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[Abstract] Knee osteoarthritis (KOA) is a common degenerative disease, most common in middle-
aged and elderly people. With the aggravation of aging, the incidence of KOA is gradually increasing. As
well, the onset age is getting younger. Medial osteoarthritis was the common one of the KOA. High tibial os-
teotomy (HTO) is a widely used treatment option for medial osteoarthritis, especially in young patients with
early osteoarthritis, which can delay or avoid the occurrence of total knee arthroplasty. Medial opening
wedge high tibial osteotomy (MOWHTO) has the advantages of less trauma, no damage to the tibiofibular
joint, lower damage to the common peroneal nerve, and flexible adjustment of angle during the operation.
However, significant disadvantages are puzzling most of orthopedic surgeons, such as the large osteotomy
space, lack of effective filling, with a high rate delayed or non-union, et al. Therefore, we proposed the appli-
cation of fibula transplantation and advanced bone flap technology to effectively fill the osteotomy space, so
as to achieve the purpose of rapidly establishing bone connection and promoting bone healing.
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