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ABSTRACT As modern medicine getting deeply to understand ever-detailed anatomy,structure and animal mechanics of
the patellofemoral joint, excessive lateral pressure syndrome,a very common patellofemoral disorder, has been reacquainted by
the clinicians. On account to the complexity and variety of the etiology and the mechanism of the pain,still, there are many dif-
ficulties and arguments on the exact description of the clinical symptoms and the establishment of a universally accepted diag-
nostic criteria. Accurately grasping different causes, pathomechanisms and developmental stages of the disease would be espe-
cially important. As a result, rational choice of the pertinent procedures become the clinical lynchpin. This paper reviews do-
mestic and international pertinent literatures in the past 10 years, and provide an overview of the latest study of anatomy , biome-

chanic, pathomechanism and clinical experience, anticipating to offer help on standardizing the diagnosis and treatment of ELPS.

KEYWORDS Patellofemoral joint;

BRIBEI M 2 275G 11E (excessive lateral pressure syndrome
ELPS) , &2 i1 T T WA A 4 30 oy Stk (e A £ <
70, —17o<HRB VR A1 <1°) FIAMIU S5 1 N4 s L) e 3 Ak
DG T S 0, T3 A3 308 MO BB DG T g 48 v i 4 3
) — R BUAE AT, e i DL R PR BT 50, T AN
TRATIR AT RS , B BOCTT PR U 3Rk 36.2% , Wik R
o TR BRI M R R £ A I A 4T e OG5 e s 3
SR AR B A Le R SR BT EUERAGE , T RE 5%
IR AL S L PR AT DG, AR ILIE WL R
KR R BLT- SV T T (0 AMI R, A ¢
NI AERF IR N AR E L TR, B B AMIU 2 25 B AR 1Y 44
TAMLLF- R B Y o F T HRa R R R AR AL ) 52 ek e 2 A
PR, I PRAE R A MERR 54 DL S S TS BThR e R B ST A7 TE
AR PRIME S L, X ER A B g BRI AE 4 ) LR 5T
TRCH BT
1 BRERRTHIERI LY H1%

L1 EEEss
1.1.1 CTIEZ  Senavongse ZEPIHFTIAN  HRAESCTT HIER
TEVESHRBOCT B EIESABIICR, b Bea i I8

HIHFMEH  XIEHS E-mail ; 1jinsong2008@yahoo.cn

Excessive lateral pressure syndrome;
Zhongguo Gu Shang/China J Orthop Trauma,2011,24(5).436-441

Review literature

WWW.Zggs72.com

TEJR R 20, h TR S B S S T I
TR BB R 2R AR R e R R B T A B R
SRSy DA PR SIS TR, S 53105 B 2 T A AR A
Ffioh . T IR PRI B WM 392 P 3 J3E A M AP g
V5 S~ U L P A, S AR M
Ty KA S Shih SFWBESE R B, AR A i LIk
SRR O LA O S, BB A MO T R R T
Treiy | BT IR ST 25 i, e B 1)t i S 1) Je A 3l ¥ 4 N
B S T ARG, B S 2 T X R B R AR E AR
Tecklenburg A& IA N, # B A REURE M B 1A 5G4 25 o el e
T AR DRI 5 AR A2 0] R T 2 IR 3
IR A ORI A2 M, 53 50, I T A e IBE G
TR E AR A, JUH S AT S8 S BT f B s  4
i, I, SEax R ELAE I 58 MR R ZUAER S MR
JE o Brunet A WS, OGS S 1 ) 8 it 3y 14 1)
AP A 1] (P AMIU) 32 B0 < Ji B 0°~22° B i 1) A
Pk | JE IR 22°mf SOFAR I AMIURAS . Amis SE7HHLIES
BB R ) NREAL, S HE AT 45 TT AR T MR 7 i
I i S B ) B R A7, i PR Ak TR 1) 1 P 3 S
P o RS, TR TR L T o ) i I R s T b ek
U7 B R T EREUIIE , JE B 1200 W i N2 5



TR 2011 4E 5 4 24 B 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5 + 437 -

