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The Effect of Open High Tibial Osteotomy on Knee Osteoarthritis Complicated with Knee Varus
ZHANG Bo-wen,ZHAO Qi-chun
(Department of Orthopedics,Provincial Hospital Affiliated to Anhui Medical University,Hefei 230001,Anhui,China)
Abstract: Objective To explore the early clinical effects of open high tibial osteotomy in the treatment of osteoarthritis of the medial compartment of
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the knee combined with knee varus.Methods From October 2018 to October 2019, 40 patients (40 knees) with medial compartment osteoarthritis of
the knee joint and knee varus who were admitted to the Provincial Hospital Affiliated to Anhui Medical University were selected. All patients
underwent open high tibial osteotomy. The Lysholm score, Tenger score, femoral tibial angle (FTA) and proximal medial angle of tibia (MPTA) changes
and complications were compared before and after surgery.Results All 40 patients were followed up for 10-22 months. The average follow-up time
was (13.17+2.25) months. All patients healed well by osteotomy and achieved bone union in about 3 months without delayed union or nonunion. At
the last follow-up, Lysholm score and Tenger score were higher than before operation, FTA was lower than before operation, and MPTA was higher
than before operation, the difference was statistically significant (P<0.05).9 patients had complications such as contralateral hinge fractures and deep
vein thrombosis of the lower extremities. The complication rate was 22.50%, and all were cured after corresponding treatment.Conclusion The open
high tibial osteotomy has a good early clinical effect for the treatment of medial compartment osteoarthritis of the knee combined with knee varus. It
can improve the knee joint function and correct the varus deformity.
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