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Abstract Objective: To investigate the effect of open-weigh high tibial osteotomy (OWHTO) on the force line, alignment
and biomechanics of the ankle in patients with genu varum. Methods: A total of 37 patients (43 knees) with genu varum
treated with OWHTO from June 2018 to September 2020 were selected for follow-up. The average follow-up time was
(9. 442, 6) months. The medial proximal tibial angle (MPTA) . hip-knee angle (HKA) , ankle join line convergence angle
(AJLCA), tibial plafond inclination angle (TPIA) and ankle joint line orientation angle (AJLOA) of all patients’ standing
full-length DR films of both lower limbs were followed up at the preoperative time and the postoperative last time. Patients
were divided into group A (5° to 10 °, 14 knees), group B (10° to 15°, 15 knees) and group C (>> 15°, 14 knees) accord-
ing to the correction angle of lower limb force line after operation. Results: With the change of HKA, the compensatory
changes of MPTA, AJLCA, TPIA and AJLOA occurred. Paired rank sum test showed that postoperative HKA, MPTA,
AJLCA, TPIA and AJLOA of all patients were significantly higher than those of preoperative time (P<C0.05). There
were significant differences in the postoperative HKA, MPTA and AJLCA among different angle groups (P<C0. 05).

Conclusion; As OWHTO corrects the force line of lower

limbs of knee varus deformity, the inclination angle, the
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joint face position and the biomechanics condition of the
ankle are changed compensatively, which suggests that
OWHTO should examine the ipsilateral ankle before opera-

tion to avoid postoperative ankle complications.
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