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High Tibial Osteotomy

Byung Jik Kim, M.D,, Han Suk Ko, M.D,, Young Lim, M.D,, Jung Guk Seo, M.D..

Suk Gyu Joo, M.D., Jin Soo Suh, M.D,, and Jae Gi Sin, M.D,

Department of Orthopedic Surgery, Seoul Paik Hospital. Inje University,

College of Medicine, Seoul, Korea,

High tibial osteotomy is a useful procedure in the treatment of early stage

osteoarthritis of the knee which is confined to the medial compartment.

But long term follow-up study of high tibial ostectomy has not been provided
vet and its prerequisite for a successful result still remains unrevealed. Since
the osteoarthritis can progress after the osteotomy, it may result in the loss of
correction and recurrence of pain and require conversion to total knee replace-

ment arthroplasty.

We studied clinically and radiologically the long term result of high tibial
ostetomy in 11 patients(16 knees) who had been treated at the Department of
Orthopaedic surgery of Seoul Paik Hospital during the period from January,

1978 to May, 1989, and follow-up for longer than 4 years.

Preoperative mean varus angle was 6.4 degrees and immediate postoperative
mean valgus angle was 8.6 degrees and final mean valgus angle was 4.7

degrees. The average loss of correction angle was 3.9 degrees.

At 2-year follow-up, the results of 16 knees were as follows: excellent in six
knees, good in seven knees. The final results at average 7. 2-year follow-up were
excellent in four knees, good in six knees and one knee was converted to total

knee replacement arthroplasty.
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The results showed deterioration of clinical results and loss of correction with
time after ostectomy. However, In more than half of the cases the results were
good or excellent at the final follow-up, We, therefore, conclude that high tibial
osteotomy is still a useful procedure in osteoarthritis of the knee if performed
with a precise surgical technique and an adequate overcorrection more than 10

degrees.
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VTabie 1. Case Illustration

No Age/Sex Htlem) Wt (ke F/U{years} Ideal Wtike) Obesity (> ke)
1 60/F 158 61 6.2 50,5 60, 7(+0.3)
27 5Y9/F 161 70 5.3 52.1 62.5{+7.5}
3 54/F 150 51 5.1 46 55.2(—4.2)
4° 61/F 153 54 11.8 47.17 57.3(—3.3)
5 /K 155 680 4.1 48. 8 58.6(+1.4)
) 64/F 149 53 9.1 45.4 54, 41—1.4)
7 652/ F 152 59 8.5 47.1 56.5{+3.5)
& R3/F 147 54 7.7 44.3 53.1(+0.9
9 64/ 158 6l 6.8 50.5 60.7(+0.3)
10 56/F 158 61 7.6 51 61.2(—0.2)
11 84/F 149 55 6.7 45. 4 54.4(+0.6}
Average 60 154 58,1 7.2 48.1 57.7(+0.4)

+ :bilateral, Ht: Height, Wt Weight, F/U: Follow up
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Fig. 1-A. Preoperative standing AP views showed narrowing
of medial compartments of both knees and varus 13
degrees at right and varus 5 degrees at eft.

1-B and 1-C. Postoperative 12-Year follow-up radiography
and photography showed recurred varus at right but
maintained valgus 11 degrees at left.
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Table 2, Stage of Ostecarthritis{by Modified Ahlback s classification)

Stage No. of Pts
[ narrowing of joint space 4
i obliteration of joint space 5
i minor bone attrition 3
¥ moderate bone attrition 1
Yy major bone attrition, often with subluxation

and secondary lateral arthrosis 3

Average 2.7

Table 3, Insall s Knee Scores

Categories Preop Postop. Z2yrs Last F/U
Pain 14.2 26. 1 22.9
Funection 12.0 19.3 17.7
Range of Motion 13.4 13.5 13.2
Muscle Strength 8.1 9.2 9.0
Flexion deformity 6.5 7.3 7.1
Instability 8.4 9.0 9.0
Subtraction 1.3 0.4 0.8
Total 61.3 84 76.1

Table 4, Results Criteria by Insall s Scores

Results Preop. Postop. 2vrs Last F/U

excellent 0 6 4

good 3 7 6

fair 8 2 4

poor 5 1 2
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Fig. 2-A and 2-B, At Postoperative 10 months and 9 vears, follow-up radiographs showed no change

of tibiofernoral angle at valgus 8 degrees.
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Fig, 3-A. Al postoperative 8 months, left side was corrected to valgus 4 &sgreas and preoperative right

side showed varus 10 degrees,

B. Right side was corrected to valgus 15 degrees and left side showed recurred varus.
€, Left side was converted to total joint replacement arthroplasty and right side showing main

tained valgus 15 degrees.
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