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[ Abstract] Objective Knee osteoarthritis (KOA) is a kind of chronic joint disease
characterized by local degeneration of articular cartilage, bone loss, osteophyte formation of the joint, joint
deformity and subchondral bone densification. With the population aging accelerating and KOA incidence
and prevalence annual rising, KOA has seriously affected the quality of life in elderly patients. Patients
with KOA aged <60 years, most of them suffer from knee varus deformity, while conservative treatment
including drug therapy is not ideal. With the continuous improvement and innovation of osteotomy around
the knee, satisfactory results were achieved in alleviating the pain of the young patients and delaying
the process of the joint degeneration. In this paper, the development and application of osteotomy in the
treatment of knee arthritis with varus deformity will be discussed.
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