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[Abstract] Objective This study aims to compare the short-term clincal outcome of arthroscopic debridement of ankle Kaschin-Beck
disease with conservative treatment, thus providing more evidence for establishment of therapeutic recommendations. Methods A total of 62
patients with Kaschin-Beck disease (68 ankles) were collected from October 2017 to January 2019, According to the principle of informed
voluntary, 39 patients were divided into arthroscopic debridement group, and 23 patients were divided into conservative treatment group treated
with Celecoxib and articular injection of sodium hyaluronate. The American Association of Foot and Ankle Surgery (AOFAS) ankle-hindfoot
function score, visual analogue pain score ( VAS), activity level of ankle back extension, Western Ontario and McMaster University
(WOMAC) osteoarthritis index score were adopted to evaluate the treatment results before intervation, and at 3, 6, 9 months after treatment.
Results The AOFAS ankle hindfoot function score, VAS, activity level of ankle back extension, and WOMAC osteoarthritis index scores are
statistically better at 3, 6, 9 months after treatment in arthroscopic treatment group compared with pre-treatment baseline (all P value <<
0.05). The VAS score and WOMAC osteoarthritis index score were statistically better at 3, 6, 9 months after treatment in the conservative
treatment group compared with pre-treatment (all P value <C0. 05). AOFAS ankle hindfoot function score, and ankle back extension activity
level are statistically better at 3 and 6 months after treatment in the conservative treatment group compared with pre-treatment (all P value <C
0.05), but there was no statistically difference between at 9 months after treatment (P value™>0. 05) and pre-treatment baseline. Compared
with the conservative treatment group, the arthroscopic treatment group had significantly better function at 3, 6, 9 months after treatment (all
P value <<0.05). Conclusion Both arthroscopic debridement and conservation treatment could allievate Kaschin-Beck patients’ symptoms, but
arthroscopy treatment results in better and longer remission.
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