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Abstract: Objective To explore the correlation between the closed test and the curative effect of knee arthroscopic minimally in-
vasive surgery for knee osteoarthritis, and to provide theoretical basis for the selection of knee arthroscopy indications, evaluation
and improvement of the surgical treatment. Methods One hundredpatients with knee osteoarthritis who were treated in theDepart-
ment ofOrthopedic, Anguo Hospital, from January 2012 to December 2015 were enrolled. All patients underwent knee arthroscopy
minimally invasive surgery for knee joint disease.Postoperative pathology confirmed the exclusion of malignant lesions.All patients
received the knee joint closed test before operation.According to the patient closure index (based on 50%) ,they were assigned into
closed effective group and closed ineffective group.The Visual Analogue Scale (VAS) scores before and after the closed test, before
and after surgery, VAS scores at 1 month follow-upand postoperative satisfaction surveys were all recorded.The correlation analysis-
between the closure index and VAS score was analyzed.Finally, the data obtained were statistically analyzed.Results (1) After
the closed test, there were 84 cases (14.0%) in the closed effective group and 16 cases (16.0%) in the closed ineffective group.
(2) There was significant difference on VAS scores in the closed effective group between before surgery and 3 days after surgery
[(8.13£1.52) ws. (2.06+1.56) |, andbefore surgery and1 month after surgery[ (8.13+1.52) ws. (2.02+0.57) ], VAS scores have sig-
nificant difference in the closed ineffective group between before surgery and 3 days after surgery [ (8.02+1.52) vs. (5.14+1.59) ],
and before surgery and 1 month after surgery [ (8.02+1.52) vs. (2.02+0.57) ], and patient satisfaction have significant difference in
the two groups (all P <0.05).(3) The results of the correlation analysis between the occlusion index and the postoperative VAS
score showed that the occlusion index was negatively correlated with the postoperative VAS score 3 days and 1 month after the op-
eration, with R* of 0.552 5 and 0.420 5, respectively, and P <0.05.In addition, VAS scores were statistically differencebetween3

days after operation and1 month follow-up (P <0.05).Conclusions For patients with knee arthritis, the knee joint closure test com-
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bined with the VAS score can help the surgeon identify the source of knee pain and strictly grasp the surgical indications.It can al-

so help to evaluate the postoperative efficacy of knee arthroscopy minimally invasive surgery, improve the surgical results, improve

patient acceptance and satisfaction.
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