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Effects of smoking on bone healing of osteotomy gap caused by open-wedge high tibial osteotomy ; a meta-analysis
XU Ting, XING Jisi,ZHAO Lilian

Foshan Hospital of Traditional Chinese Medicine , Foshan 528000 , Guangdong, China

ABSTRACT Objective: To systematically review the effects of smoking on bone healing of osteotomy gap caused by open-wedge high
tibial osteotomy ( OWHTO ). Methods: All research articles about the effects of smoking on bone healing of osteotomy gap caused by
OWHTO included from database establishing to June 30,2022 were retrieved from PubMed, Cochrane Library, Embase, China National
Knowledge Internet, Vip Database and Wanfang Database through computer. The pertinent articles were screened and the information was
extracted independently by two researchers according to the inclusion and exclusion criteria. If any disagreement was found between them,
discussion was conducted or another researcher was invited for making a final decision. The methodological quality of researches in the arti-
cles was evaluated according to Newcastle-Ottawa scale( NOS) ,and then a Meta-analysis was conducted by using RevMan5. 4 software. Fur-
thermore , the publication bias was analyzed by using funnel plot. Results; Thirty-five articles were searched out. After screening,5 English
articles were included in the final analysis. The results of Meta-analysis revealed that the bone nonunion rate of osteotomy gap caused by
OWHTO was higher in smoking group compared to non-smoking group( RR =2.52,95% CI(1.72,3.67) ,P =0.000). Conclusion ; Smok-
ing can increase the risk of bone nonunion of osteotomy gap caused by OWHTO.
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