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ABSTRACT

Background: Osteoarthritis knee is an important cause of disability in women and 8th in men. Uni-compartmental involvement
of knee joint is more common in osteoarthritis leading to various deformity and pain in the knee.

Objective: To analyse the outcome based on the functional and radiological evaluation.

Methods: The study is an observational study with a prospective study design at Acharya Vinoba Bhave Rural Hospital (AVBRH)
in the Orthopaedic department. Patients who are diagnosed with osteoarthritis of the knee based on X-rays will be analysed on
their clinical, functional and radiological outcomes based on Oxford Knee Score and Tegner Lysholm Knee Score. The patient
will be chosen based on age above 50 years and the ones who agree to participate in the study. Patients with varus deformity
of more than 10 degrees and the ones with knee instability will be excluded from the study. Assessment of patient will be done
based on Oxford knee scoring and Tegner Lysholm knee score The patients will be scored pre-operatively and post-operatively
to evaluate the relief from pain or the symptoms before the surgery and after the surgery and scoring will be done and will be
compared.

Expected Results: High tibial osteotomy is expected to help reduce the pain in osteoarthritic patients, which hampered their
daily activities. This surgery will help assess the pre-operative and post-operative scores which will be assessed based on Ox-
ford knee score and Tegmen Lysholm score.

Key Words: Osteoarthritis, High tibial osteotomy, Open wedge osteotomy, closed wedge osteotomy, varus deformity, biome-
chanics of the knee

INTRODUCTION they want to continue their daily strenuous activities so per-

forming Proximal High tibial osteotomy is chosen amongst

Osteoarthritis knee is 4" most important cause of disability  gych patients as it does not affect their daily routine activi-
in women and 8" in men. Knee osteoarthritis is more preva-  tjes. The biomechanical principle of this procedure is to re-
lent in India than in the west. Earlier considered a disease of  jistribute the weight-bearing forces from the affected medial
elderly but in recent years it is becoming more common even compartment of the knee to the lateral compartment of the

in people aged less than 50 years.” Both systemic and local  ypee thus helping in relieving the pain and disease progres-
risk factors appear to influence the individual joints result- i, 3

ing in the development of the disease. Various treatment mo-
dalities are available in the form of Uni-compartmental Knee
Replacement (UKR)/Total Knee Replacement (TKR)/High ©Pen wedge osteotomy and ii) Lateral closed wedge os-
Tibial Osteotomy. As the patients who have osteoarthritis be- ~ teotomy of which later procedure is more common. This
long to the rural population, performing Uni-compartmental procedure is superior to closed wedge osteotomies as the
knee replacement/total knee replacement is expensive, alsoa ~Peroneal nerve is not injured and the proximal tibiofibular
large proportion of the population is involved in farming and joint and lateral collateral ligaments are preserved.* Spe-

The methods of a high tibial osteotomy include 1) Medial
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cific etiological factors are unknown but may include me-
chanical overloading or extra cartilaginous factors such as
synovial or vascular changes. Taking all these factors into
account we perform High Tibial Osteotomy is the surgi-
cal technique for the treatment of osteoarthritis of the knee.
The biomechanics of high tibial osteotomy is recalibrated
the weight-bearing forces keeping in mind the anatomical
and mechanical axis.

Functional outcomes were evaluated based on the treatment
goals achieved. The most important goal to be achieved
was the rehabilitation goal of the patient.’” Osteoarthritis
knee is the most important cause of disability in women
and 8" in men. Uni-compartmental involvement of knee
joint is more common in osteoarthritis leading to various
deformity and pain in the knee. To overcome this high tibial
osteotomy can be done. This helps in redistributing the bio-
mechanics of knee by relieving the pain in osteoarthritis of
the knee.

Objectives: The main objective is to analyse the outcome on
basis of functional and radiological terms.

MATERIALS AND METHODS

Study design: This is a prospective study. The study will be
carried out at Acharya Vinoba Bhave Rural Hospital (AV-
BRH) in the orthopaedic department. Patients will be diag-
nosed based on X-rays and clinical evaluation who will be
included in the study. The follow up of these patients will be
at 21 days, 42 days, 84 days and 168 days. At each follow-
up, patients will undergo X-rays, clinical evaluation and will
be evaluated on basis of Oxford knee score and Tegmen Ly-
sholm score.

Participants:
Inclusion criteria: Adults aged 50 years and above.

Exclusion criteria :

1) Patients with flexion deformity for more than 10 de-
grees.

2) Patients with knee instability.

3) Patients with secondary osteoarthritis

Study size: The study size is 30.

EXPECTED RESULTS

High tibial osteotomy is expected to help reduce the pain in
osteoarthritic patients, which hampered their daily activities.
This surgery will help assess the pre-operative and post-op-
erative scores which will be assessed based on Oxford knee
score and Tegmen Lysholm score.

DISCUSSION

Pain is the main indication for performing high tibial oste-
otomy in a patient with osteoarthritis of the knee. And the
main variable where most of the gain will be expected. In
this study, we will assess the patient pre-operatively and
postoperatively based on the functional and radiological out-
come. The patient will undergo high tibial osteotomy and the
results will be calculated with the help of Oxford Knee Score
and Tegner Lysholm knee score. Chiang et al.® had used a
dome-shaped high tibial osteotomy and external fixation to
treat 25 knees with medial compartment arthrosis. The Knee
society score in the series was outstanding at the end of 5
years in 18 knees and by the end of 15 years, it was average
to good in 13 knees.

Akizuki et al.’ with 118 uni-compartmental osteoarthritides
he managed them with closed high tibial osteotomy with
plate fixation and followed them for 15 years it was found
that 97.6 % patient had fair to an excellent score. Despite
excellent pain relief and enhanced function, Arthroplasty,
however, would not be lifelong remedy because of the dis-
advantages such as being difficult and expensive and impos-
es functional constraints which in developing and uprising
countries, it is not acceptable.!”

Difficulty in revising the uni-compartmental to a total ar-
throplasty has always been taken into consideration. The
factors affecting the results of this study most likely the val-
gus alignment obtained after the surgery is considered excel-
lent." Some systemic conditions like hypertension,'? diabe-
tes'® also play a key role in fracture healing and treatment
of these underlying entities needs special attention. Several

other related studies on bone and joint disorders are avail-
able."

CONCLUSION

Conclusion will be drawn on completion of the study and
data analysis.

Limitations: Osteoarthritis is more common in elderly aged
more than 50 years mainly affecting people who perform
strenuous activity mostly farmers among the rural popu-
lation. So among these peoples performing the high tibial
osteotomy is a good choice but as they want to perform
their strenuous activity or their daily routine work, many
of them deny for the operative procedure. Also, patients
mostly belong to low socioeconomic status, often deny the
surgery as they are not able to pay for it. For patients resid-
ing in far places, it’s difficult for them to come for regular
follow up. This results in improper follow-up and hamper
the outcome.
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