JieE P RAMI AR B2k, B 5 MU TR RS2 1E 5 5 B MR
AT . PRI, ZEM OGS B S [ Y i B R 2R s S
7, BRI R 5 BB SR OIS S i, AR AR
A, Bi7 AN,

1.1.2 FEZk HuiAAnsmigate et gy
Q I %, Herrington 5B 5K, RSN B3 Q FA°F-
B LA S % B 2H T S 19 K 0.8°~0.9°, Q AR A& T bl 5 i
B SR SR T AR A Y ELZENI A, di
T Sk LG 00 5 Bl 2 R LA AR, Q FATE S8 AP
PRI, PRI B 251 R 32 B ) S M 22 R TS NIE , il
TR e M B B AN A U AR R R BR T LA Q MR R AR,
WA — M REZ K 2R, BRI IR i B0 =8 e 1 2, fif ]
JE KR B PR R e J RN, G, Senavongse Z5PA
R E e VR R T/ DRI, S B A MU AL R
F TR, BB TEE RS 22°m AR e de 2 . Post S8 1OIFGT &
B, TR R E S, Q ARMEMERR I &L, 58 4 7 i) B
VU Sk L3 & 1] e s MU A R, AR AR SMIEE A
S Q /Iy, WAL AT RE BB BT , 2T, 58 4
JEEALINEE Q FAEE N AR E R T e Kb e T EN, KW
NS AN 2GR Q A, SR IR i A o P AR 1 T
T T LSS i J S ek ) AN BB Z A% T IS A R A O
BRI KRB 25 BRI O T AT E RN R, B
Pt B R TR A T EIER , X T ReRE AR
FE MAHSCTE TS, i 240 8 o o B B 1 8 B O 15 - D Insal -
Salvati W (BRI E SIRERERMALKEZIN)>1.2,©Q
Blaekburno Peel 8% (H& 577 T2k BN S T F 200
PER S S IR Z 1) >0.8,, Biedert AF12HE H—FhET
FIWT S A B 7k, R BM AEAR 2, S R I O iR
0, i 00 TR T e v A R A IR A 1Y 3 £ (baseline
Patella, BLP) 13 55 28 BB 2301 TR B i a5 1] 328 S T 4
FJSEAT4R (hasehnetrochlea, TLP) 1B BLT 2% 5, 5 8B R Thi
AR BE L TE BT BLP,BLT 5 BLP 22 FL (B o8 B8 4
TR, IEW AR ERRE T E AN 31.7%,

1.2 KA

1.2.1 WJpEE gk, WAMURE R ORI dE R B AR e
A 128341 32 2 B, P9 A 2 2R 25 44 0 358 PR e IRy L TN
A 3 AR BT | PO B IR BT B N SR T ax
SRBUK SINEN , T2 SRR BB, Davis 451930
S IR B R AR iR B AR B B A, BRI
A= TR VAN 5 S o o NE I 1ot = L= T TR T
SUERFBE B MR M, S8 A P A P B PR B0k e FH i
Fifi 6 TR O 1 et 381 200, MRS RAAIR T, oGy Ja il 0°~20°
Fisf A AV 5 35 2 iy T REL (b e i LA B R AL AP A T 50% ~
60% FIFEF, T P2 A At 0 48 T 24% A E T
PRI, 518/ MO B A5 ) 46 52l o e R I IR ) iy R AR E 2 1)
Merican S5 S IFoY i T8 B B MU AR IS5 F T S B % 12 8
SRURTHIIEE , TR R DG BEA B, A 32 SRR FH Y v ] )22 T,
EH AR AR R AR DY Sk LA R IR AR — A
MIZEH, MEE T Gerdy 2577, RIZE4bik S MM 5 2 AHZ
&, [RIBT AR A B2 A A TR LR 2 T I U Sk U B 5 A
ZEAMUERE . Christoforakis SFMIRFSY & BUHE I BRI 7K ] ff
e I AMMES A, FRAR T B A AR e M, SRR E A )

