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Clinical observation of high tibial osteotomy for knee osteoarthritis: 10 years follow-up ZHANG Guang-rui,JIANG
Jin ,LIU Jia-xin ,LEI Shuan-hu,TAN Xiao-yi,Y UN Xiang-dong™ ,and XIA Y a-yi. *Department of Orthopaedics , Lanzhou Uni-
versity Second Hospital ,Lanzhou 730030, Gansu , China

ABSTRACT Objective:To explore long-term following-up clinical effects of lateral closed high tibial osteotomy for the
treatment of knee osteoarthritis. Methods : Twenty patients with medial unicompartmental knee osteoarthritis were treated with
lateral closed high tibial osteotomy and screw fixation from June 2005 to December 2015. Among them,including 17 females
and 3 males, aged from 43 to 76 years old with an average of (57.80£8.05) years old. VAS score and KSS score were applied to
evaluate recovery degree of pain and function before operation and after operation at 1,5 and 10 years,and postoperative com-
plications were observed. Results: Sixteen patients were followed-up , the time ranged from 9 to 11 (10.0+0.8) years,4 patients
were loss to follow-up. Preoperative VAS score was 7.88+1.15 and decreased to 3.19+0.91,3.44+0.96,3.69+1.20 at 1,5 and 10
years after operation,and there were statistical differences in VAS score between before and after operation at different time
points  (P<0.05). Clinical score of KSS increased from 61.94+5.74 before opertaion to 75.50+4.62,80.13+3.97,77.38+6.40 at
1,5 and 10 years after operation,and there were statistical differences in clinical score of KSS between before and after opera-
tion at different time points (P <0.05) ;functional score of KSS increased from 62.81 £13.03 before operation to 77.50 +
8.56,81.88+6.55,76.88+10.78 ,and there were statistical differences in functional score of KSS between before and after oper-
ation at different time points (P<0.05). All incisions healed well without complications such as fibula nerve injury and fracture
nonunion. Conclusion : Lateral closed high tibial osteotomy and screw fixation for knee osteoarthritis could receive good clinical
results, stop and delay progress of knee osteoarthritis ,and long-term following-up could achieve the same effect as total knee
arthroplasty.
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Fig.1 Operative process 1a. Surgical incision 1b. Lateral tibial osteotomy 1c. Fixing the nails by steel wire
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Tab.1 KSS score of 16 patients (16 knees) with knee osteoarthritis treated with lateral close wedge high tibial osteotomy

(x+s ,score)

" PREITS i PR 43

e B R B Y PS5 W Bl Btk B
A 31.25+7.19 31.56+10.12 62.81+13.03 24.69+4.27 16.63+2.13 20.63+4.03 61.94+5.74
NERES 38.13+£5.44 39.38+6.80 77.50+8.56 34.38+4.43 19.25+1.73 21.88+3.10 75.50+4.62"
VNERES 40.63+4.43 41.25+6.19 81.88+6.55+ 36.88+3.10 20.13+1.02 23.13+2.50 80.13+3.97"*
AJG 104 39.38+6.80 37.50+6.83 76.88+£10.78%%¢ 35 3]1+4.64 20.50+1.41 21.56+2.40 77.38+6.40"5

5 AR, M1=-6.505, P<0.001 ;%=-6.505, P<0.001 ;%=-3.484 , P=0.003 ;"1=-9.995 , P<0.001 ;*1=-14.045 , P<0.001 ;*#=-8.213,P<0.001 ., 5k
Ji 14 H A . *=-2.406,P=0.029;t=0.174 ,P=0.864 ;"t=-3.575,P=0.003 ;*t=-0.843,P=0.413, 5 AR J5 5 F H % :*¢=1.581,P=0.135;"4=1.611,P=
0.128

Note ; Compared with preoperative ,*t =—6.505, P<0.001 ;% =—6.505, P<0.001 ;¢ =-3.484 , P=0.003 ;"'t =-9.995 , P<0.001 ;" =—14.045, P <0.001 ;" =—
8.213,P<0.001. Compared with 1 year after operation ,*t=-2.406, P=0.029 ;4=0.174 , P=0.864 ;*t=-3.575 , P=0.003 ;"t=-0.843 , P=0.413. Compared with

5 years after operation : “4=1.581,P=0.135;"t=1.611,P=0.128
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Tab.2 VAS score of 16 patients (16 knees ) with knee
osteoarthritis treated with lateral close high tibial osteotomy

(xs ,score)
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Note : Compared with preoperative,“'t =14.398 , P <0.001;% =12.164,P <
0.001;=10.747,P<0.001. Compared with 1 year after operation,“t=—
0.745,P=0.468 ;1=—1.732,P=0.104. Compared with 5 years after opera-
tion:“t=—0.655, P=0.523
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Fig.2 Female,45 years old,medial unicompartmental knee osteoarthritis ~ 2a. Preoperative X-ray showed knee medial compartment knee osteoarthritis,

medial compartment narrowed and lateral was normal ~ 2b. Postoperative lateral and AP X-ray films at 5 years showed that narrow of medial compartment

was improved compared with before operation  2¢. Postoperative AP and lateral X-ray films at 10 years showed narrow of medial compartment was im-

proved compared with before operation ~ 2d. Postoperative appearance at 10 years showed activity of knee joint was good
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