Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 19 July 6, 2021

OPINION REVIEW

4881  Fear of missing out: A brief overview of origin, theoretical underpinnings and relationship with mental
health

Gupta M, Sharma A

REVIEW
4890  Molecular pathways in viral hepatitis-associated liver carcinogenesis: An update

Elpek GO

4918  Gastroenterology and liver disease during COVID-19 and in anticipation of post-COVID-19 era: Current
practice and future directions

Oikonomou KG, Papamichalis P, Zafeiridis T, Xanthoudaki M, Papapostolou E, Valsamaki A, Bouliaris K, Papamichalis M,
Karvouniaris M, Vlachostergios PJ, Skoura AL, Komnos A

4939  Enhancing oxygenation of patients with coronavirus disease 2019: Effects on immunity and other health-
related conditions

Mohamed A, Alawna M

MINIREVIEWS
4959  Clinical potentials of ginseng polysaccharide for treating gestational diabetes mellitus

Zhao XY, Zhang F, Pan W, Yang YF, Jiang XY

4969  Remarkable gastrointestinal and liver manifestations of COVID-19: A clinical and radiologic overview

Fang LG, Zhou Q

4980  Liver injury in COVID-19: Known and unknown
Zhou F, Xia J, Yuan HX, Sun Y, Zhang Y

4990 COVID-19 and gastroenteric manifestations
Chen ZR, Liu J, Liao ZG, Zhou J, Peng HW, Gong F, Hu JF, Zhou Y

4998  Role of epithelial-mesenchymal transition in chemoresistance in pancreatic ductal adenocarcinoma

Hu X, Chen W

5007  Insights into the virologic and immunologic features of SARS-COV-2

Polat C, Ergunay K

WJCC | https://www.wjgnet.com I July 6,2021 | Volume9 | Issuel9 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021

ORIGINAL ARTICLE

Basic Study

5019 SMAC exhibits anti-tumor effects in ECA109 cells by regulating expression of inhibitor of apoptosis
protein family

Jiang N, Zhang WQ, Dong H, Hao YT, Zhang LM, Shan L, Yang XD, Peng CL

Case Control Study

5028  Efficacy of Solitaire AB stent-release angioplasty in acute middle cerebral artery atherosclerosis obliterative
cerebral infarction

Wang XF, Wang M, Li G, Xu XY, Shen W, Liu J, Xiao SS, Zhou JH

Retrospective Study
5037  Diagnostic value of different color ultrasound diagnostic method in endometrial lesions

Lin XL, Zhang DS, Ju ZY, Li XM, Zhang YZ

5046  Clinical and pathological features and risk factors for primary breast cancer patients

Lei YY, Bai S, Chen QQ, Luo XJ, Li DM

5054  Outcomes of high-grade aneurysmal subarachnoid hemorrhage patients treated with coiling and
ventricular intracranial pressure monitoring

Wen LL, Zhou XM, Lv SY, Shao J, Wang HD, Zhang X

5064  Microwave ablation combined with hepatectomy for treatment of neuroendocrine tumor liver metastases

Zhang JZ, Li S, Zhu WH, Zhang DF

5073  Clinical application of individualized total arterial coronary artery bypass grafting in coronary artery
surgery
Chen WG, Wang BC, Jiang YR, Wang YY, Lou Y

Observational Study
5082  Early diagnosis, treatment, and outcomes of five patients with acute thallium poisoning

Wang TT, Wen B, Yu XN, Ji ZG, Sun YY, Li Y, Zhu SL, Cao YL, Wang M, Jian XD, Wang T

5092  Sarcopenia in geriatric patients from the plateau region of Qinghai-Tibet: A cross-sectional study
Pan SQ, Li YM, Li XF, Xiong R

5102  Medium-term efficacy of arthroscopic debridement vs conservative treatment for knee osteoarthritis of
Kellgren-Lawrence grades I-III

Lv B, Huang K, Chen J, Wu ZY, Wang H

Prospective Study

5112  Impact of continuous positive airway pressure therapy for nonalcoholic fatty liver disease in patients with
obstructive sleep apnea

Hirono H, Watanabe K, Hasegawa K, Kohno M, Terai S, Ohkoshi S

Bishidenge WVJCC | https://www.wjgnet.com I July 6,2021 | Volume9 | Issuel9 |



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 9 Number 19 July 6, 2021

5126

Randomized Controlled Trial

Erector spinae plane block at lower thoracic level for analgesia in lumbar spine surgery: A randomized
controlled trial

Zhang JJ, Zhang TJ, Qu ZY, Qiu Y, Hua Z

5135

5179

SYSTEMATIC REVIEWS

Controversies’ clarification regarding ribavirin efficacy in measles and coronaviruses: Comprehensive
therapeutic approach strictly tailored to COVID-19 disease stages

Liatsos GD

Systematic review and meta-analysis of trans-jugular intrahepatic portosystemic shunt for cirrhotic
patients with portal vein thrombosis

