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High Tibial Osteotomy (HTO) 
A Brief Information Sheet


What is a High Tibial Osteotomy (HTO)?

A high tibial osteotomy is a procedure for preserving the native knee in younger 
patients with a particular wear pattern that is localised to one region of the knee. In 
these patients, “realigning” the leg can allow most of the body weight to be taken 
through parts of the knee that are still intact. A successful HTO allows the patient to be 
very physically active in the long term, as no part of the knee joint itself it replaced, and 
there are no plastic or metal bearings.

The key to an HTO is very careful patient selection.
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What is actually involved?

An HTO involves precisely cutting the leg bone (tibia) just below the knee joint, and re-
aligning it. Once the realignment of the tibia is completed, the bone is fixed in place, 
typically with a plate and screws. X-rays are used during the operation to confirm the 
new alignment has been achieved. The knee joint is not replaced - rather, we are 
changing the way weight passes through the knee. This is shown diagrammatically on 
the next page.
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The Normal Knee 

The weight bearing 
axis passes through 

the middle of the knee, 
sharing load almost 
evenly between the 
medial and lateral 

compartments

The Worn Knee 

The weight bearing 
axis goes mostly 
through the worn 

medial compartment.

The HTO Knee 

The weight bearing 
axis now runs through 

the healthy lateral 
compartment
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Recovery
Whilst a successful HTO is a life-changing operation, the recovery from this surgery is 
slow; there is typically a period of 3 months of limited weight bearing, using crutches. 
Particularly for people whose work involves standing or manual labour, this can be a 
significant issue.

This procedure probably involves more “commitment” on behalf of the patient - it is a 
significant undertaking, but can deliver fantastic results when successful.

Why not a unicompartmental or total knee replacement?
Partial and total knee replacements are excellent operations but have best results in 
slightly older patients who will place lesser functional demands on their knees. The 
plastic and metal bearings of such prostheses do not do as well when subjected to 
high repetitive loads that are more typical of younger patients. An HTO does not 
replace the bearings of your knee at all - it simply redirects the majority of your weight 
bearing force through the preserved parts of your knee.

This is not a comprehensive guide to the high tibial osteotomy, but a basic description 
of what the operation is about, and what it aims to achieve. Further discussion is best 
had in person at the John Flynn or Byron Bay Specialist Clinics.


