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A COMPARATIVE MATCH-PAIR ANALYSIS USING
ADIPOSE-DERIVED MESENCHYMAL STEM CELLS
PLUS BIPLANAR TIBIAL OPEN-WEDGE |
OSTEOTOMY IN TREATMENT

OF VARUS KNEE OSTEOARTHRITIS
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INTRODUCTION

High tibial osteotomy (HTO) is reported to be an
effective treatment for varus knee osteoarthritis
(OA) by redistributing the load line within the
knee joint. Otherwise cell-based tissue
engineering approach using autologous adipose
mesenchymal stem cells (AASCs) has addressed
the issue of articular cartilage repair in knee OA.

This report aims to show the clinical and
radiological results of a new HTO technique
iIncorporating the tibial tubercle into osteotomy
ine (TT-OWHTO) associated with AASC

application.
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Adipose Substrate Downsizing using Tulip GEMS Anaerobic Transfers
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IKDC SCORE
20 Clinical outcomes at final follow-up
20 improved for conventional group from
60 38.2+3.5 to 62.3+9.1 (IKDC) and Lysholm
28  TT-OWHTO from 56.3111.2 to 80.2+8.3.
38 ::I I I I WTT-OWHTO+AASCS | On the other hand for injection group
10 IKDC improved from 38.4+£9.2 to 74.8+13.4
0 - and Lysholm from 56.7+12.2 to 84.7+8.9
PREOP oM 2 M e M 20M (P<0.001 and P= 0.034, respectively).
™~ LYSHOLM SCORE At final follow-up, there was a significant
==~\ 90 difference in the mean IKDC and Lysholm
#&#&# 80 scores between groups ( P=0.049 and
§§§§~ 28 P=0.041, respectively).
§§§~§§ 50 4 m TT-OWHTO . _
§§§§\ 40 - T OWHTOS AASCS Overall Radlologlca! outcomes at f|r?al
\\\& y 30 - follow-up showed improved knee joint
§§‘\”j§f’ ig ] alignment relative to patients' preoperative
\‘%‘»"é;?f 0 - conditions.
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CONCLUSIONS

TT-OWHTO is a safe and feasible
procedure which In expert hands
guarantees optimal results for the
patient who still desires sporting
ambitions.

The AASCs booster provides concrete
support which results in higher clinical
scores in each follow-up.
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