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Robert Jones

Late 1850
performed mid tibial osteotomy
for Osteoarthritis of knee
In Liverpool




THE TECHNIQUE AND COMPLICATIONS OF
UPPER TIBIAL OSTEOTOMY

A Review of 226 Operations

J. P. JAcksON and W. WAUGH, NOTTINGHAM, ENGLAND

From the Harlow Wood Orthopaedic Hospital, near Mansfield, Nottinghamshire

Curved below tuberosity Curved below tuberosity with Wedge above tuberosity
external compression

\

47 Qperations

The most famous work in English is by these surgeons
from England.




Osteotomy of the Upper Portion of the Tibia

for Degenerative Arthritis of the Knee

A PRELIMINARY REPORT

BY MARK B. COVENTRY, M.D.*, ROCHESTER, MINNESOTA

From the Section of Orthopedic Surgery, Mayo Clinic and Mayo Foundation, Rochesler

Mark Coventry
lconic surgeon from
Mayo Clinic made the
HTO f amous
But used staples

for fixation, hence had
poor long term results.




Tibial Osteotomy in Gonarthrosis

(Osteo-Arthritis of the Knee)*

BY GORAN C. H. BAUER, M.D.f, JOHN INSALL, M.D.}, AND TOMIHISA KOSHINO, M.D.f,
NEW YORK, N.Y.

Prof. T. Koshino
JBJS 51A, Dec. 1969

Prof. Tomihisa Koshino
has worked on HTO In
Yokohama Japan since
1970.




High Tibial Osteotomy with Fixation
by a Blade Plate for Medial

Compartment Osteoarthritis of the
Knee

Tomihisa Koshino. MD. PhD.? Takamichi Morii, MD,1

Orth. Clin. North. Am.

Prof. Koshino has
refined the technique

with several new
Implants and accurate
methods.




KNEE

Increase in range of knee motion to obtain floor sitting after high tibial
osteotomy for osteoarthritis

fomihisa Koshino™*, Tomoyuki Saito®, Keisuke Orito®, Shigeyuki Mitsuhash

Dr Chaudhary with Prf.shno In Yokohoma,
2004. He devised methods to allow patients
more movement in the knee after operation.



Available online at www.sciencedirect.com
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ELSEVIER The Knee 10 (2003) 229-236
www.elsevier.com/locate/knee

Regeneration of degenerated articular cartilage after high tibial valgus
osteotomy for medial compartmental osteoarthritis of the knee

omihisa Koshino*, Shinichi Wada, Yuki Ara, Tomoyuki Saito

Cartilage Regeneration

Prof Koshino showed that

cartilage can regenerate

,‘ after a year when proper

( A | alignment is maintained!

R e 1 here is no need for Joint
Replacement in many

patients!




J. Debeyre, Ph. Hernigou, 1951
Open wedge osteotomy + BG

Philippe Hernigou has extensive experience in
Paris since Debeyre described this osteotomy
more than 6 decades ago.



Ph. Hernigou, J. Debeyre

With more than 3700 operations, and a
Follow Up of 20-30 yrs, they find this
operation gives long lasting relief.



UPPER TIBIAL VALGUS OSTEOTOMY USING A
DYNAMIC EXTERNAL FIXATOR

url G, Cassini M, Tomasi PS5, Armotti P, Lavini F. L'osiectomia
direzionale di ginocchio mediante la “emicallotasi™, Chir Organi
Mop 1987 T2(3): 2059,

HemiCallotasis is gradual opening wedge
creation for correction of Varus deformity.
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PRECISION IN ACHIEVING ALIGNMENT

V. Bachhal, We report the outcome of 32 patients (37 knees) who underwent hemicallostasis with a
S. S. Sankhala, dynamic external fixator for osteoarthritis of the medial compartment of the knee. There
N. Jindal, were 16 men (19 knees) and 16 women (18 knees) with a mean age at operation of 54.6
M. S. Dhillon years (27 to 72). The aim was to achieve a valgus overcorrection of 2° to 8° or mechanical

JBJS 2011 India

Gradual opening wedge creation with unilateral

fixation Is popular and can achieve good results.




Open-Wedge High-Tibial Osteotomy With Rigid
Plate Fixation

CARLO DE SiMONI, M.D.7

PHILIPP LOBENHOFFER, M.D., PH.D.* ALEX E. STAUBLI, M.D.¥
Department of Trauma and Reconstructive Surgery, Department of Orthopaedics,

Henriettenstiftung Hannover Marienstrasse, Kantonsspital Luzern,
Hannover, Germany Luzern, Switzerland

;NS
The AO group has devised excellent locking plate

systems for fixation which allows early walking without
risk of loss of alignment.




The Operative technique Is standardized and
described in great detall.




Supra Tuberosity

Dome Osteotomy



Dome Osteotomy

DOME OSTEOTOMY OF THE TIBIA FOR OSTEOARTHRITIS
OF THE KNEE

N. A. SUNDARAM, J. P. HALLETT, M. F. SULLIVAN

From the Roval National Orthopaedic Hospital, London

OL. 68-B, NO. 5, NOVEMBER 1986

Yet another popular method of HTO which works
well even in a cast.



Revival of HTO In the west

*Accurate deformity correction
with llizarov fixator

*Sports Medicine group ---Noyes
Ligament laxity with Varus



Frank Noyes

Primary Varus

Secondary varus

Teritiary Varus deformities



Focal Dome Osteotomy
with llizarov Fixator
Dror Paley Maurizio Catagni

Sy
Pioneers of the llizarov techniqu
elaborated techniques of varus correction with an
a la carte approach.

es in Italy & USA,



Dr Milind Chaudhary with Prof llizarov in 1988, is the
earliest practitioner of the llizarov techniques in India and has
extensive experience in High Tibial osteotomies since 1990.



Effects of Mal -alignment

Varus = Medial Compartment OA



Loads on Medial Comp.
Normal alignment = ~70% of total
6 ° varus =97 %

4 ° valgus =50 %



)

With increasing Varus deformity , the mechanical axis ( red
line) passes more and more medial to the knee causing
more and more loading of the medial compartment.




Major Factors influencing
results

Frontal Alignment Valgus
Sagittal alignment & FFD

High Adduction Moment Arm Gait



Other Factors influencing
results

Obesity

Internal Rotation of the Tibia



Valgus Alignment

allows the Mechanical Axis to pass
suffircirently through th
to unload the Medial compartment &

regenerate the cartilage.



SHORT term Pain Relief

Decompression of the Subchondral Hypertension

hence any osteotomy with undercorrection will offer
pain relief



MEDIUM term Pain Relief

Accurate re-alignment of Mech Axis

unloads forces to allow regeneration of cartilage.



LONG Term Pain relief

maintenance of alignment!



Xray evaluation

Standing AP weight bearing xray
Rosenberg View 45° PA view

Flexion views



Rosenberg view




How much cartllage wear?

56 yr old lady was advised Knee Replacement
because carti |l age spac:



Yes, HTO can be done!

By taking xrays in different planes, the joint space In
medial compartment can be seen and hence HTO can be
done.



