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[Abstract] Objective To analyze the early effect of open-wedge high tibial osteotomy (OWHTO)
combined with arthroscopy in the treatment of osteoarthritis of the knee. Methods A retrospective study was
conducted to select 88 patients (88 knees) admitted to the department of orthopedics of our hospital from June
2018 to June 2019 who underwent arthroscopy combined with OWHTO for osteoarthritis of the knee. Indexes
such as hospital for special surgery knee score (HSS), visual analogue scale (VAS), femorotibial angle (FTA) and
medial proximal tibial angle (MPTA) were collected and evaluated before and after surgery. Results All
patients were followed up for 6 to 18 months, with an average of 12 months. The HSS at 2 days, 1 month after
operation and last follow—up were 76.00 (73.25, 78.00), 82.00 (78.00, 85.00) and 90.50 (87.00, 92.00),
respectively, which were significantly higher than those before operation, and the differences were statistically
significant (P <0.05). The VAS score at each time point after operation was significantly lower than that before
operation. The VAS score at 1 month after operation and at the last follow—up was 1.00 (0.00, 2.00), which was
significantly lower than that of 2 days after operation (P <0.05). FTA was corrected from 179.72°+2.30° to
172.81°+1.36° postoperative. MPTA was corrected from 83.35°+1.61° to 88.47°+£7.16° postoperatively, and the
differences were statistically significant (P < 0.05 for all). Conclusion Arthroscopy combined with OWHTO in
the early treatment of knee osteoarthritis can achieve satisfactory results in the improvement of lower limb
alignment and pain. However, the recovery of knee cartilage needs further long-term follow-up study.
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