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Clinical efficacy of high tibial osteotomy for knee osteoarthritis and its effect on articular cartilage
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[Abstract] Objective To evaluate the clinical efficacy of high tibial osteotomy (HTO) for knee
osteoarthritis and its effect on articular cartilage regeneration. Methods This was a retrospective study, which
included 42 cases of knee osteoarthritis undergoing HTO in our hospital from April 2016 to June 2017. The
Western Ontario and McMaster Universities Arthritis Index (WOMAC), Lysholm Scores, hip-knee-ankle (HKA)
angle, and arthroscopic images were employed. Results All patients were successfully operated without
serious complications such as infection, nonunion and neurovascular injury. The follow-up time was (12.64 +
1.32) months. The WOMAC score of knee joint was improved from preoperative 45.26+10.27 to 0.76+0.66 of
final follow-up, Lysholm score was improved from preoperative 57.93+11.98 to 95.21+2.46 of final follow-up,
and HKA angle was changed from 171.26°+5.20° to 181.26°+1.65°, there were significant differences before
and after operation (P <0.05 for all). The comparison of pre- and post-operative arthroscopic images showed
that cartilage regeneration occurred in 97.62% of knees. Conclusion HTO is an effective therapy for early
and intermediate knee osteoarthritis, not only improving symptoms and HKA, but also promoting cartilage
regeneration of medial condyle of femur and medial tibial plateau in knee joint.
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