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High tibial osteotomy combined with arthroscopy for elderly patients with knee osteoarthritis of medial compart-
ment HAN Chang-xiao,TIAN Xiang-dong™ ,WANG Jian ,TAN Ye-tong,ZHU Guang-yu,MA Sheng,HU Yuan-yi,LI Shu-
wen ,CHEN Han-dong ,and HUANG Ye. *Department of Minimally Invasive Arthropathy ,the Third Affiliated Hospital of Bei-
Jing University of Chinese Medicine ,Beijing 100029, China

ABSTRACT Objective:To observe early clinical effect of high tibial osteotomy combined with arthroscopy for elderly pa-
tients with knee osteoarthritis of medial compartment. Methods : Sixty-one elderly patients with medial compartment knee os-
teoarthritis were treated with high tibial osteotomy combined with arthroscopy from August 2017 to October 2018. Among
them,including 17 males and 44 females,aged from 60 to 83 years old with an average of (67.87+6.45) years old. Weight
bearing line (WBL) and femora-tibial angle (FTA) were analyzed to assess lower limb alignment before and 12 months after
surgery. Visual analogue scale (VAS) score and Hospital for Special Surgery (HSS) score were used to evaluate knee pain and
function before and 1,3,12 months after surgery. Results: All patients were followed up from 12 to 19 months with an average
of (14.27+4.69) months. WBL was improved from (14.79+5.61) % before operation to (59.33+7.82) % at 12 months after op-
eration (1=2.294,P<0.05),FTA was improved from (182.14+2.19)° before operation to  (171.54+3.16)° at 12 months after
operation (1=1.827,P<0.05). VAS score decreased from 6.14+2.21 before operation to 3.64+0.92,2.02+0.63 and 0.93+0.61 at
1,3 and 12 months after operation (F=458.24,P<0.001),HSS score increased from 49.66+13.79 to 58.39+9.26,71.82+6.06
and 82.71£6.97 at 1,3 and 12 months after operation (F=266.45,P<0.001). Three patients had contralateral cortical fracture
during surgery , whose osteotomy area healed well at 12 months after surgery. The incision healing of 4 cases was slow, while all
healed at 3 to 4 weeks after surgery. Conclusion:High tibial osteotomy combined with arthroscopy could adjust lower limb
alignment effectively,relieve knee pain and functional dysfunction,which indicated a significant short-term efficacy on the el-
derly patients with knee osteoarthritis of medial compartment.
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Fig.1 Osteotomy process 1a. Expose osteotomy site
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1b. Determine the osteotomy line by C-arm

1d. 50 [GF 22 45055 A 3]

1c. Osteotomy performed by using electric saw

1d. Kirschner wire penetrates the contralateral cortical bone 1e. The open device helps to open the shin  1f. Fix the fracture by m locking plate
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Fig.2 The measurement of WBL and FTA  2a. AC represents the width
of tibial plateau and B represents the position of lower force line passing
the tibial plateau, WBL=AB/ACx100% 2b. The angle between femoral
and tibial anatomical axes on the positive position of knee joint was mea-

sured externally
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Tab.1 WBL and FTA of 61 elderly patients with knee

osteoarthritis before and after oepration(x+s)

i 1] TR (%) JBEINE A (°)
N 14.79+5.61 182.1442.19
AJE 124 H 59.33+7.82 171.5413.16
i 2.294 1.827
P <0.05 <0.05
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Tab.2 HSS score of 61 elderly patients with knee osteoarthritis of medial compartment before and after operation

(x+s ,score)

i 1] 3] il i 3 2 WL Jit B B A FeE 1 B4y

AR HT 9.25+5.36 10441312 9.29+1.79 7.94x1.12 7.631.32 6.12+2.61 49.66+13.79
AJE 1AH 14.19+4.21 13.43£2.94 9.73+1.19 7.92+1.43 7.79+1.75 6.92+2.11 58.39+9.26
ARJE34H 19.45£2.99 16.92+3.11 13.18+1.47 8.33x1.17 8.44x1.29 7.42+1.95 71.82+6.06
AJF 124 H 24.82+3.17 19.16+2.96 15.72£2.13 8.79+1.12 8.92+1.05 8.12x1.18 82.71+6.97

T ARRT, AJE 13012 4 H B H L, F=266.45, P<0.001

Note : Comparison of total score among preoperative and postoperative at 1,3 and 12 months, F=266.45,P<0.001
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