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Case 1 

�  14 yrs old girl 

�  Patella dislocation  

�  Sent for physio 

�  MRI after 1 month 



Case 2 

52 yrs old female 
 
Previous lateral 
release 
 
Persistent pain and 
instability 



Case 3 

44 yrs old female 
 
Down’s syndrome 
 
Obese 
 
Recurrent dislocation of 
patella since her teens 
 
Constant pain 



Case 4 

�  12 yrs old 

�  No trauma, no instability 

�  Anterior knee pain for 2 
years 

�  Plays hockey to high 
standard 



Case 5 

�  36 yrs old female 

�  Paramedic 

�  Forced valgus injury 

�  Pain ++ 

�  Subjective instability 

�  Failed physio 6 months 



Case 6 

�  28 yrs old ground worker 

�  “Crack” in the knee after 
crawling on all fours  

�  No instability 





Chondral lesions in PFJ 

�  Degenerate, genetic, familial 

�  Traumatic, sports, occupational 

�  Maltracking, subluxation, dislocation 

�  Idiopathic  

�  Iatrogenic 



Primary degeneration 



Concept of instability and 
maltracking 



Does it lead to OA? 



Clinical assessment 

�  Alignment – genu valgum, hindfoot valgus 

�  Rotational alignment – hip rotation, Q-angle 

�  Hypermobility – Beighton scores 

�  Hamstring tightness 

�  Patella tracking – reverse J 

�  Patella height 



Radiological assessment 

�  Trochlear dysplasia  
�  Cross over sign 
�  Medial bone boss 

�  Sulcus angle 

�  Patella alta 
�  Insall-Salvati index 

�  Blackburn-Peel 



Skyloine view 

�  Sulcus angle 

�  Merchant’s angle 

�  Tilt angle 



MRI 

�  Site of lesion 

�  Trochlear anatomy 

�  Subluxation 

�  Engagement 

�  ? mPFL 



TT – TG distance 

> 20mm = abnormal (Dejour) 



Principles of Treatment 
�  Establish aetiology of pain 

�  Conservative management if no structural abnormality 

�  Can chondral lesion/s be offloaded by stabilisation/re-
alignment 

�  If biomechanical environment cannot be improved, is 
chondral repair procedures appropriate 

�  PFJ replacement in >40  

�  Obesity and psycho-somatic pain cannot be treated by 
T&O 

 
 



Conservative management 



My arch enemy 



�  Over release destabilizes patella 

�  Lateral retinaculum contributes 10% of lateral 
stabilizing force 

�  14 -100% good results for  anterior knee pain 

�  30-100% good results for instability 

�  Poor results for Grade III and IV chondromalacia  

�  Poor for OA 

What is the role of lateral retinacular release? 
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Significance of lateral retinacular 
ligaments 
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Lateral release 

�  Don’t for instability 

�  Don’t for hypermobility 

�  Don’t for OA 

�  ? Lateral excessive pressure syndrome 



Subluxation or excessive lateral 
pressure? 



Cartilage repair? 



Results of mosaicplasty 
Site of lesion % excellent to good  

Femoral codyles 91% 

Tibial condyles 89% 

Patella 84% 

Hangody 1997 



Autologous Chondrocytes Implantation  
Reported results 

Good to excellent  

�  Isolated femoral condylar lesions   95% 

�  Trochlea lesions     80% 

�  Patella lesions     50% 

�  Multiple lesions     70% 

        

       Brittberg et al 

 



Case 1 

�  14 yrs old girl 

�  Patella dislocation  

�  Sent for physio 

�  MRI after 1 month 



Case 1 – osteochondral fixation  
+ MPFL 



Case 2 

52 yrs old female 
 
Previous lateral 
release 
 
Persistent pain and 
instability 



Case 2 – PFJ replacement 



Case 3 

44 yrs old female 
 
Down’s syndrome 
 
Recurrent dislocation of 
patella since her teens 
 
Constant pain 



Case 3 – PFJ replacement + MPFL 



Case 4 

�  12 yrs old 

�  No trauma, no instability 

�  Anterior knee pain for 2 
years 

�  Plays hockey to high 
standard 



Case 4 



Case 4 – chondral  
debridement + MPFL 



Case 5 

�  36 yrs old female 

�  Paramedic 

�  Forced valgus injury 

�  Pain ++ 

�  Subjective instability 

�  Failed physio 6 months 



Case 5 - MPFL 



Case 6 

�  28 yrs old ground worker 

�  “Crack” in the knee after 
crawling on all fours  

�  No instability 



Case 6 -  Lateral facetectomy + 
MPFL 



PFJ replacement 



PFJ replacement – NJR data 



PFJ replacement – technical tips 

�  Extra 5 degrees of external rotation to femoral 
component 

�  Slight notching 

�  Accurate sagittal alignment 

�  Add MPFL if significant patella alta or laxity 

�  Secure repair of medial parapatellar arthrotomy 

�  Zimmer of Avon PFJ 



Failure of LCS PFJ replacement 



My NJR 



Summary 



Instability and anterior knee pain 

Idiopathic Pain               Instability                     Dislocation     

Conservative                                           Surgery 

Idiopathic      Quads/hamstrings imbalance        Known trauma 
Obesity        Hypermobility/laxity    
Psychosomatic   
Degenerate/genetic 



Warning! 









Patello-femoral joint forces 

1.  Level walking 
4.  Level walking 
10. Descending stairs 
14. Jogging 
16. Rising from chair 
17. Squat descent    



Significance of MPFL in extension 



Patella anatomy 


