difference was not statistically significant

improved compared with before operation,preoperative Lysholm score was (73.2+ 12.3)points, and there was not statistically significant
difference compared with (73.7x 11.9)points of the control group(P>0.05); Postoperative complications such as infection were not found
in the two groups, venous thrombosis of lower extremity occurred in 2 patients in the control group, the study group had no serious
complications, there was no significant difference between the two groups (P>0.05). Conclusion: Arthroscopic limited debridement and
extensive debridement has same efficacy for osteoarthritis in the knee, but can shorten the operation time and hospitalization time,
patients recovered quickly, it is worthy of popularization and application.
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Table 1 Comparison of curative effect between two groups of patients(n, % )

£871 Groups 5% Cases £ Excellent R Good AJ Fair % Poor £ R 2 Excellent and good rate
W3 4R Study group 40 14 6 2 80.00
XF B4R Control group 40 13 7 3 75.00
X 1.02
P 0.56
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Table 2 Comparison of the general operation situation between two groups(x+ s)

#851 Groups 5I%] Cases F AKtE(h) Operation time(h) 1EBE AT 18] (h) Hospitalization time(d)
3 4H Study group 40 304+ 14.8 8.9+ 4.3
XFHE 4R Control group 40 60.6+ 16.9 15.6+ 6.8
t 17.34 6.45
P 0.01 0.01
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Table 3 Comparison of knee joint function score before and after operation between two groups(xt s)
£B 51| Groups 5%} Cases KRB Before operation AR JF After operation t P

W3 4R Study group 40 584+ 124 732+ 12.3 432 0.02

XF B4R Control group 40 58.6x 12.2 73.7£ 11.9 421 0.02
t 0.03 0.04
P 1.23 1.20
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