Zhang JB, Chen J, Zhou J, Wang XM, Chen S, Chu JG, Liu P, Ye ZD

5191

5197

5203

5211

5217

5226

5232

5238

5245

CASE REPORT
Myelodysplastic syndrome transformed into B-lineage acute lymphoblastic leukemia: A case report

Zhu YJ, Ma XY, Hao YL, Guan Y

Imaging presentation and postoperative recurrence of peliosis hepatis: A case report

Ren SX, Li PP, Shi HP, Chen JH, Deng ZP, Zhang XE

Delayed retroperitoneal hemorrhage during extracorporeal membrane oxygenation in COVID-19 patients:
A case report and literature review

Zhang JC, Li T

Autologous tenon capsule packing to treat posterior exit wound of penetrating injury: A case report

Yi QY, Wang SS, Gui Q, Chen LS, Li WD

Treatment of leiomyomatosis peritonealis disseminata with goserelin acetate: A case report and review of
the literature

Yang JW, Hua Y, Xu H, He L, Huo HZ, Zhu CF

Homozygous deletion, c. 1114-1116del, in exon 8 of the CRPPA gene causes congenital muscular
dystrophy in Chinese family: A case report

Yang M, Xing RX
Successful diagnosis and treatment of jejunal diverticular haemorrhage by full-thickness enterotomy: A
case report

Ma HC, Xiao H, Qu H, Wang ZJ

Liver metastasis as the initial clinical manifestation of sublingual gland adenoid cystic carcinoma: A case
report

Li XH, Zhang YT, Feng H

Severe hyperbilirubinemia in a neonate with hereditary spherocytosis due to a de novo ankyrin mutation: A
case report

Wang JF, Ma L, Gong XH, Cai C, Sun JJ

JBaishideng®

WJCC | https://www.wjgnet.com 111 July 6,2021 | Volume9 | Issuel9 |



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021
5252  Long-term outcome of indwelling colon observed seven years after radical resection for rectosigmoid
cancer: A case report
Zhuang ZX, Wei MT, Yang XY, Zhang Y, Zhuang W, Wang ZQ
5259  Diffuse xanthoma in early esophageal cancer: A case report
Yang XY, Fu KI, Chen YP, Chen ZW, Ding J
5266  COVID-19 or treatment associated immunosuppression may trigger hepatitis B virus reactivation: A case
report
Wu YF, Yu WJ, Jiang YH, Chen Y, Zhang B, Zhen RB, Zhang JT, Wang YP, Li Q, Xu F, Shi YJ, Li XP
5270  Maintenance treatment with infliximab for ulcerative ileitis after intestinal transplantation: A case report
Fujimura T, Yamada Y, Umeyama T, Kudo Y, Kanamori H, Mori T, Shimizu T, Kato M, Kawaida M, Hosoe N, Hasegawa Y,
Matsubara K, Shimojima N, Shinoda M, Obara H, Naganuma M, Kitagawa Y, Hoshino K, Kuroda T
5280  Infliximab treatment of glycogenosis Ib with Crohn's-like enterocolitis: A case report
Gong YZ, Zhong XM, Zou JZ
5287  Hemichorea due to ipsilateral thalamic infarction: A case report
Li ZS, Fang JJ, Xiang XH, Zhao GH
5294  Intestinal gangrene secondary to congenital transmesenteric hernia in a child misdiagnosed with
gastrointestinal bleeding: A case report
Zheng XX, Wang KP, Xiang CM, Jin C, Zhu PF, Jiang T, Li SH, Lin YZ
5302  Collagen VI-related myopathy with scoliosis alone: A case report and literature review
Li JY, Liu SZ, Zheng DF, Zhang YS, Yu M
5313  Neuromuscular electrical stimulation for a dysphagic stroke patient with cardiac pacemaker using magnet
mode change: A case report
Kim M, Park JK, Lee JY, Kim MJ
5319  Four-year-old anti-N-methyl-D-aspartate receptor encephalitis patient with ovarian teratoma: A case
report
Xue CY, Dong H, Yang HX, Jiang YW, Yin L
5325  Glutamic acid decarboxylase 65-positive autoimmune encephalitis presenting with gelastic seizure,
responsive to steroid: A case report
Yang CY, Tsai ST
5332 Ectopic opening of the common bile duct into the duodenal bulb with recurrent choledocholithiasis: A case
report
Xu H, Li X, Zhu KX, Zhou WC
5339  Small bowel obstruction caused by secondary jejunal tumor from renal cell carcinoma: A case report
Bai GC, Mi Y, Song Y, Hao JR, He ZS, Jin J
5345  Brugada syndrome associated with out-of-hospital cardiac arrest: A case report
Ni GH, Jiang H, Men L, Wei YY, A D, Ma X
Guieidenge WICC | https://www.wjgnet.com X July 6,2021 | Volume9 | Issuel9 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Fan-Bo Meng, MD, PhD, Chief Doctor, Deputy Director,
Professor, Department of Cardiology, China-Japan Union Hospital of Jilin University, Changchun 130000, Jilin
Province, China. mengfb@jlu.edu.cn