WREAYZH L, FE 3 T AR SMIU 2, 330 265G 3 Ry sy
JEE R LR 2 A M )z v B T AR RIS TSR, Hitks
PSS FAARBAT , Arendt ZF1 AR, 24 11 BB S MU} i
N AU, LART LE R SR 2 2R 4 T B 1k e
ISz LS
1.2.2 ZhJi%EE PSRRI E S S 77 LA,
R EWERE A TR E R R EDRIE L, ISk L LS
BHIHIA AT  SMUALARIL Mg 35°, MU LS i
140 B LA LS A 2020 00, BN RHILEL Fl 47°, B
N LB AR 150, DUk LG ) ) Je 2P i, (1 2 S5 24
[ AE R H AR 565518 Lefebvre ZEOIFST % BB B AL S0 sk 3
FfE s b, PR LA 2 B T e B UL 2 B 2 e
R RIYL L, B PO Sk LR AS I 28 5B 3 AN [ 7 Tl s e 5 B
Ji A ULFR B MU LA A S 6 5 BH T A, BB A ARHIL A
Jse ML, BRI T 7 SR TAT L™= A= A, 4353 1) 9 A/ 2
PR H, AEFRr B R0 AT, Lin S80S & 0B P M ARLATL
FE RS B PR E E S 7.8%~13%, I PRAIARHILER 5
TR LARXHR S B ALE KB 2 A L Toumi 552
BT, 5 A AHIURE = HAth 1% 2 Sk LR 4, FLHC 1k e A
FABA N F AT 53, e A RHILEF 4EAN B & i )
kI /NS LA S B N | I P ARHVLS B L B A M
L EEEE NS, e ANRHILEF 4EAS 2 28 fh B0 Sk L 1T
S HAEME TR s NS, R TR B AR T R
by 7, eI MEHILE A T E [ 954l 7 FHABALEL , e 2lisT
PRZESTIE , Ieph 23R H— AR S 4332, PRI JRE P R st ] SRl
F, BB AR EIRAEAIT S H, Senavongse 55
ZARRG LB, TR IIEHILE MRS W 23 T B 45 A
BE SRR AN AR AR, AR B M 2008 O T THR REHE A A d5
A, N MIRHILTE PR IS B AR T REIG 30% 2,
2 BREERTTRIE B S

kO AR T UFMBIR SR MR IR REE A IERIR
RGBT R AR R 35 R B, AR SR IR T
U B ST, I PR LG I el e AR A A B T[] ST
WA — i B2 WsnB 3 THk, RN . O3B &5
AR B G, @ B2k BRI SE 4L (1) &7 et nT fEAF
TERREPR BT A B A JJZRAS R E5 G AE TP 3K
fE—Fhak RIS, I T AMBBOCR IR AN RER S
TESCIRE ) R AR AL - (D M R T /M 67 fef S8 s @S MI)
LK, AN R A 1E s B i 4 M e 38 K7
FELERHRE 2 5 RGP ECE AL, AR R R E R
AR IR SEBR b AR HA ) SRR R SR T UL
B R E AR B R B ARG B AR UG, ACE B b
S E I UL T A A AR 2 18] A 42 B B A R R R
AN 1) R PR AL SP-950e v LA Bl & A T s i 3, Ot
BB SR AR B R AR V] BRIRI A S T
oA JEL R (ARl 2N R ), HoAS B A 235 R

55 I3 ZAS R AR G A0 LT e FH AR 2 R A i ) o A
B, A R PR I R B DX — R R A AR X
TR SRR T 55 AR A o R T X o A7 A A AU
AR A TR I R B ST o X FP ISR BSCR ] L
SEETEAR IR . RE WM ) S AN A2 | AR B
MHAEAEE WM By V14T, i A R A i B Rl S



<438 - oA 2011 4E 5 4 24 B 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5

AMRPNIMER . AEREER DT 0T, RS 8, fe a2
ST AT AR T B A Sl i B D) By, e
LIRS Y S 52 AT A T] AR AL AN 2T A T AR 1A L T X —
DXL B JCR AR B R I R DD 2R e I X — e, (D 244
Tl B fg 1 B 67 (a2 5 B R R AT ) B Q)T R Y
B3 T AN TE S B9 77 1) CAn M S A ) I, BV o8 4, o
ST HCR T B BRI R, AT T A RAA LR R
A B SMUETFN M G AT R AR B RN, AT RE[FIREd
POEBALRY RN

