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CLINICAL DECISION MAKING IN VARUS KNEE
UKAvs HTO

HTO VS UKA-Practical Comparison

HTO (High Tibial Osteotomy )

Indications:

-Age <60,active lifestyle

-Isolated medial compartment
-Moderate varus deformity

-Intact ACL & Collateral ligament

Advantages:

-Preserves native joint

-Delays need for TKA

Maintains bone stock for future arthroplasty

Considerations:

-Longer rehab & recovery
-Slower pain relief
BMI ideally <30-32




UKA(Unicondylar Knee Arthroplasty)

Indications:

-Age>60(or 50-60 selected cases)

-Isolated medial or lateral compartment OA
-Mild deformity (varus< 10°, valgus<5-7°)
-Infact ACL & collateral ligament

L

HKA 175
MPTA 87

Advantages : | :orae
Faster recovery & pain relief

-Bone and ligament preservation

-Shorter hospital stay , rapid return to function

Considerations:

-Slightly higher revision risk vs TKA
-Careful patient selection critical

-Not suitable for multi —-compartment OA

Core Concept:
-Treatment choice between UKA and HTO is driven by deformity, age and social status

General suggestion:

-Intra- articular deformity (IAD)-----Consider UKA
-Extra-articular deformity(EAD)------- Consider osteotomy
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