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yan-Xia Xing, Production Department Director: Yun-Xiagjian Wn, Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
July 6, 2021 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X July 6,2021 | Volume9 | Issuel9 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.i19.5102

World Journal of
Clinical Cases

World | Clin Cases 2021 July 6; 9(19): 5102-5111

ISSN 2307-8960 (online)

Observational Study

ORIGINAL ARTICLE

Medium-term efficacy of arthroscopic debridement vs conservative
treatment for knee osteoarthritis of Kellgren-Lawrence grades I-lli

Bo Lv, Kai Huang, Jun Chen, Zhuo-Yi Wu, Hua Wang

ORCID number: Bo Lv 0000-0002-
2499-0948; Kai Huang 0000-0002-
3700-7148; Jun Chen 0000-0002-
4016-2608; Zhuo-Yi Wu 0000-0002-
7949-0334; Hua Wang 0000-0003-
2355-5431.

Author contributions: Huang K
designed the clinical research; Lv B
collected and analyzed all the data
and wrote the manuscript; Huang
K, ChenJ, Wu ZY, Lv B, and Wang
H operated on the patients; all
authors read and approved the
final manuscript.

Supported by Shanghai Jing'an
District Health Research Project,
China, No. 2018MS09.

Institutional review board
statement: This study was
reviewed and approved by the
Ethics Committee of the Shanghai
Jing'an District Zhabei Central
Hospital.

Informed consent statement:
Patients were not required to give
informed consent to the study
because the analysis used
anonymous clinical data that were
obtained after each patient agreed
to treatment by written consent.
Written informed consent was
waived by the Ethics Committee of
the designated hospital.

Conflict-of-interest statement: We

Jaishideng®

WJCC | https://www.wjgnet.com

Bo Lv, Kai Huang, Jun Chen, Zhuo-Yi Wu, Hua Wang, Department of Orthopaedics, Shanghai
Jing'an District Zhabei Central Hospital, Shanghai 200070, China

Corresponding author: Kai Huang, MD, Doctor, Surgeon, Department of Orthopaedics,
Shanghai Jing'an District Zhabei Central Hospital, No. 619 Zhonghua Xin Road, Jing'an
District, Shanghai 200070, China. huangkai202101@163.com

Abstract

BACKGROUND

Arthroscopic debridement is a mature treatment for knee osteoarthritis (KOA).
Due to the differences in the research subjects, methods, and efficacy evaluation
indexes, there are great differences in the surgical efficacy reported in the
literature.

AIM
To compare the medium-term efficacy of arthroscopic debridement and conser-
vative treatment for KOA of Kellgren-Lawrence grades I-IIL.

METHODS

Patients with KOA of Kellgren-Lawrence grades I-IIl who were admitted to the
orthopedic clinic of our hospital from July 2018 to December 2018 and agreed to
undergo arthroscopic surgery were included in an arthroscopic debridement
group, and those who refused surgical treatment were included in a conservative
treatment group. Gender, age, body mass index (BMI), side of KOA, American
hospital for special surgery knee score (HSS score) before treatment, visual
analogue scale (VAS) score during walking and rest before treatment, conser-
vative treatment content, and surgical procedure were recorded. Outpatient visits
were conducted at the 1% 3, 6™ 12%, and 24™ mo after treatment in the two
groups. The changes of HSS score and VAS score in each group before and after
treatment were statistically analyzed, and the differences of HSS score and VAS
score in different treatment stages between the two groups were also compared.

RESULTS

In the conservative treatment group, there were 80 patients with complete follow-
up data, including 20 males and 60 females, aged 58.75 + 14.66 years old. And in
the knee arthroscopic debridement group, there were 98 patients with complete
follow-up data, including 24 males and 74 females, aged 59.27 + 14.48 years old.
There was no statistically significant difference in the general data (gender, age,
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BMI, side of KOA, Kellgren-Lawrence grade distribution, HSS score, and VAS
score) between the two groups before treatment. The HSS scores of the conser-
vative treatment group at the 1%, 39, 6", 12", and 24" mo after treatment were
significantly higher than that before treatment (P < 0.05). There was no statistical
difference in HSS score of the conservative treatment group among the 1+, 3, 6%,
12, and 24" mo (P > 0.05). The HSS score of the knee arthroscopic debridement
group at the 1% mo after surgery was significantly higher than that before surgery
(P < 0.05). HSS scores of the knee arthroscopic debridement group at the 3+, 6%,
12*, and 24" mo were significantly higher than those before surgery and at the 1+
mo after surgery (P < 0.05). There were no statistically significant differences in
HSS scores at the 3+, 6%, 12, and 24" mo after surgery (P > 0.05). HSS scores at the
3, 6™, 12, and 24" mo were significantly higher in the arthroscopic debridement
group than in the conservative treatment group (P < 0.05). There was no statistical
difference in HSS scores between the two groups before treatment and at the 1*
mo of follow-up (P > 0.05). VAS scores during walking and rest were significantly
decreased in both groups, and the VAS score during rest was significantly lower
in the arthroscopic debridement group than in the conservative treatment group,
but there was no significant difference in the VAS score during walking between
the two groups after treatment.

