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[Abstract] High tibial osteotomy (HTO) is a surgical method used to treat degenerative knee joint diseases. By
changing the load on the knee joint, HTO can reduce pain and improve joint function. However, some patients have
poor clinical efficacy and satisfaction after undergoing HTO. At present, most of the relevant guidelines on HTO describe
the process operation and clinical efficacy of HTO and the specific selection criteria of patients in detail. To this end, the
guideline is discussed by members of the expert group of the Beijing Jishuitan Hospital National Orthopedic Medical
Center Knee Preservation Alliance, based on existing domestic and international literature and clinical practice
experience, the recommended opinion classification system, evaluation, GRADE classification system, and health
euideline reporting standards (RIGHT ) to elaborate on the patient selection criteria for HTO surgery.The expert group of
the guideline hopes that indications guidelines of HTO for the treatment of degenerative knee diseases can serve as a
basis for surgerns to make decisions regarding HTO surgery in patients with degenerative knee diseases , helping surgermns
more ensure the patients are suitable for HTO surgery, understand the expected effects of HTO surgery, avoid potential
surgical risks, and play an important role in ensuring patient safety and improving medical quality.
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(ZOHTO 53BARVE N H AR 515

llfe PR 18] & 6: 3B & 1 ¢ A AR 41 15 96 77 81 XL [
G

HEER: ax R ;ARG HTEER
ZUH, R R B A& b B [ E 2 A RS A e A
BRI, Bl AR i & K R T A #, DLRCE B
EHBEXRTRENREERNFECEEF R K E
FRE:20),

HEEER10: I TREEELARBMGEL, 2
SR AREEHATHEFR, SELWYERY
Mg T, EREEBAG RS R E T EATL
PERS. BHXTHEFE, X THETREXATR
TREFHRCLEFRAEFERE 1B,

HEFEBIEA IR EAEEITERE FARYULET
JEFIER IR [R5 78 732 12 H AR 452495 |81 3R
H Moseley %8 FH G T BRI YT 519 RIFUR , A 46
W70 i I SR BB YT o9 R RCR$E S 1 i
BEL K AR G 45 R BE B TR 6 UE I 52
FRATSR TR YT B R T RBCR A, R B IS A1
B R SR = S R A . AN, KRBT ARG
I T R 2 19 T ER G F XURS: Cln JRR I I ACAE &k L I
PP ER K 2 o AR FE G O BRI W2 N TORE R IR
B ORAT R B BEAT O B A AR . — Tl
Bl 45 B Ay 3R AT 1 2 AR5 0 0 — e 2 18 3t Jee 1
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