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Comparative study on impacted high tibial osteotomy and conventional high tibial osteotomy for the treatment of flex-

ional medial knee osteoarthritis in aged patients HAN Ming-tao, WANG Fei* ,SUN Jin-ke ,TANG Zhen-hua. * Institute of
Orthopaedics and Traumatology ,Shandong W endeng Orthopaedic and Traumatic Hospital , W endeng 264400, Shandong, China

ABSTRACT Objective:To compare the therapeutic effect of impacted high tibial osteotomy and conventional high tibial os-

teotomy for the treatment of flexional medial osteoarthritis of knee joint in aged patients. Methods: From July 2003 to July
2006,30 patients with flexional medial knee osteoarthritis were treated with impacted high tibial osteotomy or conventional
high tibial osteotomy randomly. All patients, aged from 60 to 82 years, were suffered from 7° to 19° knee flexion deformities and
3 to 20 years medical histories. The bone healing periods,the recover of flexion and inversion deformities,and the recover of
the knee joint function were observed postoperatively. The patients were followed up at 4,6,8,9,10,12 and 16 weeks,and
5,7,9 and 12 months postoperatively. The bone healing periods and the recover of flexional and inversion deformities were e-

valuated and compared. Twelve months postoperatively , the knee joint function were assessed with the Lysholm scoring criteri-
a,and the therapeutic effects were compared between the two groups. Results; There was a significant difference in the average
bone healing period between the impacted high tibial osteotomy group (9.26+2.23) weeks and the conventional high tibial os-
teotomy group (11.53+3.15) weeks. The knee joint function were evaluated according to the Lysholm clinical rating scales.
One year postoperatively , the average Lysholm score were (88.5+4.4) points in the impacted high tibial osteotomy group,and
the results showed excellent in 14 cases, good in 1. The average Lysholm score were(78.1+5.7) points in the conventional high
tibial osteotomy group. The results showed 8 cases excellent,5 good, 2 fair, accordingly. Postoperatively , the flexion deformities
of the knee in the impacted high tibial osteotomy group were —1.1° to 0° and was corrected averagely (13°+3.3°) after surgery,
and that in conventional high tibial osteotomy group (14°+3.3°) (the same as preoperation). The average postoperative
femorotibial angle (FTA) were 170.2° (ranged from 169.1° to 172.3°) and was corrected 12.3° to 12.5° after surgery in both

groups. Conclusion ; Compared with conventional high tibial osteotomy, impacted high tibial osteotomy can significantly short-
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en the bone healing period , improve the knee flexion, varus deformity, and the knee function.
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Note : Compared with conventional group before operation, *1=0.581 ,P=0.635; Compared with conventional group after operation, * *t:2.956,P:0.008
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