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One of the fundamental causes of the patients’ visit to the 
orthopedics office is joint pain. Angular deformities in 
children and adults are the ones that most often cause 

this pain in addition to producing functional disorders and joint 
degeneration.[1] The knee is one of the most affected joints due 
to the loading requirements of said joint, the high mobility it 
presents, and the loss of intrinsic stability that appears over 
the years.[1,2] The appearance of local pain and functional 
limitation is symptoms of habitual consultation.[2] One of the 
main causes of this symptomatology is osteoarthritis.[2,3]

Osteoarthritis is a very common condition; at present, 
approximately 12% of the population of the United States 
is affected by this disease and represents about 27 million 
people with an annual expenditure of 90 billion dollars.[3]

The knee joint (RA) is one of the most affected by this 
disease[3,4] and is often accompanied by angular deformities, 
especially varus. Under normal conditions, 60–80% of 
the weight load are distributed in the medial compartment 
of the knee. Hence, this compartment is considered as the 
site of disease start-up, and its condition is also a factor of 
progression.[3] The incidence of this disease is increasing 
due to the increase in quality and life expectancy.[5,6] On the 
other hand, due to the development and systematization of 

the diagnostic means, this disease is diagnosed at earlier 
ages of life.[4] According to current data in the U.S. By 2030, 
20% of people over 65 can suffer from this disease, affecting 
approximately 70 million patients. The disability caused by 
this disease can be of a transitory or permanent nature, the 
latter being able to reach the total disability of the patient.[5] 
This is one of the main causes that compromise the quality of 
life in the elderly. At the present time, when life expectancy 
in large part of the countries has been increasing, working 
toward the quality of life must be a directive to be followed 
by the health system.

Several methods are used for the surgical treatment of patients 
with knee osteoarthritis and angular deformity: Arthroscopy, 
corrective osteotomies, and unicompartmental arthroplasty.[7] 
However, each of these procedures have specific indications, 
which limit their indication, for example, osteotomies among 
other elements need good bone quality and are performed 
in patients usually under 60 years, unicompartmental and 
total knee arthroplasties do not that they are available at all 
times due to their complexity and cost: Hence, the need for 
an alternative method for the treatment of patients with varus 
angular deformity, such as the partial osteotomy of the fibula 
(OPP),[3] it is an opportunity to improve the quality of life.
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of this symptomatology is osteoarthritis. The fibula ostectomy is a good opportunity for a life without pain. The most viable 
way is to pursue the quality of life.
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Fibula osteotomy (OP) is a procedure performed in different 
situations, such as consolidation delay and pseudoarthrosis of 
the tibia, for autologous bone grafting, and in case of some 
types of osteotomies in the proximal region of the tibia.[5] 
The objective of using the osteotomy is to change the load 
axis to modify the transfer that involves the body weight 
from the most requested compartment to the healthy or less 
affected compartment, trying through it that the joint does not 
continue its wear and improves quality of the patient’s life, 
and postponing the use of a prosthesis.[6]

With the osteotomy, pain relief, functional improvement, 
and the ability to assume more intense physical activity are 
sought than in cases, where a total knee arthroplasty has been 
chosen. Therefore, the purpose of this technique is to avoid or 
delay surgery with more aggressive procedures such as joint 
replacement. The key to success in osteotomy is the selection 
of the appropriate patient and the performance of a good 
surgical technique, taking into account that it is very difficult 
to predict its evolution.[6] In the diagnosis and treatment 
of painful genus varus, the radiographic study of the knee 
plays an important role since through it you can visualize 
the structural changes that appear on the articular surfaces 
of the knee and which, in turn, allows the development of 
classifications, which helps guide the orthopedic, in the 
behavior to follow with those patients who come to the office 
suffering from this condition.[8]

Complications after osteotomy of the fibula (OP) are minimal 
among those found residual weakness in case of large 
resections, such as that of the entire middle third and slight 
pain; hence, OP is a very safe surgical procedure.[3]

Around 15% of the world’s population is affected by 
osteoarthritis; the knee joint is one of the most affected by 
this disease and is almost always accompanied by varus 
deformity. In Cuba, in the province of Villa Clara, 52% of 
orthopedic consultations are due to this cause, and of these, 
84% occur in people over 60 years of age, causing limitation 
in patient ambulation and consequently the decrease in Your 
quality of life. Although this type of intervention has not been 
widespread in many countries, it is an option that should be 
considered. In general, the older adult who has osteoarthritis of 
the knee, this is accompanied by other morbidities that reduce 
the chances of definitive treatment to resolve the ailment, 
turning the fibula osteotomy into a good opportunity for a life 
without pain. The most viable way is to pursue quality of life.
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