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Bilateral High Tibial Osteotomy

Duck Yun Cho, M.D,, Jai Gon Seo, M.D., Joong Myung Lee, M.D. and Han Ji Jung, M.D.

Department of Orthopaedic Surgery, National Medical Center

High tibial osteotomy is now an accepted procedure in the treatment of osteoarthritis of the knee.

Since the effect of this procedure is to shift the line of weight bearing from one compartment of
the other, the procedure is of value in knees with osteoarthritis only when there is predominant in-
volvement of one compartment. The osteoarthritis of knee developed bilaterally in many case, so
simultaneous bilateral high tibial ostectomy under one anesthetic was considered.

Eight cases of osteoarthritis with genu varum deformity were treated by simultaneous bilateral
high tibial osteotomy at the Department of Orthopaedic Surgery of NMC during the .period from
January, 1984 to December, 1987.

The results were as follows;

1. All case were female, and the mean age was 56 years old.

2. Preoperative mean varus angle were 4 in right, 3.4° in left, and postoperative mean valgus

angle were 8° in right, 6° in left at final follow-up.

3. The results after average 2.2 years of follow-up were as follows; good in 5 cases(63%), fair

in 1 cases(12%), poor in 2 cases(25%).

4. The complications were one proximal tibial fracture, one displacement of distal fragment, and

one transtent peroneal nerve palsy.

5. Mean immobilization period was 7 wks and mean hospitalization period was 48 days.

6. More rigid internal fixation was recommended in simultaneous procedure to reduce the period

of hospitalization and early ambulation,
Key Words:Simultaneous, Bilateral, High tibial osteotomy.

2 g wet FE8 FAld =& 9
= A7 ok
AZAEL 19841 19%E 1987 12¥ 7%

e 2 23 FYARY P SN Yot e o 8ol
2ol W7 o)t &Aolth of & &¥A o ##d FRAA dse] I 2AR 4
o AFHANG ® THoIN e FHow FEE 45 BA0 Adsta A%g FEn
JFAAZE WPOoRH 53 HE T = 3 8 wiale vholth
#8 VRN FE3
sy SRULE B oA FEAHO A 3 oIy
1. CHA

-846-



Fig. 1. Preoperative standing A-P views of
both knees showing varus 3° in right, and varus
6° in left.
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Fig. 2. Roentgenogram on two years after
operation showing valgus 7° in right, and val-
gus 2° in left.

Table 1. Age & Sex

Case Age Sex
1 60 F
2 58 F
3 56 F
4 54 F
5 61 F
6 58 F
7 59 F
8 53 F
Average 65
564 H tH(Table 1).
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Table 2. Body weight & height
Case Body weight(kg) Height(cm)
1 70 152
2 66 156
3 59 157
4 75 157
5 62 156
6 63 158
7 68 168
8 55 153
Average 66 157
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Table 3. Duration of gonalgia & grading of

osteoarthritis

Grade
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Table 4. Correction of varus deformity

Case Preop Postop Final
1 VR 3°/ VL 5/ VL 7/
VR 6° VL 10° VL 2°
2 3/8 10/15 7/ 5
3 4/2 16/16 5/ 8
4 4/2 10/ 7 7/ 4
5 2/1 15/12 15/ 5
6 9/4 10/10 8/ 5
7 5/0 13/12 10/13
8 2/6 9/13 6/ 7
VR 4 VL 11 VL 8
Aversge  yRah WLt VLY

Table 5. Postoperative care

con PR o L
1 Postop. 6wks 6wks 11wks
2 6 6 10
3 6 6 8
4 3 12 4
5 6 6 8
6 2 6 8
7 6 8 10
8 6 6 8
Average 5wks 7wks 9.6wks
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Table 6. Operative time & Blood loss

Case Operative time(min) Blood loss(cc)
1 180 320
2 190 380
3 120 250
4 240 400
5 120 280
6 150 320
7 150 200
8 180 250
Average 160 300

Table 7. Baily knee assessment scale

Pain
Severe 0
Moderate 6
Mild 12
None 15
Function
Walking distance 20
Walking adis 15
Stair climbing 12
Rising from chair 7
Giving way 5
Movement
1 point for each 12°
Maximum 120° 10
Deformity 5
No fixed flexion or lag 2
Varus/valgus angle
Total 50
35~40:Good, 30~34:Fair, 30> :Poor.
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Table 8. Result

Case Total Baily knee score
1+ 21
2+ ++ 41
3+++ 38
4+ + 33
5+ ++ 35
6+ ++ 40
7+ 22
8+++ 37
Average 33
+++:Good(5), ++:Fair(1), + :Poor(2)
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Table 9. Comparison to Orthers’

Knee Follow-  Result

up(yr) (%)
Kim Y.M. 25 2.9 80

Park Y.S. 27 2.0 81.5
Bae D.K. 22 2.5 83
Author 16 2.2 75
Jackson & Waugh 10 100
Wardle 17 63
Harris & Kotuik 36 70
Torgerson 57 3.5 80
Seal & Chan 45 5-10 80
Harding 126 11 72

Coventry 86 9 64.7
Insall, Joseph, Msika 95 9 63
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