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ABSTRACT Objective: To investigate the open wedge high tibial osteotomy (OWHTO) to treat the single joint compartment knee
osteoarthritis(KOA) affected by different target force lines. Methods: The clinical data of 41 patients with single joint compartment KOA
treated with OWHTO from September 2016 to September 2018 were retrospectively analyzed, it can be divided into fixed force line
group and individual force line group according to different target force lines, 19 patients In the fixed force line group were uniformly ad-
justed from the target force line to the Fujisawa point, the Outerbridge of articular cartilage was used in 22 patients in the individual force
line group and seted the target force line individually, compared the Visual analogue scale (VAS) scores and the Hospital for special
surgery(HSS) knee scores changes of the two groups before operation and 1.5 months, 3 months, 6 months, 12 months follow-up after op-
eration, then compared the MRI and arthroscopic images of two groups before operation and 12 months after operation. Results: All pa-
tients' VAS scores, HSS scores were improved than before operation (P<0.05), the VAS score of the individual force line group better
than that of the fixed force line group in 1.5 months and 3 months after operation, the difference was statistically significant(<0.05).
MRI and arthroscopy pictures showed that there was different degrees of cartilage regeneration in the patients of two groups. Conclusion:
Adopt OWHTO to treat the single joint compartment KOA, the individualized target force line scheme is beneficial to the early improve-
ment of patients' pain according to different cartilage wear conditions of patients, but there is no significant difference between the
long-term functional recovery, cartilage regeneration and the method of fixed force line.
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Table 1 Comparison of general datas between fixed force line group and individual force line group(xt s)

Fixed force line group

Individual force line group

Index t/2 P
(n=19) (n=22)
Age(years) 63.51+ 9.81 61.96% 9.01 0.515 0.609
Gender(male/female) 9/10 11/11
Weight(kg) 62.71% 8.31 59.19+ 7.52 1.424 0.162
Mean follow-up time
15.03% 1.27 14.26% 2.33 1.337 0.231

(months)
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Table 2 Comparisons of VAS score and HSS socre between fixed force line group and individual force line group(xt s, socres)

Groups Time VAS score HSS score
Before opreation 7.11+ 1.52 41.26% 14.63
1.5 months after operation 4.95+ 2.19* 50.95+ 14.27*

Fixed force line group

“19) 3 months after operation 3.11% 1.62% 67.63% 16.71*
(n 6 months after operation 1.32+ 0.82%* 80.26+ 12.81*
12 months after operation 0.68+ 0.49* 90.37% 9.61%*
Before opreation 7.09+ 1.32 42.23+ 17.53
1.5 months after operation 327+ 1.51% 52.18+ 12.69*
Individual force line group(n=22) 3 months after operation 2.18+ 0.91** 71.27+ 13.29*
6 months after operation 123+ 0.61* 83.77+ 13.68*
12 months after operation 0.64% 0.59* 9327+ 7.97*

Notes: compare with before operation in the same group, *P<0.05; compare with the same time points of the fixed force line group, “P<0.05

B 1 5 EE4E MRI G EE
Fig.1 MRI of cartilage regeneration

Note: A: in the fixed force line group, the preoperative coronary MRI showed the loss of full-thickness cartilage on the surface of femur and tibia and the

subchondral edema. B: In the fixed force wire group, 12 months after operation, the coronal MRI showed cartilage regeneration on the surface of femur

and tibia and the signal of subchondral edema weakened. C: In the individualized group, before operation, the coronal MRI showed the loss of

full-thickness cartilage and subchondral edema. D: In the individualized group, 12 months after operation, the coronal MRI showed the regeneration of

cartilage on the surface and the decrease of edema signal under the cartilage.
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