© 218+ L ET RIS R TAE 20234E8 H 594 5541 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2023, Vol.9, No.4

MRS

RGN A m AL EeE R TT
W IR R IR 5T

REGK' EkA' EHEE O RIGF R X AMERD SRS

EE) B8y RT3 eon IR @A m R (HTO) AR /. F35% BB/ #r2018.01 &
2022.03 76 LR 4 — ERR 2R — MR EE B AT HTO (2, IRAE NN S HERR ARUEIL NN 142 42 i,
Horb B 70451 (49.3%), 2 72451 (50.7%) , *F-HI4E#E (53.62+0.39) %, 168 M FB B . R4 2547 HTO 45 ok
BT NPAL(HTO 20 HTO Bt & S T B 4D o I JR A3 P I 41 (MPTAD , 635 4592 /1 (JLCAD,
BT - CHKAD , BB IR B A8 (FTAD , IR 56T S B4R U AR, $ T RS, 30T 40 1 , 55 B R5 Al SRR B AT
4y (HSS) 3 [ B 5 15 ¥ & ¥F 43 (KSS) « 3£ [F 14 B Ontario F1 McMaster K 2% ‘i 9% 1 4 8 F0iF 4
(WOMAOQ) . Lysholm 343 it Logistic [F1 VA 53-H7, #F 78 & 15 B 7E HTO F AR H I RUR, Skt e X T B &
T HTO FARBRNIFHME R . 4R  HTOBE X E S5 ARG 01 5 4 B2 RS Thae oo F 5
1 4B bR BB AR T A B 5 25035 (R JG MPTA BOR FT 1 K, JLCA 18/ JFTA U8/, HKA #38 K, WBLY% 1
K AR5 HSS ¥F43 \KSS ¥53 Lysholm P43 B {3 51, WOMAC V43 PR « 2 FIZ 0T s, S il
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[Abstract] Objective Study on the effectiveness of arthroscopy for high tibial osteotomy (HTO).
Methods A retrospective study of patients who underwent HTO at the First Affiliated Hospital of Shan-
dong First Medical University from 2018.01-2022.03, and a total of 142 patients were included according to
the inclusion and exclusion criteria, of whom 70 (49.3%) were male and 72 (50.7%) were female, with a
mean age of 53.62+0.388 years and 168 affected limbs. Patients were divided into two groups (HTO group;
HTO combined with arthroscopy group) according to whether they underwent HTO with or without com-
bined arthroscopy. The medial proximal tibial angle (MPTA), joint line convergence angle (JLCA), hip-knee-
ankle (HKA) angle, femoral tibial angle (FTA), weight-bearing line (WBL) ratio of the knee joint, opening
gap, opening angle, US Hospital for Special Surgery (HSS) score, American Knee Society score (KSS), West-
ern Ontario and McMaster Universities Osteoarthritis Index (WOMAC), and Lysholm score. The effect of ar-

throscopy in HTO surgery was studied by logistic regression analysis to determine whether arthroscopy is an
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influential factor in the outcome of HTO surgery. Results Both groups of patients with and without HTO
combined with arthroscopy showed significant improvement in functional scores and imaging indexes after
surgery compared with preoperative scores(Postoperatively, MPTA increased compared to preoperative, JL-
CA decreased, FTA decreased, HKA angle increased, and WBL% increased; postoperatively, HSS score,
KSS score, and Lysholm score increased significantly, and WOMAC score decreased). Multifactorial analy-
sis showed that both arthroscopic and preoperative WOMAC scores were independent influences on the out-
come of the procedure, and the probability of Lysholm score being classified as excellent after surgery in the
HTO combined arthroscopy group was 4.037 times greater than that in the HTO group postoperatively [OR=
4.037, 95% CI: 1.555, 10.480, P=0.004]; each unit increase in preoperative WOMAC score was associated
with 0.939 times greater probability of postoperative Lysholm score being classified as excellent [OR=0.939,
95% CI: 0.906, 0.973, P=0.000]. Conclusions

improved after HTO combined with arthroscopy compared with preoperative scores. Arthroscopic and preop-

Functional scores and imaging indexes were significantly

erative WOMAC scores were influential factors in the outcome of HTO surgery; patients with higher preoper-
ative WOMAC scores had poorer postoperative functional recovery of the knee, and patients in the HTO

combined arthroscopy group had better postoperative functional scores and functional recovery than those in

the non-combined arthroscopy group.
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3 HTOBL A IATBALIR T 98 A FAHT Ja (1 X 28R I