B MO SR ) 0 B AR B R 2 2 R BT S8 2 ) £
I EEL, MG R A B LU, B MIN s R 25 S E A
T SMIU SR IS Ha B REALRRIARE P9 RS Bl RE 1 s/
A B AT BURHIESS T IX—55 50, KA I Ol
SEAMIN S B BB AT RETE MU AL I AL, (RS Bifids
RN, S AMN SR B R 2O ARIE R, O
M, RE AR ) S RS, B DL, I8N T SRR Y
K3 WA R A T, 0 e 12 h S B R 22 32 s o
T, SRR A S LT, SRR, 12
PR EAMIN S I s 2R AR, i T IEBe B Lo
AT HY MM SRty T AT SR RV RS, PRLIHGRA TR 20
AR BT AR P S IR R TR

PRUHCFRAT TT UK Sy e B 2R 1T 1) 5 3 & MO 67 A AR 2 9 S
DY K 3 AT REAR X LM e R 25 A R RO R, TG
WAl FA A R A RS2, RV ) A8 RS T
AT Sl LA e o O 1T AT W S B AR T, — Lt AN
Gfir bl g, B SIE b2 A B AR . PIAIRAS
(1) S 2L AN MBI A TR IS A 174 6 TN, AT T
W LERR B MU R R RS AT, BRI S0 i i 4 3 2
BOE T B A R £ AT BE R e B B B
3 BRBRIMISELZRSMENIGRRI SIS

P T AR 1 PR 2 BRAE A () A At B B A7 AR 22 52 SUBE
AR, i RIS Wi s 2255 207 1§ DLHEA TR , FE SUsAT fEA
DL, AR KA FBON AR IR T T SRS It TR
LA
3.1 R OFR R A H OLEEIR , PR B Bl , PR
ATy HRE | BB Gt ik B (41 2l 2> (AR N EL , TF AR %
A2 AR A, DUS BN H R 2t QR Skt
LR SR ANER S S S R NPT RE ST I
3.2 KME FEARRSS VAR O 8% sh Rt 51
P SEA ) NSRS /N TR TERE 1/4; @G TR . X 1H]
Bt B LS KA AL R . S AN AT PEBEALIA 2R 48 KT
Jii OGS Z R OCTTIRTE  BRIEOCTT BE f5 SR AL
3.3 WHIRAETIE BEWSIN TS AR B AR A S
FIWT, TREA R LR SN R A B RRZ AR, oh fiid
VR B S 2, R ) S ria) SME AT CRITTREIES ) SR e WL R A T
A, T UL AT R A HINE W ARAT 2 A RIE , IR AHERR TG IR, 1M HL
SR EXP R B2 (Q M) R, BRI ek 3
1, P —2 L, Il 2T R . 4By, AR TEiRE |
JBEVY S LR S, e s T

SBF AL, B, AR RO PUL, BRAERLZARE
BN, S — A R ZR A B RSN fe i ULIAG 53
AESE M EL NI i h e A R R SRS r, oE—2

JE UGS X280 5 AR R R B R S S R B 1Y
A 2 e A Y DN RNS M 2%, 1E 8 IR 2K 8 R
MBI ZE 2 50, BRI NI IR TR N IZR IE R 1Y,
B R S R L AR P R B MR AL Y, R R
BE ML AT SRR O BB R A R

Bn , BEAEANEMY HESZ A BB M & R B AE )
FHHARSA Q MR, — AR T 2008t E 74, Ji i 90°
AP e e B 0 2, DR R TR SGT Ji R IR B AN 2 A e
T AR E AR A L B B L, G E il 900,
VIR L 2 IR Sl ) R ) R ABURHRE R 10°8 0 7