CONCLUSION

Compared with conservative treatment, arthroscopic debridement can
significantly improve the knee resting pain and knee functional status of patients
with KOA of Kellgren-Lawrence grades I-III within 2 years after treatment.

Key Words: Knee joint; Arthroscopy; Osteoarthritis; Arthroscopic debridement;
Conservative treatment; Resting pain

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Arthroscopic debridement is a mature treatment for knee osteoarthritis
(KOA). Compared with conservative treatment, arthroscopic debridement can
significantly improve the knee resting pain and knee functional status of patients with
KOA of Kellgren-Lawrence grades I-III within 2 years after treatment. However,
compared with conservative treatment, arthroscopic debridement cannot significantly
improve knee pain during walking of patients with KOA of Kellgren-Lawrence grades
I-IIT within 2 years after treatment.

Citation: Lv B, Huang K, Chen J, Wu ZY, Wang H. Medium-term efficacy of arthroscopic
debridement vs conservative treatment for knee osteoarthritis of Kellgren-Lawrence grades I-
1. World J Clin Cases 2021; 9(19): 5102-5111

URL: https://www.wjgnet.com/2307-8960/full/v9/i19/5102.htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i19.5102

INTRODUCTION

Knee osteoarthritis (KOA) refers to a degenerative disease with joint pain as the main
symptom caused by a variety of factors causing articular cartilage fibrosis, rhagades,
ulcer, or denudation. Clinical observation has shown that the most common chief
complaint of patients with KOA is pain during walking, and the pain is mostly related
to the walking distance and can be relieved by itself after rest, while most patients
with early and medium-term KOA have no obvious pain at rest. The etiology is related
to heredity, age, gender, obesity, trauma, inflammation, and so on[1-4]. At present, the
commonly used treatment methods for KOA include health education, exercise
therapy, physical therapy, drug therapy, surgical treatment, and so on[5-8]. Due to the
differences in research subjects, methods, and efficacy evaluation indexes, the reported
results of arthroscopy for the treatment of KOA are quite different in the literature[9-
11]. The purpose of this study was to compare the medium-term efficacy of arthro-
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scopic debridement and conservative treatment for KOA of Kellgren-Lawrence grades
I-III by strictly controlling the inclusion criteria.

MATERIALS AND METHODS

Patient selection

Patients with KOA of Kellgren-Lawrence grades I-III who were admitted to the
orthopedic clinic of our hospital from July 2018 to December 2018 and agreed to
undergo arthroscopic surgery were included in an arthroscopic debridement group
(Group A), and those who refused arthroscopic surgery were included in a conser-
vative treatment group (Group B). Gender, age, body mass index (BMI), side of KOA,
American hospital for special surgery knee score (HSS score), and visual analogue
scale (VAS) score in different treatment stages were analyzed. Patients were included
if they met the following criteria: (1) Age > 18 years with KOA of Kellgren-Lawrence
grades I-1II; (2) No serious organic disease affecting the lower limb walking and
treatment; and (3) Complete initial and follow-up data. Patients were excluded if they
met the following criteria: (1) Severe medical or psychiatric disease; (2) Acute knee
injury; (3) Intra-knee infection; (4) Tuberculosis or tumor of the knee joint; (5) Kellgren-
Lawrence grade IV KOA; (6) Rheumatoid arthritis, gouty arthritis, and other types of
knee arthritis; (7) Woman who was breast-feeding or preparing to become pregnant;
and/or (8) Coagulopathy. All operations were performed by the same experienced
surgeon.

Conservative treatment methods and surgical procedure

Conservative treatment was to reduce the activity of the affected limb, reduce the
weight that the affected limb needs to bear, take nonsteroidal anti-inflammatory drugs
(NSAIDs) orally, and make the affected limb warm or hot compress locally. The
outpatient follow-ups at the 1, 3", 6* 12" and 24" mo after the treatment were
performed, and the HSS and VAS scores were recorded.

