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Abstract Objective: To investigate the changes of pain and function of the contralateral knee joint after unilateral high tib-
ial osteotomy (HTO). Methods: The clinical and imaging data of 50 patients with osteoarthritis of both knees who received
high tibial osteotomy from January 2020 to October 2021 were retrospectively analyzed. There were 18 males and 32 fe-
males,ranging in age from 53 to 82 years old, with (65. 10 £5. 70) years old on average. Weight bearing limb ratio
(WBLR) of lower limbs and medial proximal tibial angle (MPTA) of both knees were measured before surgery and at the

last follow-up to evaluate the changes in the angle of force line of lower limbs. Visual analogue scale (VAS) score, Western

Ontario and McMaster Universities ( WOMAC) score and
HEBIH bt B 25K O H Lysholm score were used before surgery, 1 month after
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surgery,6 months after surgery and 12 months after surgery
to evaluate the pain and functional changes of both knees.
The patients’ willingness to undergo surgery on the non-op-
erative limb was collected before surgery and at the last fol-

low-up. Results: All patients completed the operation and were
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followed up. No adverse reactions or serious complications occurred during the operation and follow-up. At the last follow-up,

WBLR and MPTA of the operative limb were significantly higher than those of the preoperative correction, the difference was sta-

tistically significant (P<Z0. 05). At the last follow-up, WBLR and MPTA of non-operative limbs were not significantly different

from those before surgery (P>>0. 05). After surgery, the VAS score, WOMAC score and Lysholm score were significantly im-

proved compared with those before surgery,and the difference was statistically significant (P<C0. 05). After surgery, VAS score.

WOMAC score and Lysholm score of non-operative limbs were significantly improved compared with those before surgery,and the

difference was statistically significant (P<Z0. 05). At the last follow-up,the number of patients with non-operative limbs who re-

ceived surgery for clinical symptoms also decreased significantly, the difference was statistically significant (P<C0. 05). Conclusion :

In bilateral knee osteoarthritis patients, the lower limb force line of the operative limb treated with HTO was significantly correc-

ted,and the knee joint pain and function were significantly improved; At the same time, the pain and function of the opposite knee

joint were also significantly improved compared with those before operation.
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