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Clinical outcome and safety of medial open — wedge high tibial osteotomy above and below the tibial tuberosity
for treatment of medial compartment knee osteoarthritis:a meta — analysis
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ABSTRACT Objective:To systematically review the clinical outcome and safety of medial open — wedge high tibial osteotomy ( MOWH-
TO) above versus below the tibial tuberosity for treatment of medial compartment knee osteoarthritis( KOA ). Methods ; All the randomized
controlled trial (RCT) articles and retrospective clinical trial articles about the clinical efficacy and safety of MOWHTO above the tibial tu-
berosity ( experimental group ) versus MOWHTO below the tibial tuberosity ( control group) for treatment of medial compartment KOA includ-
ed from January 1,2000 to December 31,2020 were retrieved from the PubMed, Cochrane Library, Embase, China National Knowledge In-
ternet, Wanfang Database and Vip Database through computer. The articles were screened and the information was extracted independently
by two researchers according to unified evaluation index and literature information extraction table. The methodological quality of research in
the articles was evaluated according to the Newcastle — Ottawa scale( NOS) and a Meta — analysis was conducted by using RevMan5. 2 soft-
ware provided by Cochrane Collaboration. Results: Two hundred and fifty — seven articles were searched out. After screening, 12 articles
(752 patients ) were included in the final analysis,416 patients in experimental group and 336 patients in control group. The results of
Meta — analysis revealed that the postoperative patellar height ( measured by Caton — Deschamps method , Blackburne — Peel method and In-
sall — Salvati method) and the postoperative complication incidence were lower in experimental group compared to control group (> =0% ,
P=0.610,MD = -0.05,95% CI( -0.07, -0.02),P=0.001;/* =22% ,P =0. 280, MD = - 0. 06,95% CI( -0.10, -0.03) ,P =
0.003;* =88% ,P =0. 000, MD = - 0. 08,95% CI( -0. 11, =0.05) ,P =0. 000;* =0% , P =0. 960, MD = 0. 24,95% CI(0. 07,

0.83),P =0.020). There was no statistical difference in postoperative Hospital for Special Surgery( HSS) knee function score and posterior
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tibial slope between experimental group and control group( > =73% ,P =0.030 ,MD =1.01,95% CI( —1.24,3.25) ,P =0.380;" =0% ,
P =0.600,MD =0.16,95% CI( -0.22,0.54),P =0.420). Conclusion;: MOWHTO above the tibial tuberosity is similar to MOWHTO

below the tibial tuberosity in clinical outcome in treatment of medial compartment KOA ;however, the former displays the advantage as high-

er safety and the disadvantage as more likely to cause postoperative patella baJa compared to the latter.

Keywords osteoarthritis, knee ; osteotomy ; tibial tubercle ;meta — analysis as topic ; systematic review
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