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Analysis of the efficacy of high tibial osteotomy combined with medial meniscus centralization in knee osteoarthritis
ZHU Li-ming, GUAN Jie ,CHEN Yi-min,MA Hai-tao,YE Jia-kuan (Sports Medicine Center,Department of Orthopedics ,the
First People s Hospital of Xiaoshan District ,Hangzhou 311201, Zhejiang, China)

ABSTRACT Objective To explore the efficacy of high tibial osteotomy (HTO) combined with medial meniscus centraliza-
tion in knee osteoarthritis. Methods A total of 26 patients who underwent surgery from October 2018 to October 2020 were re-
viewed. Among them, 14 patients underwent high tibial osteotomy combined with arthroscopic meniscus centralization surgery
were centralized group,including 8 males and 6 females,with an average age of (50.2+1.4) years old and follow-up time of
(16.8+4.0) months. Twelve patients with high tibial osteotomy were in the control group ,including 6 males and 6 females , with
an average age of (50.9x1.8) years and follow-up time of (19.0+4.8) months. Operation time , the knee Lysholm score , knee
2000 IKDC score, MRI, femoral tibial angle (FTA ) , hip knee ankle angle (HKA) ,and intraoperative and postoperative compli-
cations were recorded. Results All the incisions healed without any complication. The operation time in the centralized group
was longer than that in the control group[ (65.0£2.1)min vs(52.0+2.1)min, P<0.05 ]. The medial meniscus extrusion reduction
value in the centralized group was significantly reduced compared with the control group[ (2.8+1.4) mm vs (1.1£2.2) mm,P<
0.05]. The FTA ,HKA ,knee Lyshlom score ,and 2000 IKDC score between two groups were no significantly (P>0.05). Postop-
erative knee Lyshlom score and knee 2000 IKDC score improved in both groups (P<0.05). Conclusion HTO combined with
centralization of medial meniscus can improve the reduction of medial meniscus and improve knee function. The medium and
long-term curative effect still needs long-term follow-up of more cases.
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Tab.1 Comparison of clinical data before operation between two groups of patients with early-stage knee osteoarthritis
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Fig.1 A 56-year-old male patient with left knee osteoarthritis, proximal tibial varus deformity ,medial meniscus posterior root injury ,medial meniscus ex-

trusion, treated by high tibial osteotomy combined with arthroscopic meniscus centralization

1a. Standard arthroscopy and synovial debridement of the

left knee showed the medial posterior meniscus root injury  1b. Medial meniscus protruded beyond the medial edge of tibial plateau,and the cartilage

surface of the tibial plateau was partially degenerated 1e¢. The torn posterior meniscus root was fixed through a tibial tunnel technic (pull-out)

1d. Re-

lease the medial edge of the tibial plateau, which means the releasing of meniscotibial ligament  1e. Double suture-loaded anchor inserted at the medial

edge of the tibial plateau through the medial approach 1f. Suture hooks were used to cross the suture through the meniscus and the joint capsule

1g. Medial meniscus reduction completed
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Fig.2 Reduction values of the meniscal extrusion in both KOA groups

2.2 DIRByT ORI A

A B S AR 4 B 56 Y Lysholm ¥ 43 B 40 N
(63.242.3) 43, % BRZH 7 (60.4+2.8) 4%, W 40 [b #5525 5
TG i 27 7 L (P>0.05) 5 K Uk B 17 I rp o Ak 2 Ji O
47 Lysholm TE43 47 (72.8+2.8) 4% , % FRZH (70.5+3.4) 4%,
WAL 8 22 S5 o Ge 125 & L (P>0.05) 5 9 21 i G 1y
Lysholm 43, B AT 888 AN IR 8
JiC T R M L TR R X S I H LR, 25 R RS T
B (P>0.05) s 2 AR WK FE VB Lysholm 43 84348
AT 2 55 (P<0.05) . L3 3,

Ak 41 R FiT 2000 IKDC $E43 7 (53.842.2) 4,
XFHRAH R (51.242.5) 4y, A L35 25 S oS 2 7 L
(P>0.05); AW B o g k41 2000 IKDC 3 43 Ky
(60.8+1.8) %%, XF HALL M (60.2+1.9) %%, B4l b 45 24
TG (P>0.05); P AR XY 2000 IKDC
PO B3 B AR i B S 4 3 (P<0.05) . L3k 4,

3 iFig

AL HTO J7 8% 5 51 2 10 45 At 2 BRAE 2 1R
B KA IR g O R ) HTO 197
S Bt 2 H AR A B B v LA N AR R o R BT 4R
o AT AE — 5 1 BB 26, v g A AR 0 Ak 58
SR 2 H R EE S hir 1] 2 R 0 B A R Ak ek e 1
SF o R R L, AR B HTO (416 R YT 54 o

KRYCH % "W 75 32 7 I8 5 P9 B0 A e B 40 2
S A RSN G N 2 . AR BF 5T — 7 TR
H e A i AR 2 A RSN R I E B R AL, S —
7 S 2 I T B P9 B LA S o s A A B I R
Z4X P IfE I P 2 o 2 H AR A 58 DL R R 51T %%
1) 2 J Sk R SRR AN 32 3 o 7 o R 2 S ) i
WA A S N R YA g, H A e 0 R b 1 2
R0 4 2 A A e R4, (A Z KW bE s
PIIESE H7 34

R/ PR 20 R TN SIE SR (s I B
50% 1 1 0 F7, 2 HARAN R 2 0, HoAl 5 A 1) B A
FIVE R R RBGE ™ ik 56t s 2 H fe b defk
() B A RT LA A2 41 28 1 21 AR 16 il 1) 2 g 4% S 4
FH™ L H L, 78 BE A AR 2 H AR e b R B AT
PLek 38 HTO Ji BT DB Y7 8 . A W52 P i/ HTO
BRA 2P H AR b defE A e F 5 4l HTO B R o3 3
e PRI 55, AELAR HG T o) 2 S 5 ke o M oA ) ) it
— i BN HTO A2 T A ok Ak mT s /b 5 48
RGN AR BIRAR . HATAIEIE EoR 2 H A
b RO B 2 R m HTO A JS I PRI, 5 1
BT R ARG 1 4EE A MRI, 2 F M shss ¥y 17
S EEE S 2 AR RS AR O & 4% 2% v e i
AT S LAk 2% KOA i J&

3 SCRk 4R HTO A J5 8 31 Bt U IKDC 343
S 61~73 ST RS PR T 1 AR BE V45
7~ 2000 IKDC $F 4 47 T % B, RGBT
Lysholm $¥£:43 58~92 43t B SClik A 45 17, 2 H #iz
Je b FE 1 AR Y JE 0 RE DT R R R HFE R OE T
2000 IKDC $F43 LA & Lysholm TE43 iy i3 , %1 545
F T3 &5 S ) 0 A AT 5 285 S AR AL, (HL X Sk g

K2 MARMBEXTREERAZEREIRLLR (3x)

Tab.2 Comparison of indicators of clinical outcome between two groups of patients with early-stage knee osteoarthritis (x+s)
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Tab.3 Comparison of preoperative and the final follow-up Lysholm score between two groups of patients with early-stage

knee osteoarthritis (x+s)
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Tab.4 Comparison of preoperative and the final follow-up 2000 IKDC score between two groups of patients with early-stage

knee osteoarthritis (x+s )
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