XM ST At TR A TEAL 2 12 W B M e R 28 B AE Y
KA, R DR SRR i 2 A B S R il A e ik
KT (B Bl ARHAL: passive patellar tilt test) , 76 JE B
20°~30°HF, ] PAUHE ST f B N X RE RS W S iR B SERERY 14
TR IX S ) 25 SR BAE , T L2 W /Ml S ey 55k
HMIEE HE F11056: (pattelar compression test ) 1 BEAR Ui 12 Wik
JBEAMIN s FELE A AE . i 20°~30° 0, ek A BB A A, )
W AMES R B 5 E5 ., XFOIT B ARUNT 1 &
BB/ INTHI PRI, TTAR D235 | 12 ] B AR A S A 0 507

PRSI e P25 A S8 3 1 AR 3 T X TR ke UL A%
AR B RCH AE A S R B 3 i T Lk i O
LRIATRMAANS . B RSMU = 25 AR H A W2 Ay I 0G
LRI o PRI I 2 2 DI A PR ARE BT 5 [, (ELR e &
I BB AR 1) S AR s A B ) — R ] BRI R, 2R
B 1) MR}, PO -2 F AR 32 3k D B S R A
FHAGRIR G2 Wy A H A2
3.4 SRR Wl B MRS I R AR M T B
BT A g 2 AT Sz, AMON/INTRT S 20 B T i Al s R 4
o, T AN T T R 2 8 DO o7 9 A . A B FRO P DT
BN LS IR AR Ak LU AN B /N HES ) T 1] L8 B
SR R 00°ff , TR SMIN R 258G AE 1Y B /DGR HE
G175 11 DU [ S MRS 2y , 55 4 M/ N 1

HA BRSO TT LU R R 4k 5 T3 B2 A AMIN 22 4
W2 7 T WLAMI S e g 5, AR ] S B A AR E R
B[RV B 72308 s M He 3 Rk B AMI SRR A2,
TEAERWIN S MRS R B M A RIES, BT
HERNE R, B2t g iR, TR i —
25 R A R R LN T BN, £ B E iR B
Y PR S A /N TR S e MR, e, BSR4 i Ak
SR 2 R P30 255 | R S P A3 i E X S 51
RF I i B T B A MR AN 28 UL ) I S M AL B 5 P 71
A, WIS R AR T A BE AR R RS T I AR BTl s
AR Eiif e S

B, CT BRI TS E AR IR T IR
JOGT TSR T AT AR, XSG TE SR h A BESR HE BRI 43,
T8RRI AL P ZBOR B E— 2Bk, A E AL B BB IS
WULNES% AT BES, 7 LRI Iy 5w, 3
FIXEEBORL AT LIVE—4328, RIS JE M At 10° Ve 4T
BEPE  J TR B2 A 5 An SRAE T 30°07 i) TR /N T 8°
Ui =g E
3.5 HEBRSMUE ELE SIS IIE S
3.5.1 ImRKGA IR BTG S A A O R, WA



TR 2011 4E 5 4 24 B 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5 +439 .

bt QLA ZES ; @ T M ik ; @ XK iE 32 B ; @ TR IE
OB EERET . Kolowich 25 2HE T4 v B A
ST, TS5 KR <150,

3.5.2 e T M, e M EEt
BCHEAR | M/ INGEHE S T T R ST T, i A M 5
7] B /N P D& T ] B

3.5.3 KWK SRR HE B T e
AW, A0 B BE LR A A, O BB O B A, BB M ek
WAL AP, AMUERE I SR B AP T H BeE 2R
AMUEREE A BIAS R RS AL, 7 S A A R R
IR PR A T LA Ko I F1A) B A MO B A 1 [R] sk A 4 ik
SEERIME, A5 30— 175 100 st B B 136 HA S M FRE 5657 67 fnf 1)
S

4 ERSITERREIMIE ELEMEREIT A

4.1 PRSFIRIT Y PORSEIRYT LA O B R BUHA
Ir1 B AE WL A0 SE BTN R LR (R SFIRITAE 4 AR A
J Sk LB RSy S L KB AR 245

4.1.1 KE MEREMHEME, AHRZIERMCTS H
B, RSB S B 1), KR 35 HE LA HE R el s ol
TG , 55— 16T, JE T BE ST B4 [ FEAS o H3 ot P 7 Bl
S, R R ik 21 e DU sk LB 2545

