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INDICATIONS 



     

Patients 

ACL & MEDIAL OSTEOARTHRITIS 

     

• ACL tear 
• Medial OA 

Moderate 
IKDC B or C 



     

     

ACL & MEDIAL OSTEOARTHRITIS 

Patients 

• ACL deficiency 
• Medial OA 

Varus 
deformity 



Knee Surg Sports Traumatol Arthrosc. 1996;4(1):32-8. 

High tibial osteotomy alone or combined with ligament reconstruction 

in anterior cruciate ligament-deficient knees. Lattermann C1, Jakob RP. 

HTO 

     Main symptoms  
should be analyzed  

Pain?  

ACL & MEDIAL OSTEOARTHRITIS 
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Main symptoms  
should be analyzed  

ACL 

     Instability?  

ACL & MEDIAL OSTEOARTHRITIS 
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ACL+HTO 

Main symptoms  
should be analyzed  

     

Instability?  

     

Pain?  

Knee Surg Sports Traumatol Arthrosc. 1996;4(1):32-8. 

High tibial osteotomy alone or combined with ligament reconstruction 

in anterior cruciate ligament-deficient knees. Lattermann C1, Jakob RP. 

ACL & MEDIAL OSTEOARTHRITIS 
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Restore Stability & Painfree Knee 

17% arthritic changes 

 
84% sport (47% intensive) 

Anterior cruciate reconstruction combined with valgus 
upper tibial osteotomy: 12 years follow-up 
 
(N. Bonin, T. Ait Si Selmi, S.T. Donell, H. Dejour, P. Neyret / Centre livet, 
Lyon, France 
The Knee 11 ( 2004) 431-437) 

     
     

12 years FU: 

ACL & MEDIAL OSTEOARTHRITIS 



ACL instability 

Chronic PLC tear 

ACL & CHRONIC PCL TEARS  



ACL instability 

Chronic PLC tear 

ACL & CHRONIC PCL TEARS  

« HTO IS THE 
KEY POINT » 

TRILLAT 



CORRECTION 



• Normocorrection:  Unloads medial compartment ( 2.4 MPa vs 1.7 MPa) 
• Hypercorrection: Overloads lateral compartment (1.6 vs 2.2 Mpa) 

• MCL    Release decreases contact stress pressure on 
   the medial      compartment (1.3 vs 0.6 Mpa) 

BIOMECHANICAL EFFECTS   



GOALS 

• Slight overcorrection 
• >6° valgus: Risk of overloading of the lateral compartment 

Proximal tibial osteotomy for osteoarthritis with varus deformity 




MEDIAL OA 
 

• 3 to 5° valgus 

• Mechanical FT axis 
lateral to the tibial 
spine (30%) 

 

62% 

GOALS 

Consider age, 
sports level & grade 

of OA 



• PLC tears 
 

GOALS 



 

 - Normocorection 

 - MFT Axis between spines 

 

• PLC tears 
 

GOALS 



TECHNICAL CONSIDERATION  



SURGICAL TECHNIQUE  



Opening wedge 
 
 

Tibial slope 

PITFALLS 



  

  Tibial slope:  anterior tibial drawing 

Slope 4°: 9mm 

Slope 12°: 15 mm 
 
 

TIBIAL SLOPE & ACL  



TIBIAL SLOPE & ACL  

 
Tibial slope influences 

anterior laxity and 
constrains through ACL 

 



 
Opening wedge  slope of 0,6° 

H.T.O.  & SLOPE 



Impigement 
screws/tunnel 

Opening wedge 
 
 

PITFALLS 



PARTICULAR CASES  



ACL & LATERAL O.A.  



ACL & LATERAL O.A.  

ACL + Varus HTO 



EXCESSIVE TIBIAL SLOPE  

THIRD ACL TEARS 



EXCESSIVE TIBIAL SLOPE  

Anterior closing wedge HTO + ACL 



EXCESSIVE TIBIAL SLOPE  

ACW HTO + ACL 



EXCESSIVE TIBIAL SLOPE  

ACW HTO + ACL 



EXCESSIVE TIBIAL SLOPE  

ACW HTO + ACL 



EXCESSIVE TIBIAL SLOPE  



CONCLUSION 

Acl & Medial OA 

Pain? Instability? 

ACL & HTO 

Pain Instability 

 Acl Reconstruction Isolated HTO 

Instability & pain 

Consider:  
Age 

Sport level 
Grade of OA 



CONCLUSION 

ACL & PLC TEARS 

ACUTE? – CHRONIC? 

YOUNG & HIGH 
DEMAND 

ACUTE 

 LOW DEMAND ACL + PLc 

ACL+PLC+HTO 

CHRONIC 

 ISOLATED HTO 


