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Abstract

Objective: The purpose of this study was to analyze whether supramalleolar osteotomy (Supra-
malleolar osteotomy SMOT) combined with fibula osteotomy has different surgical effects in the
treatment of mid-term varus ankle arthritis. Methods: Sixty-six patients with mid-term varus an-
kle arthritis treated in our hospital from March 2021 to March 2023 were retrospectively selected
and divided into two groups according to whether the fibula was preserved or not. Supramalleolar
osteotomy with preservation of fibula was performed in the control group, and supramalleolar
osteotomy was performed in the observation group. The distal tibial articular angle (TAS angle),
talus tilt angle (TT angle), tibial lateral articular angle (TLS), tibial ankle acupoint angle (TC),
American orthopedic foot association (AOFAS) ankle-hindfoot score and ankle osteoarthritis scale
(AOS) were compared between the two groups after operation. The efficacy and safety of two dif-
ferent surgical methods were compared. Results: The postoperative TT angle in the study group
was significantly lower than that in the control group (P < 0.05), and the TC angle in the study
group was significantly lower than that in the control group. There was no significant difference in
TAS angle, TLS angle, AOFAS score, AOS pain score and AOS function score between the two groups
after operation. Conclusion: The SMOT of the fibula may bring better TT and TC angle after opera-
tion; SMOT can effectively restore the normal matching of the joint and adjust the abnormal stress
distribution, thus achieving functional improvement, symptom relief and correction of imaging
results. Varus ankle arthritis in the middle stage (11, III stage) shows significant clinical value and
provides satisfactory clinical results for patients.
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PR BR OG5 R A IR PR H LR — P BAT MRS, TP E N & SBURSCTT AN T, 6 s R
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I TARRAE[S]. . BB BT BB HAEA N, SN, IR & EERMFARBIT

ER_EAUE AR (SMOT) 277 Fl(Takakura 73 IO TIOHT) Py A R OGS 28 1) A i PRAMMEL (0 R ER VR
Jr7 2 —, WHTRRoR, BREACE AR A BRSBTSl IR A, RS R
TAME ST, AMTSEE R T RYE, $RmIm AT 2 [4]. AR AR 75 o 2 OR B HE R sl BT
HRTURIEAE G0, AHFFUICEE 2021 4E 03 H &8 2023 4E 03 H 753 382 B K2 55 75 I R 5 22 e B o e
AEERINBEF AR 66 1] rh 31 B AR BROG 1T 5 R B E NI IR PR BURF HEAT 2047, B PSR b B ER B
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2. ‘P EH*E
2.1. HIRMR

[ 3 A LE R 2021 4 03 H & 2023 4 03 H £ B SRR RHK 75 /N I PR = 7 Be 1 17 1 A2 BR AN RHIL
A 66 Bl I PRI EROC TS R %2 SMOT FARM G H IR TR Bz TR 24, —4
DNXRIRZE, Horh 36 44350 )9 2 AR B HEE SMOT By, —uB e 4L, 3L 30 44 X v 2k i HE SMOT
(B o RS 2R B AL (DR B HE ) 55 Wk FU 2L (AR R B ) 76 77 P 300 P A TR RO 2 R 1) B R B
DUHEAT X LE MM A th a8, 45 Ja T U R AR EROG Y 28 =B IR T, I PR IR AR e 3% 07 SRR KA . SMOT
AR B A RE ) R — b E BT 00 4 5 BRI L )38 . AHT 7T CaE R B B R 58 /N I R = 27 B A B
LA, SRS EE CAERER” .

2.2. MNHERR IR

NNPRHE: 1) BN ) A BB EROC T R B 2) AImPRAEIR, 36 0 AT AT S H
TEBNZPRAE; 3) Takakura I 31, 111 HI P FHALER OGS 48 4

HERRARAE: 1) 2 MBPEREROCTIR LR s 2) A 0 I B ) L ) B R
3) KWk ZM) T BUR BN B RBAA ™ 8 FRIBICTT R IR 4) B NP 5™ H
A e

2.3. 9348

Pl FERTT N 2 1, —H IR, Hrb 36 L N2 RS SMOT &, —4
WA, 30 4 AW SMOT &3 .

YTREZH TS 19 . L 17 15, BE RS 22~69 %, “F5(44.25 £ 11.58)%, LB 20 7, 4iER 16 Bl &4
K Takakura 773: 2 116 51, 3 #1205, W54 17 B, L 13 49, HBFHFRE 24~68 %5, “F35(43.62 +
11.46)%, i 17 %, Ak 13 6. o R Takakura 73 3: 2 14 41, 3 B 16 {5, PRALm)—Me BRI 27T
it X (P > 0.05).