For knee arthroscopic debridement, after routine preoperative examinations were
completed, and absolute contraindications of anesthesia and surgery were excluded,
arthroscopic debridement was performed under subarachnoid anesthesia. After
applying the tourniquet on the thigh of the affected limb, the standard incision on both
sides of the knee joint was taken, the arthroscope was used to explore the joint cavity
comprehensively, and the degeneration in the joint was recorded. The proliferative
synovium was cleaned up. If the soft tissue of the medial compartment of the knee is
tight, the medial synovial fold should be removed. If the soft tissue of the lateral
compartment of the knee is tight, the lateral retinaculum should be removed. The
surface of the worn cartilage was polished and flattened. Injured and ruptured menisci
were treated with plastic, and the free body in the joint was removed. Osteophytes
affecting knee movement were removed. The stripped articular cartilage was
decompressed by drilling. A large amount of normal saline was used for rinsing until
the articular cavity was clean. An aspirator was used to suck the residual rinse
solution, and finally 4 mL sodium hyaluronate was injected into the articular cavity.
The incision was sutured and bandaged under pressure. The average operation time
was about 20 min. The pressure dressing was removed and quadriceps muscle
function training was started 24 h after the operation. The outpatient follow-ups at the
1¢, 34, 6%, 12, and 24" mo after the operation were performed, and the HSS and VAS
scores were recorded.

Post-treatment follow-up
Clinical follow-up were conducted at the 1%, 3%, 6™, 12, and 24" mo after treatment in
the two groups, and the HSS and VAS scores were recorded.

Statistical analysis

The SPSS 23.0 statistical software (SPSS Inc. Chicago, IL, United States) was used for
data analysis. Kolmogorov-Smirnov test was used to test the normality of the data.
Since the sample size of the data in the paper was large and the data approximately
follows a normal distribution, Levene test was used to test homogeneity of variance.
Normally distributed data are expressed as the mean + SD and were compared using ¢
-test, t’-test, or analysis of variance. Further pairwise comparisons of multiple data
were conducted by the S-N-K method (7 test) when variance was homogeneous, or
Games-Howell method when variance was not homogeneous. Frequency data are
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expressed as percentages and were compared using Chi-square test, continuity
correction Chi-square test, or Fisher’s exact test. Differences with a P value < 0.05 were
considered statistically significant.

RESULTS

Overall characteristics of patients

In the conservative treatment group, there were 80 patients with complete follow-up
data, including 20 males and 60 females, aged 58.75 + 14.66 years old. And in the knee
arthroscopic debridement group, there were 98 patients with complete follow-up data,
including 24 males and 74 females, aged 59.27 + 14.48 years old. There was no statist-
ically significant difference in the general data (gender, age, BMI, side of KOA,
Kellgren-Lawrence grade distribution, HSS score, and VAS score) between the two
groups before treatment (Table 1).

Therapeutic effects of the two groups

The HSS scores of the conservative treatment group at the 1%, 3, 6*, 12*, and 24™ mo
after treatment were significantly higher than that before treatment (P < 0.05; Table 2).
There was no statistical difference in HSS score of the conservative treatment group
among the 1%, 3", 6™, 12", and 24" mo (P > 0.05; Table 2). The HSS score of the knee
arthroscopic debridement group at the 1% mo after surgery was significantly higher
than that before surgery (P < 0.05; Table 2). HSS scores of the knee arthroscopic
debridement group at the 3™, 6™, 12*, and 24" mo were significantly higher than those
before surgery and at the 1¢ mo after surgery (P < 0.05; Table 2). There were no statist-
ically significant differences in HSS scores at the 3™, 6, 12, and 24" mo after surgery (
P >0.05; Table 2). HSS scores at the 3%, 6", 12*, and 24" mo were significantly higher in
the arthroscopic debridement group than in the conservative treatment group (P <
0.05; Table 2). There was no statistical difference in HSS scores between the two groups
before treatment and at the 1% mo of follow-up (P > 0.05; Table 2). VAS scores during
walking and rest were significantly decreased in both groups after treatment (Tables 3
and 4). The walking VAS score in the arthroscopic group was significantly lower than
that in the conservative group at the 1% mo after treatment (P < 0.05; Table 3). There
were no statistically significant difference in walking VAS scores between the two
groups before treatment and during follow-up at the 3", 6™, 12*, and 24* mo (P > 0.05;
Table 3). The VAS scores at rest in the arthroscopy group were significantly lower than
those in the conservative treatment group at the 3%, 6%, 12", and 24* mo (P < 0.05;
Table 4). There was no significant difference in the VAS scores at rest between the two
groups before treatment and at the 1% mo of follow-up (P > 0.05; Table 4).

Post-treatment complications

In the conservative treatment group, five patients showed symptoms of upper
gastrointestinal tract adverse reactions such as stomach pain and acid reflux due to
long-term oral administration of NSAIDs. The incidence of adverse reactions was
6.25%. After drug withdrawal and oral acid suppressive agent treatment, adverse
reactions were relieved, and no significant cardiovascular adverse reactions occurred.
In the knee arthroscopic debridement group, two patients developed wound infection
after surgery, with an incidence of adverse reactions of 2.04%, which was cured by
incision dressing change and intraarticular injection of vancomycin combined with
intravenous cephalosporin antibiotics. The total number of cases was n = 178 > 40, and
the minimum theoretical frequency was 1 < 3.15 < 5, so the incidence of adverse
reactions between the two groups was compared by continuity correction Chi-square
test (y* = 1.102, P = 0.294). There was no significant difference in the incidence of
adverse reactions between the two groups.

