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Tibial Tuberosity Osteotomy (AMZ, Distalization, Medialization)
Rehab Protocol
Description of Procedure: Tibial tuberosity osteotomy (TTO) involves a cut of the tibial tuberosity,

affecting centralization of patellar-tracking alignment. TTO involves a flat cut of the tibia adjacent to the
tibial tuberosity. The free tuberosity pedicle is then moved (anteriorly, medially or distally), which affects
patellofemoral alignment. The tuberosity is fixated with screws. The goal is to centralize patella tracking,
improve PF contact area and decrease PF force.

Safety Warning: Quadriceps weakness may persist many days. Until full quadriceps function is present,
collapse and fall are risks to be avoided.
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2 to 6 Weeks: Continue exercises listed
above; scar massage and patellar
mobilization
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exercises (pushing foot against floor/wall
in sitting; standing CKC activities (shuttle/
leg press); thera-band hip flex, extension,
abduction, adduction with involved leg
WB; Swiss ball stabilization programbridging progression, prone hamstring
curls, side-lying hip abduction/adduction,
prone hip extension progression
Functional progression to desired
activity/sport

• CPM used if concomitant cartilage restoration performed at the time of osteotomy.
•	Progression back to sport is dependent on case per case basis and determined by Dr. Farr. If pain or swelling
occurs patient is expected to stop causative activity and follow-up with our office.
• Leg extension exercises with resistance are not allowed indefinitely.
Rev. 2/18

