. 458 . — 2004 8 17 8  ChinaJOrthop & Trauma.Aug.2004 Vol.17 No.8

( , 100102)
39 (51 ) 1 (1 ), 38 (50 );

27, 12 49.6 (28 71 ) )

, Q (>20°)45

50 39 51 49

51 X 32 ,

, 14.5 (3 26 ) Lysholm , 37, 12

2 Lysholm (62.04+5.98) (49 75 ) (93.71£3.55) (86
100 ), (t=6.63,P<0.001) 32 30

(94 %) 5 (10 %)

1 ’

Treatment for lateral patellar compression syndrome with arthroscopic lateral retinacular release ZHANG
Lei, ZHANG Hong-mei , CHEN Wei-heng, GU Li-jun, SUN Gang, ZHAO Tiejun. The First Department
of Bone and Joint Surgery, Wangjing Hospital , China Academy of Traditional Chinese Medicine (Beijing,
100102, China)

Abgract Objective : To explore the practical dgnificance and effects of arthroscopic latera retinacular re-
leaein the treatment of symptomatic lateral patellar compresson syndrome. Methods: Thirty-nine patients
(fifty-one knees) with latera patellar compresson syndrome underwent arthrosoopic lateral retinacular release.
The patients were comprised of one man (one knee) and thirty-eight women (fifty knees) . One knee was &-
fected in twenty-seven patients,and double knees in tweve patients. Mean age 49. 6 years (ranging from
twenty-eight to seventy-one years) . The dinical symptoms were characteristicaly dull pain,poorly locdized ,
and increased by activities that overload the patdlofemoral joint. In physca examination ,wefound Q angein-
creased (> 20°) inforty-five knees,the latera patella facet was tender in fifty knees,the lateral retinaculum
was tender in thirty-nine knees pasdve patdlar tilt test postiveinfifty-one knees,medid and laterd dlide test
postive in forty-nine knees,patelar compresson test postive in fifty-one knees. Usng axia views we found
the congruence angle abnorma in thirty-two knees. Under arthrosocopic guidance the laterd retinaculum was
released with radiof requency vaporization ,if it is required ,we enlarged the range of releasng proximdly toward
the vastus lateraisfor complete rdeasng. Results:All the patients were avalable at following-up ,the mean fol-
lowing-up was 14. 5 months (ranging from three to twenty-sx months) . The results were eva uated acoording
to the modified L ysholm sooring system ,exdlent in thirty-seven knees,good in twelve knees and fair in two
knees. The mean preoperative L ysholm soore increased from 62. 04 (ranging from forty-nine to seventy-five)
to 93. 71 (range eighty-sx to one hundred) postoperativey ,the difference was gatigticaly sgnificant (t =
6.63,P<0.001) . Preoperative and postoperative congruence angles were compared on the tangential patella
roentgenograms, the congruence angle recoverd to norma postoperatively in thirty-two knees (94 %) . Five
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knees developed hemarthros's postoperatively (10 %) . Conclusion :Arthrosoopic latera release is a oft-tissue
balancing technique and may provide a succesful outcome with a low incidence of complication when used to
treat patelofemora pan due to laterd patellar compresson syndrome.

Key words Arthroscopic surgical procedures; Laterad retinacular rdlease; Latera patellar compresson syndrome

(lateral patellar compres
don syndrome  excessve lateral pressure syndrome)

[2]
2001 10 -2003 12

(arthrosoopic laterd retinacular ‘
rdease ,AL RR) 39 —

1 b1
39 (51 ) , 1 (1 ), 38 . ' |
. e Eatier e ALRT
0 ); 27, 12 ; 49.6 e \
(28 71 ) , | arylc
’ er Serface ,
Q (>20°)45 1em
50 39
51 , 49
51 X 32
2 ( Tb),
2.1
1 y 500 1
2.2 (AL , Serface
) (AM ), 30° 8 cm ,$3 cm
2.3 “ RICE " rest(
, ) ice( ) compresson ( )  devation
, ( ) 1
) ; 3 ; 6
, VMO
: ( 8, 3
, , 14.5
, (3 26 ) Lysholm
: , (31 95 .85 94 65 84
) , , ,65 39 51 , 37 ,



- 460 -
2 , 2 Lysholm
5.98) (49 75 )
(86 100 ), t ,
(t=6.63,P<0.001)
32 30
94 %

5 , 10%,
3 (1 5 )
4
4.1
94 %
4.2

[4]

(93.71 +£3.55)

2004 8 17 8 ChinaJOrthop & Trauma.Aug.2004.,Vol.17 .No.8

4.3 )

4.4

, 1% 42% 5]

1cm
[6]

1 FukonJP,Hungerford DS. Patdlar tilt compresson and the excessve
laterd pressure syndrome. In:Disordersof the patellofemord joint. Ba-
timore: Williams & Wilkins,1990. 102.

2 Insl JN ,Socott WN. Etiology of patelofemora pan. In:Surgery of the
Knee. 3rd edition. Philaddphia: Churchill Livingstone ,2001. 961.

3 Tegner Y,Lysholm J. Rating systems in the evauation of knee liga
ment injuries. Clin Orthop ,1985,198:43-49.

4 FuksnJP,Gsding HR. Anatomy of the knee joint laterd retinacu-
lum. Clin Orthop ,1980,153:183-185.

5 Shneider T,Fnk B ,Abd R ,et d. Hemarthross as a major complica
tion &ter arthrosopic subcutaneous laterd retinacular rdease: A
prospective sudy. AmJ Knee Surg,1998 ,11(2) :95-100.

6 VidleR, Tanguy JY, Cronier P,et d. Anatomic and radioanatomic
sudy of thelaterd genicular arteries: Application to prevention of post-
operative hemarthross ater arthroscopic latera retinacular release.
Surg Radiol Anat ,1999,21(1) :49-53.

( 12004 - 05- 12 : )



