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Table 1. Comparison of preoperative and postoperative tibio-femoral angle of knee

preop angle postop angle correction follow up angle

sex age (varus) (valgus) angle (valgus) loss of angle
M 54 4 10 14 8 2

F 63 3 10 13 7 3

F 65 10 8 18 7 1

F 55 2 8 10 8 0

M 47 3 14 17 12 2

F 59 7 15 22 13 2

F 47 10 4 14 4 0

M 40 4 17 21 15 2
mean 54 53+3.2 10.7+43 16.1+4.1 9.2+3.6 1.5+1.0

Table 2. Comparison of preoperative and postoperative knee score
sex age preop follow up preop follow up
Lysholm’s score Lysholm’s score HSS knee score HSS knee score

M 54 70 76 60 86

F 63 62 64 54 72

F 65 74 82 44 74

F 55 60 76 60 77

M 47 60 80 50 88

F 59 54 62 44 70

F 47 72 76 70 89

M 40 78 90 60 76
mean 54 66.21+8.3 75.7+9.1 552190 79.0£7.5

P<0.05
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FIGURE 1-A. Anterior-Posterior and lateral plain radiograph
of 59 years old female patient reveal a medial
compartment involved osteoarthritis of right
knee.

B. Open wedge high tibial osteotomy was per-
formed.

C. Bony resorption was seen in the 17-month post-
operative radiographs.
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A, Aud A it FE FAI) A5
FIGURE 2. Light microscopic findings of cross section of the ;‘l‘gg Eo]a %C’I%-y;jg—t _,; giq_;,a_ Ej:fi‘?]%f}i{%g

specimens at 17 months after operation. Many o w o] 110
osteoblasts were seen in trabecula of live =9 37HA] 718 Aol A7

“.

bone(arrow). Dead bone was not seen in this ity oz FFEF oA HAZTLS T0%. HAZ

field(H-E stain; X 100). £ 30% AxM = HF 50% AR AFZo] 2
Z2AEY B AFMs FTF 23.21% FEolA
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Open Wedge High Tibial Osteotomy with Allogenous Bone Graft

Jeong-Ho Noh, M.D., Byoung-Hyun Min, M.D.

Department of Orthopedic surgery, school of medicine, Ajou university, Suwon, Korea

Purpose: The purpose was trying to clarify utility of allogenous bone graft on open type high tibial
osteotomy, among the method of treatment of osteoarthritis with genu varum deformity.

Materials and Methods: Working with eight patients who have osteoarthritis with genu varum defor-
mity, performed the open type high tibial osteotomy. and after transplanting allogenous bone graft, fixed
using L-shaped plate. Before and after the operation, measured the degree of correction of genu varum
through radiography of anterior and posterior of weigh load, understudied degree of union by testing bone
histology during removal of implant, and evaluated functional factor as well as improvement of patients
using Lysholm’s knee score and HSS knee score.

Results: According to radiography of anterior and posterior of weigh load, the average of varus angle
was 5.3+3.2° before operation, the average of correction angle was 16.11+4.1° after operation and the
average of valgus angle was 10.71+4.3° . By radiography of anterior and posterior of weigh load and later-
al taken during the continual observation, complete bone union was seen. It got result that bone histology
of transplanted part was composed of osteologic tissue and ratio of live bone and dead bone was 3.3:1,
which live bone was 76.7+8% by image analyzer(Pro Plus® system) during the implant removal. The
average of correction loss angle was 1.5+1.0° After 15.3 months, average period of observation, average
of Lysholm’s score and HSS knee score were increased from 66.2+8.3 to 75.7+9.1 and from 55.2+9.0
to 79.0 £7.5 respectively.

Conclusion: The method that using a transplantation of allogenous bone graft on open type high tibial
osteotomy, can be a fine surgical technique because it gains a perfect union, has an inconsiderable loss of
correction angle and precision of correction angle, and can be contributed to the improvement of func-
tional knee joint.

Key Words: Allogenous bone graft, Open, High tibial osteotomy, Genu varum, Osteoarthritis
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