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Abstract  Objective: To investigate the clinical efficacy and follow-up evaluation of bi-plane open wedge high tibial osteoto-
my (OWHTO) on the treatment of knee anterometer-medial osteoarthritis (AMOA). Methods: The OWHTO treatment
plan of AMOA was determined through the analysis of the ladder treatment strategy for knee osteoarthritis. 48 patients
with AMOA were treated and followed up successfully from December 2016 to December 2020, including 20 males (20
knees) and 28 females (28 knees). The average age was (57. 1£3. 4) years old (48 to 65 years old). The medial proximal
tibia angle (MPTA) ,knee range of motion (ROM) ,visual analogue scale (VAS),Lysholm score and Hospital for Special
Surgery (HSS) score were recorded before operation. 3 months, 12 months and 36 months after operation. Results: 48
patients were followed up successfully at 3,12 and 36 months after operation. The postoperative MPTA was larger than
that before operation,and the genu varus deformity was effectively corrected. VAS score, Lysholm score and HSS score
were significantly higher at 3 months after operation than before operation and 12 months after operation(P<C0. 05) ,and
these items 36 months after operation was significantly higher than these 12 months after operation. There was no signifi-
cant difference in VAS score, Lysholm score and HSS score (P>>0. 05). There were no obvious complications and no obvi-
ous osteoarthritis was observed 36 months after operation. Conclusion: OWHTO provides a safe and effective treatment for

patients with AMOA. It not only optimizes traditional high

tibial osteotomy, avoids nonunion or delayed union at the
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osteotomy site, and accurately corrects the lower limb
alignment. With the passage of time, the symptoms and func-

tion of the knee joint gradually improved within 1 year after
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operation,and reached a balance about 1 year after operation. No obvious arthritis was observed during 3 years of

follow-up.
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