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[ Abstract]  Objective To investigate the clinical safety and efficacy of arthroscopic resection for the treatment of proximal
tibial solitary osteochondroma. Methods A total of 23 patients with solitary osteochondroma of proximal tibia treated from October
2016 to December 2021 were analyzed retrospectively. The patients were treated by minimally invasive resection of the osteochondroma
under arthroscopy after creating extra-articular subcutaneous space. The osteochondroma was completely exposed and the fat and fibrous
tissue around the space occupation were properly cleaned with the shaver blade and radio frequency to completely display the
osteochondroma. The pedicle or base was cut off with a bur or bone knife, and the free cartilage cap was taken out completely with
nucleus pulposus forceps. The specimens were sent to pathology laboratory for histopathological examination. The wound surface
bleeding was stopped by radio frequency, and then thoroughly washed to remove tissue debris. Postoperative assessment included visual
analogue scale (VAS) for pain and Lysholm score. Results The operation time was 30 —75 min, with an average of 51.3 min.
Intraoperative pathology showed cartilage tissue, broken bone tissue and fibrous tissue, consistent with osteochondroma. All the 23
patients were followed up for a mean of 17.2 months (range, 12 —29 months). There were no serious procedure-related complications
such as incision infection, venous thrombosis, knee medial instability or ectopic ossification, and no recurrence of osteochondroma was
recorded. At the last follow-up, the range of skin numbness around the operation area significantly reduced as compared with that in the

early postoperative period [12.0 (0.0,36.0) cm’ vs. 51.0 (12.0,72.6) em’, Z = —3.724, P =0.000]. Compared to the pre-
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operative status, the VAS significantly decreased [0.8 (0.0, 1.0) points vs. 6.0 (5.5, 7.0) points, Z = —4.208, P =0.000 ]

while the Lysholm score significantly increased [ 96 (95, 98 ) points vs. 75 (65, 80) points, Z = - 4. 201, P = 0. 000 ].

Conclusion  Arthroscopic resection of proximal tibial solitary osteochondroma is safe and effective, which has benefits of less tissue

trauma and good cosmetic incision.
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