DISCUSSION

Osteoarthritis, as a common joint degenerative disease, often involves the knee joint,
hip joint, ankle joint, hand joint, and cervical and lumbar joints. The incidence of
osteoarthritis in people over 65 years old is more than 50%[12]. The chronic pain and
long-term treatment bring great pain and economic burden to patients. Analysis of
data from the China Health and Retirement Longitudinal Study Database shows that
the prevalence of Kellgren-Lawrence grade 2 and above in Chinese population is as
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Table 1 Baseline data in the two groups

Variable Group A Group B t-value x? value P value
Number of patients 98 80

Age (yr), mean + SD 59.27 +14.48 58.75 + 14.66 -0.235 - 0.815
Female/male 74/24 60/20 - 0.006 0.937
BMI, mean + SD 24.60 +2.74 2492 +2.68 0.776 - 0.439
Side of KOA (left/right) 44/54 36/44 - 0.000 0.989
Kellgren-Lawrence grade

1 26 23 - 0.109 0.742
2 22 19 - 0.042 0.838
B 50 38 - 0.218 0.640
HSS score before treatment, mean +  78.65 + 11.20 79.10 + 11.41 0.263 - 0.793

SD

Statistical difference between the two groups was tested by ¢ test or y* analysis. Statistical significance was set at P < 0.05. SD: Standard deviation; BMI:
Body mass index; KOA: Knee osteoarthritis; HSS: American hospital for special surgery knee score; Group A: Arthroscopic debridement group; Group B:

Conservative treatment group.

Table 2 American hospital for special surgery knee scores of the two groups before and after treatment

HSS score, mean + SD

1t mo after 3 mo after 6" mo after 12" mo after 24" mo after
n Before treatment

treatment treatment treatment treatment treatment
Group A 98 78.65 +11.20 87.76 +9.10 91.08 +5.67 91.88 + 6.48 92.18 +5.90 92.08 +5.85
Group B 80 79.10 +11.41 85.05 +10.21 87.19+9.32 87.46 +9.91 87.79 +9.59 87.31+10.15
t value 0.263 -1.867 - - - -
# value = = -3.277 -3.433 -3.584 -3.729
P value 0.793 0.064 0.001 0.001 0.000 0.000

Statistical difference between the two groups was tested by t test or ' test. The comparisons between American hospital for special surgery knee (HSS)

scores before treatment and HSS scores at 1, 3, 6, 12, and 24 mo after treatment were performed by analysis of variance. Further pairwise comparisons of

multiple data were conducted by the S-N-K method (g test) when variance was homogeneous, or Games-Howell method when variances was not

homogeneous. Statistical significance was set at P < 0.05. n: Number of patients of the two groups; SD: Standard deviation; HSS: American hospital for

special surgery knee score; Group A: Arthroscopic debridement group; Group B: Conservative treatment group.

JBaishideng®

high as 8.1%, and the prevalence in women is higher than that in men, and that in
rural areas is higher than that in urban areas[13]. The treatment of KOA is mainly to
relieve pain, improve or restore the function of the knee joint, correct the varus and
valgus deformity of the joint, and then delay the service life of the joint. The main
treatment measures for early and middle KOA mainly include health education,
exercise therapy, physical therapy, walking assisted therapy, drug therapy, and knee
arthroscopy. It is suggested that patients develop good living habits, reduce or avoid
going up and down stairs, climbing mountains, squatting, and other behaviors that are
easy to accelerate the wear of knee cartilage, meniscus degeneration, and rupture[14-
16]. Studies have found that obese patients have a higher incidence of KOA, and
weight loss can improve both knee function and knee pain[17]. The most commonly
used drugs to relieve symptoms of KOA are NSAIDs[18], and other drugs commonly
used to treat KOA include glucocorticoids, sodium hyaluronate, chitosan, and
glucosamine, and so on, which may provide short-term relief of the symptoms in the
early and middle stages of KOA[19,20]. Generally, long-term drug use is needed. Once
the drug is stopped, symptoms are easy to occur repeatedly. However, long-term drug
use has more adverse reactions and limited effect on pathological changes in the knee
joint. In the late 1960s, European and American countries began to use arthroscopic
technology to treat osteoarthritis, and arthroscopy technology was introduced into
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Table 3 Visual analogue scale scores at walking time of the two groups before and after treatment

VAS score, mean * SD

1t mo after 3 mo after 6% mo after 12" mo after 24 mo after
n Before treatment

treatment treatment treatment treatment treatment
Group A 98 4.06 +1.55 1.73+1.63 1.31+1.44 1.04 +1.41 0.94 +1.29 0.94 +1.26
Group B 80 4.08+1.47 2.45+1.58 1.63+1.39 1.35+1.41 1.15+1.30 1.10+1.27
t value -0.060 -2.946 -1.493 -1.459 -1.081 -0.847
t value - - - - - -
P value 0.952 0.004 0.137 0.146 0.281 0.398