WBREFSH ARHTE AJEE Zi4 P1H
MPTA[MUOQR), ° | 84(4) 93(4) -4.463 <0.001
JLCA[MUQR), " ] 3(3) 3(2) -1.969 <<0.05
FTA[MUIQR), " ] 9(4) 1(3) -4.424 <0.001
HKA[MUQR), ° ] 171.5(5) 180.0C1) -7.145 <<0.001
WBL[MUQR) , %] 14.37(16.47) 53.40(17.76) -4.107 <<0.001
\ \ \
WBL
> BREEHS FTA
[ =5 | JLCA MPTA  HKA
BENES
)
@ @ ®

B s AU A B S ORI B B ) 8 T R 2R o T MU Gt 12 B U v s R B R
RIEZL K2 WBL R & R Sk ORI B G 2 WBL. - RS WBL
FU 2R (0 £ a2 R B PR 00 2 SRV F i A 3 5 1) 5 0 6 2 TR P BE 25, b A2 J i AN 0 2 5
ZIEMEE B, afilb 2 HONMEOGTT WBLEL R B3 FTA (Wl : R E W UBRRN I 2 K 2 5
MU 2 TR (¥ £ FE BRI £ o T TR0 5 B W el 5 B WL el 2 ) 119 £ FEE g - PR -
BRA . JLCA B : [7]— 2T MM DS I I2 AT 7 1R 28 2 I R A . MPTA [ 5 - 1
JIB B T i DG T RIBAT U 2%, TR IR B R DG 42 b i — 2% AR G vl s BB e i 1)
LR, P2 1A (1 £ FE 32 MPTA

BT, BEEEIE PN 0.05, ik HAHN A Gril 2R 50, ¥ 838 R BT WOMAC -4 [A] I 4

BN RATE (P=0.013) . R HT WOMAC ¥ 4r (P = A % 7t logistic [0 3 43 #7 , &5 3 & I 0% 15 85 (P=

0.003).(£6) 0.004) - R H WOMAC ¥ 43 (P =0.000) ¥ {7 fE Gt it
T E AR B R AT WOMAC T A E R L (ED



© 222 - L ET RIS R TAE 20234E8 H 594 5541 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2023, Vol.9, No.4

BEl4~8 HELN, 3%, REEWONEIRERTR”, 17
“HTOWLG KA FARIGIT . B4 Rl FEEKXE ),

WBL%: 0%: K15 AR5 2K X4, WBLY: 50.09%:
Bl6 ARJG1FERUAE WA G T 4K X 2 WBL:
48.83%. AN J5 RS A FE AT B 0 05, 9 B T2 49 342
B BT B —IRATHTO B AR tf e T B 7« 565 1y fiE
BRI AR K B BRI IR, R T R R, ML
AMGEAR, W& E R, R AT AR McMurray (4); 18 RJ5—
ST [ S AR A R ST A Y R R B R A, A
M AL RNEE . T B 22 A%, McMurray (-)

HTO & &85 2H R i Lysholm P43 #4254
P IE 2 /2 HTO 20 R J5 (1) 4.037 £ [OR=4.037,95%
CI(1.555,10.480) , P=0.004]; R il WOMAC ¥4 &
4 —AN AL, R S5 Lysholm ¥ 43 85 H 28 A A8 A MK
LR K 1 0.939 £% [OR=0.939, 95% CI (0.906,

0.973), P=0.000]. LA J5 Lysholm ¥ 73 AR & A
&, LR HT WOMAC W 7 5 £ 56 4% &, 0 R i
WOMAC ¥4 #47 ROC 7341, 128 F I F14 0.339,
BRI S .

W

H 20 22 60 448 DLk, HTO 8 F TR 97 I 5%
B E) 2 SR R, HTO M8 a8 4 1E T i
LR, B A A Ik B R R AR, R
JIER WAL, W 58 I OG5 A AN T == 1) I )38
Ao HE P [R] 251D 28kt A % 21 T (0 AN TR) = A
A0 AR P [ 5 1 e i, BEL LB 1 B 0 [ ) o
WEAB IR, B R T R BE W
W S RN R ST, O R RS Th e R AR
TG, JRGEARAT 1B OG22, e KRB
HEIRS LR B e EART T, BATRILHTO
& RWEHTF ARG M B H LR F AR 2=
[ AT A BH 2 1 24035, DG 188 W R T WOMAC
4> 5 HTO A J5 Ty gk & 3 R A7 15 & B D) AH S 1% .
WOMAC VF73 4= T PEAS T %1 140 R D &%
BEAT H W A TS ERE , S AR N REE X B & G40k
A SARIT ROR HEAT 7T FE B VRAS , BRI, WOMAC
73 RE % B G b S it BB 3 G IR 5 T R JE 1) 9 R R
B o DAAE R 98 A B2 UE B R 5T WOMAC V773 FITR
Ja R B R R D, AT IE T Logistic [7] VA 4347,
3 R BT WOMAC 34 i1 — AN 547, R J5 Lysholm
PEAT AR A A 28 2 T SR 11 0.939 i o AR
T WOAMC VE45 8k 5, A AT I G T B (B,
ENERLIAV SN

