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Abstract
Objective: To study the impact of postoperative anemia in patients undergoing open wedge high
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tibial osteotomy (OWHTO) and provide guidance for clinical surgery. Method: A retrospective
analysis was conducted on 104 patients who underwent HTO surgery in our hospital from January
2021 to December 2022. They were divided into a normal group and an anemia group based on
their hemoglobin values two days after surgery, and the differences in indicators between the two
groups were observed. Result: The anemia group patients have a higher age, lower height, weight,
and BMI than the normal group, longer hospital stay, greater blood loss than the normal group,
lower preoperative hemoglobin, and a higher proportion of drainage placement. There was no
significant difference between the two groups in gender, proportion of hypertension and diabetes
patients, K-L classification, and preoperative HKA (P > 0.05). Preoperative hemoglobin is posi-
tively correlated with height and weight, while postoperative hemoglobin is positively correlated
with weight. The correlation between other indicators is weak. One person in the normal group
had postoperative infection, five people in the anemia group experienced lower limb swelling, and
five people developed tension blisters. There is a statistically significant difference in the inci-
dence of lower limb swelling and tension blisters between the two groups. Conclusion: Reducing
perioperative blood loss can not only shorten hospitalization time, lower hospitalization costs, but
also reduce the incidence of complications.
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Table 1. Comparison of indicators between the normal group and the anemia group

1. ERASRMABERITEL

B gE| E#Hn=>51) M (n = 53) P
R 59.3+ 8.4 64.4+78 0.002
el 0.073
5 22 14
% 29 39
FEi(cm) 164.8+7.0 161.4+7.3 0.016
AT (kg) 76.9+11.7 68.9+9.1 0.000
BMI 28.1+2.8 26.5+3.5 0.007
fERBERH(CR) 62+1.5 7.7+32 0.003
HKA 8.5+33 93+3.9 0.299
e I 0.551
B ILE 28 26
K BT LR 23 27
W R Ip 0.824
AT HE PR 45 46
A BB PRI 6 7
FARMF 0.708
FEAN 24 23
ezl 27 30
RTIMES 0.028
RIBUIR 23 13
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3% 23 23
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RGMmaEA 119.8+72 103.4+£74 0.000
R AL (ml) 761.2+£267.8 1069.8 + 353.5 0.000
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Table 2. Correlation analysis of hemoglobin
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Table 3. Postoperative complications in the normal group and anemia group
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