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[ Abstract 10bjective: To compare the early clinical efficacies of high fibial osteotomy high tibial osteotomy and unicompartmental knee arthroplasty in
treatment of medial knee osteoarthritis. Methods: Prospective surgery was performed in 90 patients with medial knee osteoarthritis admitted to our depart—
ment between January of 2015 and 2018. The patients were equally allocated to HFO group( treated with high fibial osteotomy) HTO group( managed by
high tibial osteotomy) and UKA group( treated with unicompartmental knee arthroplasty) by the surgical modality. The three groups were evaluated con—
cerning the operative time total blood loss length of hospital stay total medical cost postoperative wound healing and scoring by Hospital for Special Sur—
gery( HSS) and Western Ontario and McMaster Universities Osteoarthritis ( WOMAC) index. Results: Patients in UKA and HTO groups had longer opera—
tive time and length of hospital stay than those in the HFO group( P <0.05) yet the difference was insignificant between HTO and UKA group( P >
0. 05) . Total blood loss was lower in UKA and HTO groups than in HFO group and higher in HTO group than in UKA group( Both P <0. 05) . Total medi-
cal cost was higher in UKA and HTO groups than in HFO group and in UKA group than in HTO group( Both P <0. 05) . HSS and WOMAC scores were
interacted at different time point for the three groups( P <0. 05) . The scoring by HSS was higher in HFO group one month after surgery and by the final
follow-up and lower by WOMAC compared to preoperation( Both P <0. 05) yet the scoring as HSS and WOMAC remained insignificant in HFO group one
month following surgery and by final follow-up( P >0. 05) . Increased scoring as HSS was seen in HTO group one month and three months after surgery and
by last follow-up( P <0.05) and HSS scoring in HTO group was higher in the final follow-up than in three months after surgery ( P <0. 05) the differ—

ence was insignificant three and six months after surgery( P >0. 05) . Patients in UKA group had higher scores by HSS observed in one month and three
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months after surgery as well as final follow-up( Both P <0.05) yet there was no difference by the 3rd month and last follow-up( P >0. 05) . Lower scoring

by WOMAC was seen in HTO and UKA groups one month and three months following surgery and by final follow-up compared to preoperation and one

month before surgery respectively( all P <0.05) and the difference was insignificant three months after surgery and last follow-up( P >0. 05) . There was

no difference by HSS and WOMAC scoring among the three groups( P >0. 05) . Conclusion: High fibial osteotomy high tibial osteotomy and unicompart—

mental knee arthroplasty are well-established treatments for medial knee osteoarthritis. UKA and HTO can be better early clinical outcomes than HFO yet

are associated with higher medical cost higher total blood loss and prolonged hospital stay.
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