Yoo ZEPIIA K P9I FF i HTO BE & o845 8 F R
SEVRIT A I BRI T I TR) = KOA FI G P99
A WIH %7 % . Schuster 2520 78 KB, K IUAT B
I v A B R T B PR R AT IS, S T R A
(RIS A% 2 I PR R, 94.9% 11 i s . 7E3RAT]
(IR T H, WA B HTO B & R B FAR AR JG B B
ED)REVE 7> BE S =, ARG AR IR bR s R AT A
B 03, AR TS AR BIAHALSE 18 . FRATIANELS
KATB I FART7 3, AT LU 45 1 2 3 AR R R
R EE A R T, DR SR OB, BT ST B, X
KHEAR R ST R85 T iR, 7Rl T
BRFLAT B ST BRI I H 2R3 W, T A i ke ]
T T BB BRSSO, 1T BE N (R SR A T R



FAESEE R S RE R TE 2023468 A 5594 441 ChinJ Geriatr Orthop Rehabil (Electronic Edition), August 2023, Vol.9, No.4 © 223 .
K4 HTO AW E ST R B TARA G I IR AR S 5% b
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MPTA[M(QR), ° ] 84(4) 93(8) 2366 <0.05
JLCAIMUQR), ° ] 3D 1(D 2539 <0.05
FTAMUQR), ° ] 6(6) 2(5) 2313 <0.05
HKA[M(QR), ° ] 174(7) 179(4) -2.490 <0.05
WBL%[M(IQR), %] 24.89(22.14) 53.60(30.36) 2366 <0.05
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36 142 BB E R 4 B3 ARG Lysholm V73 N IR AR 5 (1) B PR 2540 #r

AR B Wald ORTH 95% CI PlE

KA 1.060 6.187 2.887 1.252-6.658 0.013
P53 -0.609 3.151 0.544 0.277-1.066 0.076
R -0.065 3.787 0.937 0.878-1.000 0.052
g 2.069 0.961 7917 0.126-495.774 0.327
T EH 0.021 2.256 1.021 0.994-1.049 0.133
BMI 0.070 1.894 1.072 0.971-1.184 0.169
AR HSS ¥4 0.017 1.419 1.017 0.989-1.047 0.234
A Lysholm 143 0.016 1.682 1.016 0.992-1.042 0.195
AHT WOMAC ¥F4> -0.051 9.048 0.950 0.919-0.982 0.003
AT KSS 75> 0.015 2.721 1.015 0.997-1.033 0.099
AT MPTA 0.098 2.183 1.103 0.968-1.257 0.140
A JF MPTA -0.063 0.303 0.939 0.751-1.174 0.582
ARHTILCA 0.098 0.769 1.103 0.886-1.373 0.381
AJG JLCA 0.017 0.005 1.017 0.628-1.648 0.945
AT FTA -0.076 1.990 0.927 0.834-1.030 0.158
AR J5 FTA -0.033 0.060 0.967 0.741-1.262 0.807
ARHTHKA £ 0.006 0.019 1.006 0.922-1.098 0.892
ARG HKA 0.036 0.082 1.037 0.808-1.330 0.775
ARHTERAT L 0.019 1.456 1.019 0.988-1.052 0.228
ARIGHERAT L 0.067 2.747 1.069 0.988-1.158 0.097
ARIGHITEER -0.048 0.678 0.953 0.849-1.069 0.410
RIGHTT -0.036 0.274 0.965 0.844-1.103 0.600

T 12 BBE T R EE TR MR 2 1) £ 7T logistic [ 73 4 45 2R

A B Wald OR1H 95% CI Pl

KA 1.395 8.219 4.037 1.555-10.480 0.004
RET WOMAC ¥4 -0.063 12.201 0.939 0.906-0.973 0.000

2 F x M
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