20 Chinese ] Trad Med Traum &. Orthop,Sep. 2022, Vol. 30, No. 9

- G R# 2R -
APEACHCE T AR B A DR ARG T
R S R ST R A Il R SRR

S

LA S

&

=& FF' HRAHE Fwws

(FHE] BR:HETAHAELBATIREBRTSEBRFTETHRET FMBHEYT £ (Knee Osteoarthritis,
KOA)# I R R . ik 2020 5 5 A £ 2021 5 A 60 4 KOA &, R A KA F & ko AT
R Fe AR 4 (& 30 1), xb B4 AT P9 ) FF A A2 S B2 B & 45 BB R (Opening Wedge High Tibial Osteot-
omy,OWHTO) & 77 . AR AT A AL R E FH A8 AN OWHTO &7, R maF KEAL ., F AR
RAEHRARF KA IEA 4 i3+ (C B & & (Creactive Protein, CRP) .P # /& (Substance P,SP) . &T
5| 1% % E, (Prostaglandin, PGE,)) .7 & X3 3 (ACL) % & F» 3 46 35 4r (ACL K B R T E BB T4
)RR T IR (ER B LY 42 3F 5 (American Knee Society Knee Score, KSS) | £ B 4 A 1 FF E 2
M % % +F 4 (Hospital for Special Surgery Knee Score, HSS)) . 8 M 32 /A (Hip-Knee-Ankle Angle.
HKA) 27 i 3% A A (Medial Proximal Tibial Angle, MPTA), ZER.:$ KA F KRt E. Kb & h
T EMRFH Y FBM(P<0.05);HAARE 1dF 3 dhikx CRP.SP.PGE, X F¥ & F R 2%
ALK T 2R (P<0.05) ;s B4l KRG I A B & of ACLARFEER T AW . BEFIAL TS TR
(P<<0.05), A RERABZH ACLAKIFRTEE . BEFNHSETERITILEK, £2FLRITFEL(P>
0.05);mAAE 3/MA6AA KSS.HSS 3 43 & T AAT(P<C0.05); mAARE 3 MA .6 A~A HKA,
MPTA 3 % T RaT(P<<0.05) ; FAR L5 & & % & & F(13.33%) 5 24F B4 (30. 00%0) )4k, £ F L4 it
FEZSL(P>0.05), &t AT FHAEH OWHTO %55 KOA & . b2 F A, 82 F K
B R BRI RS, B E ACL At JE A T ek A B4F. A B 4F 0 M4,
[XEBIR] BT AL T IGAAEACE R TR AR RE SR T R T XX WF kT Ak
[hE4%EE] R684.3 [XHEtREB] A [XE4HES]1005-0205(2022)09-0020-06
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Abstract Objective: To explore the clinical efficacy of personalized osteotomy guide assisted by high tibial osteotomy on
the treatment of knee osteoarthritis (KOA). Methods: 60 patients with KOA from May 2020 to May 2021 were selected
and divided into the control group (30 cases) and the guide plate group (30 cases) by random number table method. The
control group underwent medial open wedge-shaped tibial high osteotomy (opening wedge high tibial osteotomy,
OWHTO) ,and the guide plate group was treated with personalized osteotomy guide plate assisted medial OWHTO treat-
ment. The surgical conditions, complications,and traumatic stress indicators (C-reactive protein (CRP),substance P (SP),
prostaglandin (PGE,)) , anterior cruciate ligament ( ACL) morphological and functional indicators ( ACL length, body
width, tibial anterior displacement) , knee joint function ( American Knee Society Knee Score (KSS) , American Hospital for
Special Surgery Knee Score (HSS)) , hip-knee-ankle angle (HKA) ,medial proximal tibial angle (MPTA) before and after

surgery were compared between the two groups. Results: The operation time, intraoperative blood loss and times of fluo-

roscopy in the guide group were less than those in the control

FATH LA 2022 4F B R 2E RIS IR (20220695) group (P<C0.05), the serum CRP, SP, and PGE; levels in
LA I N G R 25 R B (T E 38 061000) the two groups were higher than those before operation at

© AR E-mail : 258976836 @qq. com 1 d and 3 d after operation, but in the guide group were lower



I o R MR 2R AR 2022 4F 9 45 30 4 9 )

21

than those in the control group (P<C0.05),the width of the ACL body in the control group after internal fixation was

lower than that before the operation,and the anterior displacement of the tibia was higher than that before the operation

(P<C0.05). There was no significant difference in ACL body width and tibial anterior displacement compared with preop-

erative ones (P>>0. 05). KSS and HSS scores at 3 and 6 months after operation in both groups were higher than those

before operation (P<C0. 05). 3 months and 6 months after operation, HKA and MPTA in both groups were higher than

those before operation (P<C0. 05) ,there was no statistical difference in the total incidence of complications between the

guide plate group (13.33%) and the control group (30.00%) (P>>0. 05). Conclusion; Personalized osteotomy guide assis-

ted OWHTO on the treatment of KOA patients can effectively shorten the operation time, reduce the surgical trauma.

reduce the postoperative traumatic stress response,and can effectively improve the ACL shape and function, while the knee

joint function recovers well, which has good application value.
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