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Abstract

Tibial varus is likely to cause abnormal changes in the knee joint, which often requires surgical
treatment. In this manuscript, a case of tibia varus was reported. According to preoperative imag-
ing examination, we use three-dimensional surgical simulation to assist high tibial osteotomy
(HTO) in preoperative design, which provides a method for clinically accurate and personalized
HTO treatment of tibia varus.
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Figure 1. () Anteroposterior and lateral radiographs of bilateral knee joints on admission; (b) Full-length anteroposterior ra-
diographs of both lower limbs in weight-bearing position
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Figure 2. Schematic diagram of the reconstruction of the full-length 3D model of the bilateral tibia at Mimics Research 17.0.
(a) Measurement of the proximal medial angle of the bilateral tibia; (b) 3D model of the bilateral full-length tibia
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Figure 3. Using the tibial platform as a reference, the right normal tibia 3D model is mirrored on the affected tibia and
overlapped
3. IREBEFEAER, BRANEERS ZHEFRLRGETENR S ZHRUHITES
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TR Nk 7E Mimics B EARSE ECE ST IR B =R YR, R R E
BAN—ANRE TG — AR THE (A 4).
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Figure 4. Schematic diagram of 3D model of tibia based on osteotomy plane on Mimics Research 17.0
[E 4. #£ Mimics Research 17.0 LiR#E& & FHEHITRE=ZHEINEYIREE
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Figure 5. Postoperative image of left knee joint in this case
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