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Analysis of the efficacy of high tibial osteotomy combined with medial meniscus centralization in knee osteoarthritis
ZHU Li-ming ,GUAN Jie ,CHEN Yi-min,MA Hai-tao ,YE Jia-kuan (Sports Medicine Center,Department of Orthopedics ,the
First People s Hospital of Xiaoshan District ,Hangzhou 311201, Zhejiang , China)

ABSTRACT Objective To explore the efficacy of high tibial osteotomy (HTO) combined with medial meniscus centraliza-
tion in knee osteoarthritis. Methods A total of 26 patients who underwent surgery from October 2018 to October 2020 were re-
viewed. Among them, 14 patients underwent high tibial osteotomy combined with arthroscopic meniscus centralization surgery
were centralized group,including 8 males and 6 females,with an average age of (50.2+1.4) years old and follow-up time of
(16.8+4.0) months. Twelve patients with high tibial osteotomy were in the control group,including 6 males and 6 females, with
an average age of (50.9+1.8) years and follow-up time of (19.0+4.8) months. Operation time , the knee Lysholm score ,knee
2000 IKDC score ,MRI,femoral tibial angle (FTA ) ,hip knee ankle angle (HKA ) ,and intraoperative and postoperative compli-
cations were recorded. Results All the incisions healed without any complication. The operation time in the centralized group
was longer than that in the control group[ (65.0+2.1)min vs(52.0+2.1 )min, P<0.05 ]. The medial meniscus extrusion reduction
value in the centralized group was significantly reduced compared with the control group[ (2.8+1.4) mm vs (1.1£2.2) mm,P<
0.05]. The FTA ,HKA ,knee Lyshlom score ,and 2000 IKDC score between two groups were no significantly (P>0.05). Postop-
erative knee Lyshlom score and knee 2000 IKDC score improved in both groups (P<0.05). Conclusion HTO combined with
centralization of medial meniscus can improve the reduction of medial meniscus and improve knee function. The medium and
long-term curative effect still needs long-term follow-up of more cases.
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Tab.1 Comparison of clinical data before operation between two groups of patients with early-stage knee osteoarthritis
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Fig.1 A 56-year-old male patient with left knee osteoarthritis, proximal tibial varus deformity ,medial meniscus posterior root injury, medial meniscus ex-
trusion , treated by high tibial osteotomy combined with arthroscopic meniscus centralization 1a. Standard arthroscopy and synovial debridement of the
left knee showed the medial posterior meniscus root injury ~ 1b. Medial meniscus protruded beyond the medial edge of tibial plateau,and the cartilage

1d. Re-

lease the medial edge of the tibial plateau,which means the releasing of meniscotibial ligament 1e. Double suture-loaded anchor inserted at the medial

surface of the tibial plateau was partially degenerated 1c. The torn posterior meniscus root was fixed through a tibial tunnel technic (pull-out)

edge of the tibial plateau through the medial approach 1f. Suture hooks were used to cross the suture through the meniscus and the joint capsule

1g. Medial meniscus reduction completed
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Fig.2 Reduction values of the meniscal extrusion in both KOA groups
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Tab.2 Comparison of indicators of clinical outcome between two groups of patients with early-stage knee osteoarthritis (x+s)

- g TRRE HKA/° FTA/® AN/ AN
min /N AW RE1E RE RELE RE ARFE1E i/

e fh 4] 14 65.0+2.1 16.8+4.0 6.8+0.4 -1.0+0.7 181.5+0.6 171.8+0.7 4.6+1.0 1.8+0.8 2.8+1.4

X HE 21 12 52.0£2.1 19.0+4.8 7.0+0.4 -2.0+0.7 181.2+0.9 171.5+0.8 4.0+0.8 2.8+1.8 1.1£2.2

t 4.902 1.320 0.310 0.945 0.294 0.255 1.815 1.998 2.434

Py <0.05 0.199 0.759 0.354 0.771 0.801 0.082 0.057 <0.05
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Tab.3 Comparison of preoperative and the final follow-up Lysholm score between two groups of patients with early-stage

knee osteoarthritis (x+s)
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Tab.4 Comparison of preoperative and the final follow-up 2000 IKDC score between two groups of patients with early-stage

knee osteoarthritis (x+s)
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