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40.4.5 � Performing the Osteotomy

For the highly experienced surgeon the osteotomy may 
be performed free-hand. Fulkerson originally used an 
external �xator pin clamp to direct multiple pins in the 
osteotomy plane and then complete it with osteot-
omes.11 Today, there are two commercially available 
AMZ osteotomy systems (Tracker, DePuy Mitek, Inc, 
Raynham, New Jersey and the T3 System, Arthrex, Inc, 
Naples, Florida). The Tracker system was available 
�rst and detailed illustrated surgical techniques using 
the jig system have been published by both Fulkerson 
and Farr. The T3 system will be used in this section to 
illustrate the operative technique; however the approach 
for each system and steps following �xation of the cut-
ting guide are similar. For the T3 system, an initial ref-
erence pin is orientated perpendicular to the posterior 
cortex of the proximal tibia (Fig. 40.2). The reference 
pin is inserted through the pin guide into the tibial 
tuberosity, just distal to the patellar tendon attachment 
to the tibial tuberosity (Fig. 40.3). Using preoperative 
calculations for anteriorization and medialization, the 
desired slope angle guide is assembled with the cutting 
block and cutting block post. The cutting guide is then 
placed over the reference pin and the cutting block is 
positioned immediately medial to the tibial crest begin-
ning directly in line with the medial border of the 
patella tendon, as it attaches to the tibial tuberosity 
(Fig. 40.4), and angled laterally to allow a lateral exit of 

the osteotomy distally. For emphasis, the desired 
osteotomy forms a triangle shape that tapers distally 
allowing an exit through the anterior cortex to the lat-
eral wall of the tibia. The desired pedicle length for the 
osteotomy is approximately 7–10  cm. When correct 
positioning has been achieved and the entry and exit 
sites have been con�rmed, two break-away pins secure 

Fig. 40.1  Anterior compartment musculature is elevated from 
the lateral wall of the tibial with retractor protecting neurovascu-
lar structures posteriorly

Fig. 40.2  The reference pin guide is orientated so it is perpen-
dicular to the posterior cortex of the tibia

Fig. 40.3  Reference pin is inserted through the guide just distal 
to Gird’s tubercle
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