Statistical difference between the two groups was tested by ¢ test or t' test. The comparisons between visual analogue scale (VAS) scores at walking time
before treatment and VAS scores at walking time at 1, 3, 6, 12, and 24 mo after treatment were performed by analysis of variance. Further pairwise
comparisons of multiple data were conducted by the S-N-K method (g test) when variance was homogeneous, or Games-Howell method when variances
was not homogeneous. Statistical significance was set at P < 0.05. n: Number of patients of the two groups; SD: Standard deviation; VAS: Visual analogue
scale; Group A: Arthroscopic debridement group; Group B: Conservative treatment group.

Table 4 Visual analogue scale scores at rest time of the two groups before and after treatment

VAS score, mean £ SD

1t mo after 3 mo after 6" mo after 12" mo after 24" mo after
n Before treatment

treatment treatment treatment treatment treatment
Group A 98 1.22+2.03 049 +1.19 0.02+0.14 0.02+0.14 0.02+0.14 0.02+0.14
Group B 80 1.21 £2.01 0.68 £1.39 0.21 +0.59 0.21 £0.59 0.21+0.59 0.21 +0.59
t value 0.039 - - - - -
# value - -0.942 -2.851 -2.851 -2.851 -2.851
P value 0.969 0.348 0.005 0.005 0.005 0.005

Statistical difference between the two groups was tested by t test or #' test. The comparisons between visual analogue scale (VAS) scores at rest time before
treatment and VAS score at rest time at 1, 3, 6, 12, and 24 mo after treatment were performed by analysis of variance. Further pairwise comparisons of
multiple data were conducted by the S-N-K method (g test) when variance was homogeneous, or Games-Howell method when variances was not
homogeneous. Statistical significance was set at P < 0.05. n: Number of patients of the two groups; SD: Standard deviation; VAS: Visual analogue scale;
Group A: Arthroscopic debridement group; Group B: Conservative treatment group.

China in the late 1970s. For decades, many authors have reported the experience of
using this minimally invasive technique in the diagnosis and treatment of KOA.
Arthroscopic dissection surgery is mainly performed on the pathological character-
istics of KOA, in order to relieve knee pain, prevent further deterioration of joint
symptoms, and improve joint function[21]. Arthroscopic surgery was performed to
remove the free bodies in the articular cavity, shape the ruptured meniscus to prevent
further tearing, polish the worn articular cartilage, and perform microfracture
decompression for the peeled but not ruptured articular cartilage to promote cartilage
regeneration and repair[22]. Arthroscopic surgery can alleviate the symptoms of some
early and middle stage patients by moderately clearing the synovium that causes joint
contracture, removing the osteophytes that affect joint extension and flexion, and
flushing the inflammatory factors in the joint[9-11]. It has been reported that
postoperative arthroscopic debridement combined with intraarticular injection of
sodium hyaluronate is more effective than arthroscopic debridement alone[23]. Our
study compared the medium-term efficacy of arthroscopic debridement and conser-
vative treatment for KOA of Kellgren-Lawrence grades I-III. There were 44 male cases
and 134 female cases with complete follow-up data. The number of female cases was
about 3 times that of male cases, which was consistent with the reported incidence of
KOA in women than in men[13]. Clinical observation has shown that the most
common chief complaint of patients with KOA is pain during walking, and the pain is
mostly related to the walking distance and can be relieved by itself after rest, while
most patients with early and medium-term KOA have no obvious pain at rest. In this
study, a total of 178 patients with complete follow-up data were found to have
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moderate pain at the time of walking before treatment, and the pain decreased to mild
pain at 1 mo after treatment and remained until 2 years after treatment. However,
there was no significant difference between the arthroscopic debridement and conser-
vative treatment group in the treatment of walking pain. Before treatment, VAS scores
of both groups were mild pain in knee joint rest, and 67.4% (120/178) of patients had
no pain in knee joint rest before treatment. Knee joint rest pain was significantly
reduced in both groups after treatment, and the reduction of knee joint rest pain in the
arthroscopic debridement group was greater than that in the conservative treatment
group. It has been reported in the literature that sodium hyaluronate has the potential
to improve the intraarticular environment and thereby improve articular cartilage
metabolism[24]. The efficacy of arthroscopic debridement combined with intraarticular
injection of sodium hyaluronate is better than that of arthroscopic debridement alone
[25-27]. Arthroscopic debridement not only flushed out the inflammatory factors in the
joint cavity, but also cleared the endogenous sodium hyaluronate in the joint. In our
study, 4 mL of sodium hyaluronate was injected into the joint after arthroscopic
debridement, which supplemented the loss of sodium hyaluronate caused by the
debridement and further consolidated the surgical effect. There was no statistically
significant difference in HSS score between the two groups at 1 mo after treatment, but
the HSS score was significantly increased compared with that before treatment. We
considered that the healing of intraarticular trauma and skin incision caused by arthro-
scopic debridement would take about 1 mo. Within 1 mo after the operation, there
would be pain in the skin incision and intra-articular trauma during the joint
movement. Patients could only walk for a short distance and did not dare to greatly
exercise the flexion and extension function of the knee joint, so the increase of HSS
score was limited. One month after the operation, the incision pain caused by the
operation gradually subsided, so the patients gradually increased the walking
distance, and the range of flexion and extension of the joint was also greatly improved
through intensive functional exercise. Therefore, the HSS score of the arthroscopic
defamation group was significantly improved compared with that of the conservative
treatment group 3 mo after the operation, and the surgical effect lasted until 2 years
after the operation. Moreover, in addition to urging patients to insist on quadriceps
exercise for a long time after surgery, the arthroscopic debridement group did not
need long-term oral analgesic drugs, which avoided adverse reactions caused by long-
term oral drugs. Therefore, arthroscopic debridement is easy to be accepted by
patients, and at the same time, it increases treatment compliance and reduces the rate
of loss to follow-up.

