%530 4 55 17 4] T EBTESR RS Vol.30,No.17
202249 H Orthopedic Journal of China Sep.2022

- RIS -

RS0 98 3D 4T BV A 5 P 50 K B A L

& F_E @, 2 MW, B ¥, thizlg, HEL”
CEBERIRZEE MR R, A IE 230061)

HE. (B8] M 3D FTEIM AL S 4 (patient—specific instrumentation, PSI) % B 25 #7244 (high tibial osteotomy,
HTO) J&IT BRI E K R (knee osteoarthritis, KOA) WPRSHERE RN AL, [FiE] BB 2019 4F 1 H—2021 4F 2 AR
BeE BT A RZTE HTO 369719 35 4l KOA B Ml RFORE, HRIE B A As AL, 17 62k 3D 4TE) PSL 4GB E, 18 fi
KRGS TR . IWBPA ARG . BEIRBE R TR . [ER] MABFINAZERTFA, 3D AFARUOEKE . FAR
b AR ARPBEIUE . T AT B RAR S5 B R BB U TG (P<0.05) . WL K & A R i 22
FEGEFEE XL (P>0.05), FEVIETEPEY] (14.34£2.03) A, PIAIKE 564 575 1E s B 22 57 et L (P>0.05) . Bl
HHEHERS, PILLERE W VAS ¥E43 . HSS PEAFIBESCY R ROM 34 858058 (P<0.05), AR H, SRR, AREH4A
A WBLR Al MPTA ¥ 2348 (P<0.05), 1 PTS TEWI WMZE (P>0.05), MEH KR K-L /39 W EWEE (P<0.05). RfE
6. 12~ AREVIET, 3D 4149 WBLR Al MPTA ¥ % K T4 (P<0.05), BZHA] K-L RN 25 BF#5 L (P>0.05),
ERWEEVIH, A REREHCEE, WHAEGHEMNZES TS IT2FZE L (P>0.05), [Fit] MGG EEE, 3D 4T
PSI B INTFBBUE HTO, AR EIIRECE D>, FARBFRIERL, T B2 3R

KW BEXRYR, BRESMERE, 3D T, MEESHR, HERE

FESES: R684.3 XERFRERD: A XERS: 1005-8478 (2022) 17-1560-06

3D-printed patient—specific instrumented high tibial osteotomy versus traditional counterpart for medial knee osteoarthri-
tis / LI Jun, XIE Jia, LIANG Shuai, LU Hao, YAO Yun—feng, JING Jue—hua. Department of Orthopaedics, The Second Hospital, Anhui Med-
ical University, Hefei 230601, China

Abstract: [Objective| To investigate the accuracy and efficacy of 3D printed patient—specific instrumented (PSI) high tibial osteotomy

(HTO) for medial knee osteoarthritis (KOA) , by comparing with traditional HTO . [Methods] A retrospective study was conducted on 35 pa-
tients who underwent medial open wedge HTO for medial KOA in our department from January 2019 to February 2021. Based on preopera-
tive doctor—patient communication, 17 patients received 3D printed PSI HTO (the 3D group), while the remaining 18 patients underwent
the traditional HTO (the traditional group) . The documents regarding to perioperative period, follow—up and radiographs were compared be-
tween the two groups. [Results] All patients in both groups had the surgical procedures performed smoothly. The 3D group proved signifi-
cantly superior to the traditional group in terms of total length of surgical incision, operative time, blood loss, fluoroscopy times, walking
time and postoperative hospital stay (P<0.05) , whereas without significant differences between them in the occurrence of early complica-
tions (P>0.05) . All the patients were followed up from 12 to 18 months with a mean of (14.34+2.03) months. The 3D group resumed full
weight—bearing activity slightly earlier than the traditional group, despite of no statistically significant difference between them (P>0.05) .
The VAS and HSS scores and knee extension range of motion (ROM) in both groups significantly improved over time (P<0.05) , which were
not statistically significant between them at any matching time point (P>0.05) . Radiographically, the weight bearing line ratio (WBLR) , me-
dial proximal tibial angle (MPTA) and Kellgren—Lawrence (K-L) classification significantly improved, whereas the posterior tibial slope
(PTS) remained unchanged in both groups postoperatively compared with those preoperatively (P<0.05) . At 6 and 12 months after surgery,
the 3D group was significantly superior to the traditional group in terms of WBLR and MPTA (P<0.05) , whereas no a statistical difference

in K-L grade between them (P>0.05) . By the time of latest follow—up, bony healing achieved in all the patients, which was not significantly
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different between the two groups (P>0.05) . [Conclusion| Compared with conventional osteotomy, 3D printed PSI OWHTO has advantages

of fewer intraoperative fluoroscopy, shorter operative time and more accurate alignment of lower extremity correction.

Key words: knee osteoarthritis, high tibial osteotomy, 3D printing, patient—specific instrumentation, varus deformity,
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