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Bilateral high tibial osteotomy with delayed Takeuchi type II lateral hinge fracture:a case report
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Fig.1 Female,58-year-old, high tibial osteotomy on both sides with the left side of delayed Takeuchi Il type lateral hinge fractures 1a. Preoperative X-

ray film of lower limb showed degenerative changes of both knees,medial compartment stenosis,medial cartilage wear and osteophyte formation 1b.

On the 3rd day after operation of left knee joint, X-ray film of left knee joint showed that high tibial osteotomy of left knee joint showed that lateral hinge

was intact without fracture  1¢. One month after opening wedge high tibial osteotomy of the left knee joint, Takeuchi type Il lateral hinge fracture was seen.

The fracture line was from osteotomy site to distal tibia,and the fracture end was relatively stable 1d,1e,1f,1g. The X-ray films of the left knee joint at

2,3,4,6 months after high tibial osteotomy showed that the fracture end was stable, the callus gradually grew in,and the fracture was healed continuously
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Fig.1 Female,58-year-old, high tibial osteotomy on both sides with the left side of delayed Takeuchi Il type lateral hinge fractures ~1h. X-ray film of the

left knee showed that lower limb force line was located on the right side of tibial tuberosity at 7 months after the operation. Compared with that before the
fracture ,the over correction angle was 1 ° and no obvious valgus was found 1i. Three days after high tibial osteotomy of the right knee , AP X-ray film of
the right knee joint showed that the medial space was widened and the lateral hinge was complete ,and no fracture was found 1j. One month after the op-
eration of the right knee joint and eight months after the operation of the left knee joint,the X—ray film of the knee joint showed that the medial compart-
ment of both knee joints was widened,the fracture of the left knee joint gradually healed ,and the hinge of the right knee joint was complete  1k. Three
months after operation of right knee joint and 10 months after operation of left knee joint, X-ray films of both knee joints were taken 11,1m. Six months
after operation of right knee joint and 13 months after left knee joint operation, X-ray film of whole lower limb and anteroposterior X-ray film of both knees

showed that the medial compartment of both knees was widened , the force line was normal , and the fracture site of left knee joint was healed
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