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Evaluation of cartilage regeneration by arthroscopy after high tibial osteotomy HAN Chang-xiao , TIAN Xiang-dong™ ,
WANG Jian ,TAN Ye-tong,ZHU Guang-yu,LEI Ming,MA Sheng,HU Yuan-yi,LI Shu-wen,CHEN Han-dong,and HUANG
Ye. *Department of Minimally Invasive Joint ,the Third Affiliated Hospital of Beijing University of Chinese Medicine ,Beijing
100029, China

ABSTRACT Objective:To evaluate the cartilage regeneration in the knee joint by arthroscopy after high tibial osteotomy.
Methods : Eleven patients were included in the study who were treated with high tibial osteotomy and underwent microscopy
when the internal fixation was unloaded from September 2017 to September 2019. Among them , there were 2 males and 9 fe-
males,aged from 55 to 64 years old. The internal and external compartment pictures of the knee were taken before and after
surgery of removing the internal fixation and the International Cartilage Repair Society (ICRS) grading systerm was used to e-
valuate the degree of cartilage damage on the medial and lateral femoral condyles and tibial plateau. The Westrn Ontarioand
Mcmaster Universities osteoarthritis index (WOMAC) and the weight bearing line (WBL) were used to evaluate the function of
the knee and the alignment of the lower limb. Results: All 8 patients were followed up for more than 12 months, ranging from
12 to 22 months. The degenerated cartilage of the medial femoral condyle and medial tibial plateau was covered by newly re-
generated cartilage. WOMAC score decreased from 102—127 to 41-52 and WBL was improved from 17%-34% to 58%—-64%.
All incisions healed in stage I ,and no complications such as internal fixation rupture and infection occurred during and after
the operation. Conclusion: High tibial osteotomy can relieve the pain of the knee and the dysfunction by adjusting lower limb
alignment, and the degenerated cartilage could be regenerated in the medial femoral condyle and medial tibial plateau.
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Tab.1 Clinical data of 11 patients underwent the second
arthroscopy after high tibial osteotomy
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Fig.1 Comparison pictures of medial compartment by arthroscopy of 3 patients al,bl,cl. Pictures of medial compartment of 3 patients before high tib-

ial osteotomy a2,b2,c2. Pictures of medial compartment of 3 patients by the second arthroscopy. The degenerated cartilage of the medial femoral condyle

and medial tibial plateau were covered by newly regenerated cartilage
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Tab.2 ICRS grade and weight bearing line of 11 patients underwent the second atrthroscopy after high tibial osteotomy
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Tab.3 WOMAC score of 11 patients underwent the second atrthroscopy after high tibial osteotomy
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