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A Clinical Study of the High Tibial Osteotomy in Osteoarthritic Knees with
Varus Deformity

Yong Sarm Park, M.D., Byung Jik Kim, M.D. and Kwang Yoon Seo, M.D.

Department of Orthopaedic Surgery, Paik Hospital, Inje College

During the period of 5 years and 5 months, from January 1979 to May 1984, we treated 27 cases(17
patients) of osteoarthritis with genu varum deformity by high tibial osteotomy.
The results were as follows:
1. In the 27 cases of the high tibial osteotomy, 24 cases were female and 3 cases were male.
2. Of the etiology of the osteoarthritis with genu varum, 14 female patients had primary one and 3
male patient knees were related with infection (2 patients) and trauma (1 patient).
3. Preoperative varus angles, ranging from 0°to 20°, 6.4° in an average and postoperative valgus an-
gles, ranging from 5° to 15°, 8 in an averge.
4. In a review of the high tibial osteotomy, good and fair results were noted in 26 cases (96.3%) of
the knees after average 2 years of follow-up.
5. The high tibial osteotomy is found to be useful method in the treatment of the osteoarthritic knee
with varus deformity.
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Table 1. Rating system described by Coventry

Good

Fair

Poor

If the patient was relieved of

all or most of his pain, had at
least ninety degrees of flexion of
the knee, and had returned to
full work status at least to the

status that prevailed before the

If the patient had some bother-
some pain, had less than ninety
degrees of the knee, or had mild
instability requiring the use of a | able.
cane but was able to return to
work with less pain than before

If pain was unrelieved, if stiff-
ness of the knee was severe,or
if the knee was grossly unst-

onset of knee disability. the operation.
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Table 2. Cases

Case Number Age Sex Height(cm) Weight(kg)

1* 68 F 149 55
2¢ 63 F 148 56
3+ 58 F 156 62
4 60 F 157 60
5¢ 58 F 158 66
6* 54 F 153 60
7* 60 F 158 61
8* 49 F 150 57
9* 64 F 150 56
10* 65 F 152 58
11 62 F 152 59.5
12 64 F 158 61
13 53 F 147 - 54
14 49 F 160 74
15 39 M 172 69
16 45 M 165 66
17 2 M 170 75

* : Bilateral osteotomies.
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Table 3. Etiology of degenerative arthritis

Etiology Number of knees
Primary osteoarthritis 24
. Infection 2
Secondary osteoarthritis
Trauma 1
Total 27

Table 4. Grading of osteoarthritis

Table 6. Postoperative valgus degree

Grades Number of knees(Percent) Degree of valgus Number of knees
1 19(70.4%) 0°~5° 6
2 6 (22.2%) 6’ ~10° 19
3 1(3.7%) 11°~15° 2
4 1(3.7%) Total 27
5 0(0. %) Average 8
Total 27(100%)

Table 5. Preoperative varus degree

Table 7. Follow-up results of operation

Degree of varus Number of knees Results Number of knees(Percent)
0 ~5 16 Good 22(81.5%)
6 ~10° 7 Fair 4(14.8%)
11° ~15° 9 Poor 1( 3.7%)
16° ~20° 2 Total 27(100%)
Total 27
Average 6.4 6. % d1
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Fig. 1. Preoperative standing A-P views of both
knees showing narrowing of medial compartments
of both knees and varus 2°, right and varus 3°,
left.

Fig. 3. Postoperative A-P views of both knees
showing 9° valgus of both sides.
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Fig. 2. Preoperative bone scan showing hot
area on the medial compartment of left knee.

Fig. 4. Preoperative standing A-P views of both
knees showing narrowing of medial compartments
of both knees and varus 2°, right and varus 3°,
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7Fig. 5. Postoperative A-P views of both knees
showing valgus 10° of both sides.
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