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Abstract: [Objective| To explore the clinical outcomes of bone autografting for repairing medial tibial plateau defect in primary total
knee arthroplasty (TKA) . [Methods] A retrospective study was conducted on total of 180 patients who underwent primary total knee arthro-
plasty from February 2006 to March 2019. Among them, 86 patients remained defect of the medial tibial plateau after tibial osteotomy, and
then underwent bone autografting to repair the bone defect. The clinical and radiographic consequences of 86 patients were summarized.
[Results] All the 86 patients were operated on successfully, without serious complications such as vascular and nerve injury. The 86 pa-
tients were followed up for more than 2 years. All the patients got good function of the knee without revision performed except the first case
who received revision TKA for knee pain aggravating 2 years after primary operation, which was caused by tibial prosthetic loosening con-
firmed by imaging. The VAS scores were significantly decreased (P<0.05) , whereas the ROM and HSS scores were significantly increased
at the latest follow—up compared with those preoperatively (P<0.05) . In terms of imaging, the femorotibial angle (FTA) and medial proximal
tibial angle (MPTA) significantly improved (P<0.05) , whereas the posterior tibial slope (PTS) remained unchanged (P>0.05) at the latest fol-
low up compared with those before operation. [Conclusion] Bone autografting has advantages of preserving bone stock maximally, better
cost efficiency and achieving satisfactory clinical outcomes for Rand type II and III bone defects of the medial tibial plateau in the primary
TKA.
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