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Fig. 1. The line connecting the tip of the lateral epicondyle to
the medial epicondylar sulcus.
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Fig. 2. The Akagi’'s anteroposterior line, perpendicular to the
projection of the femoral transepicondylar axis (TEA)
and passing through the midposterior cruciate ligament
attachment, is tangent to the medial patellar tendon
attachment. PT=patellar tendon; PCL=posterior cruciate
ligament.
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Fig. 3. TEA (Fig. 1) and Akagi’sline (Fig. 2) are analyzed as percentages.
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Fig. 5. The Kendall’s and Spearman’s nonparametric correla-
tion coefficient were used for the statistical tests.
ROM difference Lysholm
difference
Kendall Ext. rotation Coefficient 0.063 0.716
Sig.(2-tailed) 0.774 0.000
Spearman Ext. rotation Coefficient 0.102 0.861
Sig.(2-tailed) 0.717 0.000

ROM: Range of motion

Lysholm difference: Preop Lycholm score-Postop Lysholm score

Ext. rotation: External rotation

Fig. 4. The Kendall's and Spearman’ s nonparametric correlation coefficient were used for the statistical tests.
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=ABSTRACT =

Correlation between femoral rotation and
clinical results after high tibial osteotomy
in primary osteoarthritis patient

Sang Eun Park, M.D., Sang Won Mun, M.D.

Department of Orthopaedic Surgery, Dongguk University International Hospital

The purpose of this article is to examine correlation between femoral rotational angle and subjective
satisfaction of high tibial osteotomy outcome of the range of motion of knee joint. The subjects were
15 patients (6 males, 9 females) with primary osteoarthritis undergoing high tibial osteotomy from
June of 2004 to August of 2008. They were CT tested on the knee joint before and after high tibial
osteotomy. TEA (Fig. 1) and Akagi’'s line (Fig. 2) are anadlyzed as percentages. The Kendal’s and
Spearman’s nonparametric correlation coefficient were used for the statistical tests with 0.5 level of
significance. The result reveals that femoral rotational angle correlates with not the range of motion of
knee joint but subjective satisfaction of the patients. Therefore, this will enable patients and physi-
ciansto have better clinical outcome.

Key Words: High tibial osteotomy, Femoral rotational angle (TEA), Lysholm
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