There are still some shortcomings in this study. Due to the limitation of the
Kellgren-Lawrence grade in predicting the extent of articular cartilage and meniscus
lesions in the knee joint, further study could combine the advantages of magnetic
resonance imaging in the diagnosis of articular cartilage and meniscus lesions to
determine the inclusion criteria. The follow-up time of this study is only 2 years, and
further extension of the follow-up time is needed.

CONCLUSION

This study indicates that compared with conservative treatment, arthroscopic
debridement can significantly improve the knee resting pain and knee functional
status of patients with KOA of Kellgren-Lawrence grades I-III within 2 years after
treatment, which is worthy of clinical promotion.

ARTICLE HIGHLIGHTS

Research background

Arthroscopic debridement is a mature treatment for knee osteoarthritis (KOA). Due to
the differences in the research subjects, methods, and efficacy evaluation indexes, there
are great differences in the surgical efficacy reported in the literature.

Research motivation
To evaluate the effect of arthroscopic debridement in the treatment of KOA of
Kellgren-Lawrence grades I-III.
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Research objectives
To compare the medium-term efficacy of arthroscopic debridement and conservative
treatment for KOA of Kellgren-Lawrence grades I-III.

Research methods

Patients with Kellgren-Lawrence grades I-1IIl KOA who were admitted to the
orthopedic clinic of our hospital from July 2018 to December 2018 and agreed to
undergo arthroscopic surgery were included in an arthroscopic debridement group,
and those who refused surgical treatment were included in the a conservative
treatment group. Gender, age, body mass index (BMI), side of KOA, American
hospital for special surgery knee score (HSS score) before treatment, visual analogue
scale (VAS score) during walking and rest before treatment, conservative treatment
content, and surgical procedure were recorded. Outpatient visits were conducted at
the 1, 3, 6%, 12%, and 24"™ mo after treatment in the two groups. The changes of HSS
score and VAS score in each group before and after treatment were statistically
analyzed, and the differences of HSS score and VAS score in different treatment stages
between the two groups were also compared.

Research results

There was no statistically significant difference in the general data (gender, age, BMI,
side of KOA, Kellgren-Lawrence grade distribution, HSS score, and VAS score)
between the two groups before treatment. The HSS scores of the conservative
treatment group at the 1¢, 3¢, 6%, 12, and 24™ mo after treatment were significantly
higher than that before treatment (P < 0.05). There was no statistical difference in HSS
scores of the conservative treatment group among the 1%, 3", 6%, 12, and 24" mo (P >
0.05). The HSS score of the knee arthroscopic debridement group at the 1 mo after
surgery was significantly higher than that before surgery (P < 0.05). HSS scores of the
knee arthroscopic debridement group at the 3™, 6™, 12, and 24* mo were significantly
higher than those before surgery and at the 1% mo after surgery (P < 0.05). There were
no statistically significant differences in HSS scores at the 3™, 6™, 12, and 24" mo after
surgery (P > 0.05). HSS scores at the 3%, 6*, 12", and 24™ mo were significantly higher
in the arthroscopic debridement group than in the conservative treatment group (P <
0.05). There was no statistical difference in HSS scores between the two groups before
treatment and at the 1 mo of follow-up (P > 0.05). VAS scores during walking and rest
were significantly decreased in both groups, and the VAS score during rest was
significantly lower in the arthroscopic debridement group than in the conservative
treatment group, but there was no significant difference in the VAS score during
walking between the two groups.

Research conclusions

Compared with conservative treatment, arthroscopic debridement can significantly
improve the knee resting pain and knee functional status of patients with KOA of
Kellgren-Lawrence grades I-III within 2 years after treatment.

Research perspectives
The efficacy of arthroscopic debridement should be further evaluated in a large sample
multicenter randomized controlled study.
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