2.4. FRAFE

PR AE RS, BCPEMY, B RE R B, BRIRE R b, P ERET P ST DA
10 cm, PRIFIME . FHEMFEINZZHEN, RS F, BSOS &% M — AP, £ CEIEM
AT REF AT R FE AT, AT I B B, ARFE AR T A E B OCTY X A R A O S H SR
WA T AEFE, EALRT L TAS. TLS, TT WEIEH 5, N5 IREE €, BUE N EREHRIR, RIKEFL,
PR BERRET [ 58, i FEFF R BRHH B R AR b e b, FGEMS AL B R, KREAB K
Ve, BEEESRHYIO; HESMUYIO B IS L2 AMRRFUETIFKZ) 8 cm,  LRY LA #HZ1 )
NIZEVII G, 76 C BB EM N il NS LR EHE, REBEMIEEE, S0 OHE )G,
AR A 155 0 B FH A1) A5 I P 2 — o DR 8 PGB ML 5 IR SR 88 G R DT, 45 TR ST
S E [ GE .
2.5. R4

ARJEEE 3~5 R — Uk, MR 12~14 RIrLk, BRIV RFFHALALE LT A EE 4~6 H, R
Ja 4 FIFAREROCHT ERn A sh B, 6 MR R IR FIFRE > AT, RJF 3 MHER G
BHERFEHES, RTFTEENE.
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2.6. EIGHR

ECR PR T A i by 3z o 55 T T A (TAS ), BB BURMA(TT fA), R MGG IEA( TLS £A). ik
HERUA(TC M) KREHTE LB 2 (AOFAS)ER - J5 1T/ BRI H KT & B E(AOS).

27. GIHFESH

KF SPSS 26.0 it A5 BdE kAT A B, TFEERIAIH £ RUEE(x £ s)F o, X AOFAS P47,
AOS &I IIREVED K5G48 k5. TAS. TLS. TT AR t #6536, P<0.05 NESHFK T L.

3. &R
3.1. BELFTRIELE:

R LR AR RE L PR RS T  0 (2 B Takakura 73 399) M & 5 4R R B 1R EU(BMIFEAT ELE,
ERBITG T (P > 0.05), FHALE AT HEAT LR (VE L 1)

Table 1. Comparison of the baseline data

F 1 BEFERHIRTEE

HoTHE4(36) W7 41(30) th* P
R (%) 44.25 +11.58 43.62+11.46 0.869 0.389
PESI (531 %) 19/17 17/13 0.261 0.610

2 K Takakura 733

[ 16 14 0.583 0.445
1 20 16 0.369 0.544
B R (e BRI R 20/16 17/13 0.069 0.793
BMI (kg/m?) 24.32 £3.41 24.79 £ 4.01 0.103 0.918

3.2. REFHEFSHUAELR

I ARG AR AR AT, WFFE4(2.15 + 0.68) () TT £ HH BAK T X 8 41(3.02 £ 0.59), ZFHA
Giih o= (P < 0.05); HT5T41(80.59 + 2.05)/ TC A1 W AR T X I 41 (75.84 £ 2.36), ZEREALITH#E X
(P<0.05). ARSI TAS fii. TLS MR LG #E X (P > 0.05), HIE 2.

Table 2. Comparison of the postoperative imaging parameters

2. RE#BGFSHHILLE

it R £H.(36) HF 5T 4H.(30) t18 P
TAS £ 87.59 2,67 88.95 + 2.13 1.897 0.075
TT i 3.02+0.59 2.15+0.68 4.452 <0.001
TLS 84.46 + 3.48 85.02 +3.03 0.612 0.527
TC fi 75.84 +2.36 80.59 + 2.05 6.745 <0.001

3.3. RIGERETINREIRIRATELER

ISR A G BRI PR T e FR AR m 0, 6 REAH AN FL 4R S5 1Y) AOFAS 143 AOS & 1F 45+ AOS
HREVE Z S TG4 X (P > 0.05), HEAF LA 3.

DOI: 10.12677/acm.2024.1472073 730 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1472073

BEIRKEAR « LJBFLR, MR « B #f oe JIAR

Table 3. Comparison of postoperative ankle function indicators
= 3. RERXTIINREIEFRATLLER

o} R £H.(36) TifF #24H.(30) t{E P
AOFAS ¥4 82.17+8.22 81.84+7.79 0.327 0.719
AOS EIFIT4 26.33 £4.27 25.91 + 4.05 0.335 0.751
AOS TfEiFs> 4474 +8.21 45,12 +8.39 0.427 0.619

4. ¥1ig
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