4.1.2 [FR&IGSN % s A B L fR O T R — A R
RRERE . BIANTARLEAE K i (A1 25 )5 S DR RS A ik A 1) 43
A, SRRSO SR B A SR it AR T BE R R AT e R
YRIZ B H 0 ShKSE LA G K B BA T sk FR . [RIAEAYA)
U BAE F R AR G B R AR TS TS B0, A dE AR A AR
Tk 2 £ 2 F T ERD A9 RS RE AR A7 b R A At 7] 8 A 76 T =X
Teieangar, IR 3 RIS Bl AR X e R 2R AR R S BRI
EESN

4.1.3  BePUSALIINZ:  BED Sk LS LA A4 L o s A AE
KAWL A EEAEA, U UL AT B i a7
B, 7 RN ATIRES LA S 7 B B ),
N7 BRI R L3 5 BB DU S L TR Ha s ) ml R )™
12 2 AR 60 Bl AT = (o NI & B AL
BHRINGREIAIT , 8L 6 4~ A BIBEDT , BAE R 96.7% , L R
2 88%,

4.1.4 AESIRSEHIAZY (NSAIDs)  HARMAE S KPR 24
TR A K, B 2488 NSAIDs n] i@ ad k2o A
A VAT Y RTS BRI & BORAR Y ST 8l 1225 %
B BAMU SRR BAETE A BR, B AR A B 1IR3
ST L 7R AR A

4.1.5 CNIRYT RIS S LR AR R A T
T B 0, AIEA 7 D19 1 R B R e S AR ORISR 3k
T B 5%t 28 5] H 3 45 52 s FRE ST s B B BR AN T SR YT, BT
3AH RIFRCERAL 5 1(17.9%) , B 9 1] (32.1%) , 4 % 8 14
(28.6%) , ToHk 6 1] (21.4%) , < WLAFBRAS BN .

4.1.6 YHLAYTY  FEMIRIT AL . OQRYTE; QBT
e % HiL A 23 @ ik b L 1 37 ; @30 ; © 21 Ha 3fl
T Ot 5 ; ©FRIEE , WIBRIRYT 75 v Bl (i FH AR v A B 455
DAV sl R 78, TR S5 2005 47 Bl S MI i 45 A
TEBETT R EERYT R R 70%

