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Clinical Study on Personalized Open Wedge High Tibial

Osteotomy on the Treatment of Knee Osteoarthritis

SONG Chen' ZHANG Wanxi'

'Department of Orthopedics, The Second Hospital of Tangshan, Tangshan 063000, Hebei China.

Abstract  Objective: To explore clinically efficacy of personalized open wedge high tibial osteotomy on the treatment of knee osteo-
arthritis. Methods: 94 patients with knee osteoarthritis from October 2019 to October 2021 were taken as research objects. Accord-
ing to the different correction points of the target force line, patients were divided into personalized force line groups (personalized
force line selection based on Outbridge grading results from arthroscopic exploration, 47 cases ) and fixed force line groups
(unified selection of Fujisawa points,47 cases). The advantages of personalized target force line correction point treatment were
analyzed through multi-criteria decision model. Results: In the observation group, the tibial platform caster posterior tibial slope
(PTS) ,medial proximal tibial angle (MPTA ), knee joint score of American Hospital of Special Surgery (HSS) and knee joint
range of motion were significantly increased and have a higher correction satisfaction (P<C0. 05). Postoperative scores of femoral
tibial angle (FTA) and visual analogue scale (VAS) of pain were lower. And the incidence of complications and adverse reactions
was lower (P<Z0. 05). Personalized open wedge high tibial osteotomy has more advantages in correcting the lower limb force line
of patients,adjusting the FTA and MPTA ,improving the degree of knee osteoarthritis of patients.improving the range of motion
of knee joints and satisfaction with correction. The incidence of complications and adverse reactions was lower. The observation
group had high benefit and high risk. The total benefit risk value of the observation group (66) was higher than that of the control
group (55). Conclusion : Personalized open wedge high tibial osteotomy is better than fixed force line correction points on the treat-
ment of knee osteoarthritis. The result of correction is better, which is more conducive to the postoperative recovery of patients,
and the satisfaction of patients with correction is higher.
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