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Around-knee osteotomy for lifelong sports and details of
postoperative rehabilitation
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(Abstract]) This article outlines rehabilitation following around-knee osteotomy (AKO) for knee osteoarthritis.
Although life expectancy continues to increase, gains in healthy life expectancy remain insufficient, highlighting
the importance of maintaining “knee health.” AKO is an effective treatment that enables lifelong participation in
sports, and appropriate timing of surgery and rehabilitation is crucial. Postoperative rehabilitation can be divided
into two phases: before and after bone union. In the early phase, the primary goal is to achieve secure bone healing
without complications. Based on the concept of Enhanced Recovery After Surgery (ERAS), early weight-bearing,
avoidance of excessive loading, and restoration of full knee extension are emphasized. After confirmation of bone
union, rehabilitation progresses to a sports-oriented phase. Exercise intensity is gradually increased according to
the patient’s functional level. In addition, it is essential to consider movement characteristics associated with post-
operative alignment changes and to implement individualized athletic rehabilitation programs.
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