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Failed osteotomy?

• SHORT TERM :
– OVER CORRECTION

• MID TERM :
– UNDER CORRECTION

• LONG TERM :
– OA PROGRESSION



How much deformity should we
correct ?

Stress X Rays



Treatment :
Lateral Opening wedge HTO

Marti and Kerkhoffs, JBJS Am 2001, 2008, 2009



Step 1 : Fibular neck osteotomy



Step 2 : Preparation for tibial 
osteotomy

Two Kirschner wires are placed in the proximal tibial metaphysis to mark 
the future tibial osteotomy site. 



Step 3 :Tibial osteotomy

An oscillating saw is
used to perform the 

tibial osteotomy below
the Kirschner wires. 

Periosteal elevator
positioned behind the tibia to 

protect the posterior neurovascular
structures. 



« Safety distance »
7 to 11 mm



Step 4 : Preparation for opening of 
the osteotomy

Osteotomes are placed across the osteotomy site. 



Step 5 : Evaluating the correction

A lamina spreader is placed to maintain correction 
A fluoroscopic image is obtained with a bar centered over the femoral head and 

ankle demonstrating the new mechanical axis of the limb. 



Fibular
osteotomy
Opening



Step 6 : Fixation

Staples
The first is placed from
the tibial tuberosity 
(TT) to Gerdy’s
tubercle (GT). 

The second is placed
posterolateral to the 
first in a vertical 
position. 



Step 7 : Bone grafting

After fixation, 
corticocancellous
bone graft from the 
anterior iliac crest
is placed in the 

osteotomy site.
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