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[Abstract] Objective To investigate the midterm outcome of the medial opening-wedge high tibial osteotomy for medial compartment
osteoarthritis in the knee. Methods From 2007 to 2010, 31 patients (13 males and 18 females) were diagnosed as medial compartment
osteoarthritis of the knee joints, and received medial opening-wedge high tibial osteotomy with hydroxyapatite bone graft. The average age of
patients was (60. 8 = 10. 7) years (range. 36-75 years). Clinical outcome was evaluated with Hospital for Special Surgery score (HSS score) ,
Hip Knee Angle (HKA), Medial Proximal Tibia Angle (MPTA), Visual Analogue Scale ( VAS) and the number of complications.
Results Preoperatively, the mean HSS score and MPTA were (68 £ 11) points and 84, 8° % 3, 1°, respectively. At the last follow-up, the mean
HSS score and MPTA were (88 £ 11) points and 95. 3° + 4, 9°, respectively. All clinical scores showed a significant improvement after
operation. However, no significance difference was found between the HSS score or MTPA at one year after surgery and that at the last time
follow-up. Conclusion Opening-wedge high tibial osteotomy achieved satisfactory mid-term results in the treatment for medial compartment
osteoarthritis.
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