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Open-wedge high tibialosteotomy in the treatment of medial compartment

osteoarthritis of the knee
DONG Rui, XIANG Zheng, TAO Ri-dong, LING Yao-guang

Department of Orthopaedics, Chuzhou Clinical College of Anhui Medical University, Chuzhou, Anhui 239300, China
Abstract: Objective To evaluate the method and clinical efficacy of open wedge high tibialosteotomy (HTO) in the
treatment of medial compartment osteoarthritis of the knee. Methods  Sixteen patients with medial compartment
osteoarthritis combined with varus deformity of the knee treated with HTO and locking plate internal fixation from January
2015 to December 2017 were enrolled. Medial proximal tibial angle ( MPTA) ,femorotibial angle (FTA) ,Hospital Special
Surgery Knee Score (HSS-KS) and visual analogue scale (VAS) were measured and evaluated before and after operation.
Posterior complications were observed. Results  The follow-up time ranged from 3 to 28 (11.6 + 3.3) months for 16
patients. Compared with pre-operation, HSS-KS score increased, and VAS score decreased at the last follow-up after
operation (P <0.01),and MPTA and FTA increased 3 months after operation (P <0.01). The patients were partially
loaded at 2 weeks after operation and walked completely with fully loading at 6 weeks after operation. The wounds healed
and there were no evidences of serious side effects in patient. Conclusion HTO and locking plate internal fixation can
obtain excellent initial stability of knee joint, correct varus deformity of knee joint and reconstruct lower limb force line. The

short-term effect is satisfactory after operation.
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