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Open - wedge high tibial osteotomy and unicomartmental knee arthroplasty in treating medial compartment os-
teoarthritis of the knee:a Meta analysis HUANG Meng-quan ,LI Yu-biao,LIA O Chun-lai ,GUO Nai-ming , PENG Jun ,LUO
Xiao-wei,and LA Qiu-lian. Department of Orthopaedics ,Southern Theater Air Force Hospital of PLA ,Guangzhou 510000,
Guangdong , China

ABSTRACT Objective: To systematic evaluate the outcome of open-wedge high tibial osteotomy (OWHTO) and unicomart-
mental knee arthroplasty (UKA) in treating medial compartment osteoarthritis of the knee. Methods : According to the retrieval
strategy made by the Cochrane collaboration,a computer-base research of Medline , Pubmed , EMbase , Cochrane Library ,CBM,
CNKI, and Wanfang databases was performed and search deadline was March 2018. Related Chinese and English orthopedic
journals and conference papers were manually searched. Controlled studies of OWHTO and UKA in the treatment of medial
knee osteoarthritis were included. The quality of included researches was evaluated,and the data of postoperative knee func-
tion, complications, total knee arthroplasty (TKA) revision rates,and postoperative pain were extracted. Meta analysis was per-
formed using the RevMan 5.0 software. Results: A total of 8 articles that met the criteria were included containing a total of 675
patients. Meta - analysis showed that there was no significant difference in postoperative HSS score,knee score, functional
score ,and Lysholm score between the OWHTO and UKA groups (P=0.32,P=0.87,P=0.22,P=0.53). The range of joint motion
in the OWHTO group was better than that in the UKA group,and the difference was statistically significant (P=0.009). There
was no significant difference in postoperative complications and the rates of revision to TKA between the two groups (P=0.81,
P=0.23). There was no difference in postoperative knee pain between the two groups. Conclusion:In the treatment of medial
compartmental osteoarthritis of the knee that meets the surgical indications, OWHTO had better postoperative joint mobility.
The results were similar in postoperative knee score , postoperative complications ,and postoperative TKA revision rates between
OWHTO and UKA groups.
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Tab.1 Basic characterize and quality evaluation of studies

—_ ERE GRS AR (%) PRI/ 2 ) FEAE (1))
OWHTO UKA OWHTO UKA OWHTO UKA
Dettoni % 72008 PCS MJS 7 55 65 NR NR 54 56
Takeuchi %2010 RCS NOS 8 67 77 6/18 4/14 27 30
Yim %2013 RCS NOS 8 58 60 7/51 2/48 58 50
Tuncay % 192015 RCS NOS 8 52 59 10/42 15/79 57 109
Peterson 45172016 RCS NOS 8 59 61 14/9 9/16 23 25
Oh 2122017 RCS NOS 8 59 61 12/30 12/47 42 59
Ryu 232018 RCS NOS 8 58 61 2/21 3/19 23 22
Cho 42018 RCS NOS 8 58 68 8/12 1/19 20 20
—_ B 1y B 1) () A P
OWHTO UKA OWHTO UKA
Dettoni %" 2008 42 30 NR Accuris @D
Takeuchi 2™ 2010 61 84 NR Naka-Shima DBEOD
Yim %2013 42 43 2-wedge Plate Miller-Ganante @E©®
Tuncay %°2015 40 41 NR Oxford knee ©D®
Peterson 21112016 60 60 Tomofix Plate Oxford knee @D
Oh %:212017 65 69 NR Miller-Galante 3®
Ryu 2192018 40 33 Tomofix Plate DePuy (O]
Cho %2018 48 40 Tomofix Plate Oxford knee DBE®

1 :OWHTO : FF M2 TP I3 A 0 s UKA - 508 B 40 s PCS iy B M 993 191 6 BRF 5% s RCS « [l JB4: 95 461 6 BRI 5% s NR: A i s MJS: i R Jadad 3
43 ;NOS : Newcastle-Ottawa Scale, %% J5 45 47 : DHSS ¥4 s @I IS5y s @I EPE 4> s @Lysholm ¥4y s @A i 5 55 1 8 B s @ AR JG I &4t s QAR S5

TKA B1& 3 @A 5 5

Note : OWHTO ; Open-wedge high tibial osteotomy; UKA : Unicompartmental knee arthroplasty; PCS:Prospective control study; RCS: Retrospective con-
trol study ; NR : No report ; MJS : Modified Jadad Scale; NOS : Newcastle-Ottawa Scale. Outcome indicator: (D HSS score ;@ Knee score ;@) Function score ;

@ Tysholm score ;@ Postoperative range of motion ;@ Postoperative complication ; @ Revision rate ;@) Postoperative pain

%2 OWHTO A5 UKA AARGEHATHESIES L
Tab.2 Comparison of postoperative scores of the knee function between the OWHTO and UKA group
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(Knee Score ) B CI(0.37,2.32)
Peterson 212016
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(Function Score ) Cho Z£12018 CI(-5.31,23.28)
R Yim %2013 MD=-0.9095% N
Lysholm 43 153 0% [iE] 78 R 0.53

Ryu 2172018

CI(-3.70,1.89)
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Study or Subagroup Mean SO Total Mean SO Total Weight IV, Random, 95% Cl W, Fardom, 35% CI
Cho2018 1494 94 20 1468 127 20 302% 260 }4.32,952] Id
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Fig.2 Comparison of postoperative knee motion between the OWHTO and UKA group

OWHT O KA Odds Raio (dds Raio
Sudy or Subgoup  Berts Tatal Ewarts Totd Weight  WEH, Fixed, 5% C1 I H, Fixed, 5% Cl
Yim2013 3 58 3 80 5% 085016444
Tuncay 2015 3 &7 4 18 B4% 1403675 =1
Takeuchi 2010 2 3 B BI%  072[01,487) R E—
Ryu 218 0 23 0 2 Not estimable
Peterson 2016 2 3 1 % 78% 2280182705 =—j——
Dettoni 2008 1 54 0 8% 43% 3170137948
Cho 2018 0 20 1 20 132% 0320082 .
Tetd (35%Cly 22 12 1000 111[049,2.49) .
Totalevents 1" 12
Heterogeneity: Che = 1.73, df=5(P=0.89), F=0% :um 0f1 3 1=0 1u:|:

Testforoverall effect: Z=024(P =0.81)
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Fig.3 Comparison of postoperative complications between the OWHTO and UKA group
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Fig.4 Comparison of rate revision to TKA between the OWHTO and UKA group
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