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Background

• This ambispective study aims to evaluate the clinical and radiological 
outcomes of the concurrent arthroscopic ACL reconstruction with biplanar 
medial open wedge high tibial osteotomy (HTO) in patients with chronic 
ACL deficient knees with medial compartment osteoarthritis (OA) with 
varus deformity. 



Method

• This single-centre study was performed between 2019 and 2023 and 
included 32 patients diagnosed with chronic ACL deficient knee with 
medial compartment osteoarthritis with varus deformity who underwent 
biplanar medial open wedge HTO with simultaneous arthroscopic ACL 
reconstruction. The patients' ages ranged from 30 to 65 years, and the 
minimum follow-up period for the study was one year.



Technique 







• The clinical outcomes of the study were Lysholm score, International Knee 
Documentation Committee (IKDC) score, range of motion, Lachman test, 
anterior drawer, and pivot-shift test. Radiological outcomes for the study 
were the degree of varus deformity, progression of OA, posterior tibial 
slope, union, tunnel position and postoperative complications. 



Results 

• A significant improvement in all clinical outcomes was observed in the 
postoperative period with no limitation in range motion in all the included 
patients (131.3±3.2 preoperatively to 134.5±4.0 postoperatively). The 
mechanical axis was corrected from mean 140 varus to mean10 of valgus 
with no significant change in the tibial slope. 



•  There was a statistically significant improvement in the Lysholm score 
from 52.5±9.0 preoperative to 92.0±6.4 postoperatively. The IKDC score 
from 45.4±3 to 94±5 Grade II or more instability was observed in four 
Lachman and anterior drawer test patients. Two of them had positive pivot 
tests despite a significant improvement in the Lachman anterior drawer 
and the pivot-shift test postoperatively. Three patients had a progression 
of medial compartment osteoarthritis, and we did not observe nonunion or 
loss of fixation in any of our cases till the last follow-up. 



Conclusion

• A simultaneous arthroscopic ACL reconstruction with biplanar medial 
open wedge HTO showed promising clinical and radiological outcomes in 
patients with  ACL deficient knee with medial compartment OA with varus 
deformity with a lower rate of postoperative complications.
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