4.2 FRIBIT FARBITHTIRRZKY (2034084

BN BEEST ISR TRERL AR IR AR, F R Al
MU SZHFFRAEAIGT PR IS MIW S SRR S AE IR, AR
TS A R HES B AL R B BB POIE S B 2408 m
P H HRORAR SN SCRE ARAT  VITTRARAR | 28 ERARRAR
KBRS 2R B FAMAAR A AR 7
BEAERTIXT 28 J, ST Bl B T 2 R BB MIN SR AR AR
BT 17.2 A H R R 85.7%, BEAE &1 BBy 7 awil 1. 2533
o, T T AR O B R 2R B AR sz, G B T MR
ARATG3 0 E AL ARG IEAMA IR A  SRFESIRT 51 AT
KT IR, BT 3~26 IR0 E S IR R
Lysholm TFArFRUE, o 37 M, B 12 B, 7T 2 B8 BT WAERX
32 AT G B T W RAMAEA X RE Vs 28 A IGITARL
310, 05 96% ,  EITHT I T2 S RA AR 7 B EA T 0T LU AT
5%, BRI LI BN AR GBI R, R E 22, BB AL
ST T IR A RRE RIS B = . Halbrecht™
2001 A4t [R) If FA A AMIN S 3R I R 4 2 5 N SZ AR 1Y
RIT I, R T IR R M s RS SRR AL TR0
TR, BRARAEDIRE 36 BB OC T BE T AT AT Ok BET 10~
48 N J  MAE AR RMAIE IS 2] W) ek R E e R AR R
JEE A, TR R OCT MIBE B | TR B Al AT SR AL
SRME LSRN T B A IR IV 9038, B BRI B a5 1 Rk
N AR BT R T B 4B e R R S5 D2 IXT 55 ] s AT B 45
WRALFNECE T B HALIGST , FXIREVI ] 5 48, 4521 54 4]
AJGFRPRAR SRR B B2ls 1 BIARJG 2 4FPmneR, 5K5%
SEIBIXT 30 1] 8 36 MO AT N TR R B A, R
JEBEVIITTE] 2~10 4, ARG HEITS FIZIREPE /33 A B
e, LIBTESr RINRe TP or A TIT4T, ARCRS 1R 88.9% K
91.7% , RIG T 3R 51 K 69.4% K 77.8% ., BIRFRIGIF#E
JBS MU FEER B A TR E BN BITIE, TATFRAER]
FEARTT 24, EZIFRIE NPT, (I BRI, EHT R,
ARPRBTRL, B A5 5, DT ML, SCT B, R IRE S
GEUT, VINBW, P, #HKET, IFRERERN
8.6%*,
gi Bk, i TARA R AL v R 58 gt — R, Bl
XA [ B B B9TRYT J5 25 AT B4R SR 1R 9T ROCR IR 1) ZEBR
5, G RARIE T TR B ., BB T 5 R R e T A
BHF WK EA RIS, FE/MHIIG R E HAER T
7T AT A AN EARRIME R, B R A i R AR 2y
b7 s Y0 i3 oS ) | DO B ) ES RS IR PN R 7 S AR %) e
TR
SEHK
(1] SRFFA WHAME, HEAE 45, 2 743 24558 AHEIR B BOILAE B
AT ], T EEERE B, 1998,20(3) :213-215.
GuoKJ,Ye QB,Zeng XH, et al. The general survey for chondromala-
cia of 2 743 Chinese population[J]. Zhongguo Yi Xue Ke Xue Yuan
Xue Bao, 1998,20(3):213-215. Chinese.
[2] Senavongse W, Amis AA. The effects of articular, retinacular or mus-
cular deficiencies on patellofemoral joint stability[J]. J Bone Joint
Surg Br,2005,87(4):577-582.
[3] Wiler JL. Diagnosis : patella dislocation[ ] ]. Emerg Med News, 2007,
29(6):14.
[4] Shih YF,ull AM, Arris AA. The cartilaginous and osseous geome-



- 440 -

[5]

[7]

[9]

[13]

[14]

[15]

[16]

(18]

[19]

[21]

[22]

(23]

PR 2011 4E 5 HES 24 555 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5

try of the femoral trochlear grove[J]. Knee Surg Sports Traumatol
Arthrosc,2004,12(4) :300-306.
Tecklenburg K,Dejour D,Hoser C,et al. Bony and cartilaginous
anatomy of the patellofetroral joint[J]. Knee Surg Sports Traumatol
Arthrosc,2006,14(3) :235-240.
Brunet ME,Brinker MR, Cook SD,et al. Patellar tracking during
simulated quadriceps contraction[]J]. Clin Orthop Relat Res,2003,
(414) :266-275.
Amis AA,Senavongse W, Bull AM. Patellofemoral kinematics during
knee flexion-extension ; an in vitro study[J]. J Orthop Res, 2006, 24
(12):2201-2211.
Herrington L, Nester C. Q—angle undervalued? The relationship
between Q-angle and medio-latetal position of the patella[J]. Clin
Biomech (Bristol, Avon),2004,19(10):1070-1073.
Senavongse W, Farahmand F,Jones J,et al. Quantitative measure-
ment of patellofemoral joint stability : force-displacement behavior of
the human patella in vitro[ J]. J Orthop Res,2003,21(5) :780-786.
Post WR, Teitge R, Amis S. Patellofemoral malalignment:looking
heyond the viewhox[ J]. Clin Sports Med,2002,21(3):521-546.
Teitge RA. Osteotonry in the treatment of patellofemoral instability
[J]. Tech Knee Surg,2006,5(1):2-18.
Biedert RM, Albrecht S. The patellotnxhlear index:a new index for
assessing patellar height[ J]. Knee Surg Sports Traumatol Arthrosc,
2006,14(8):707-712.
Panagiotopoulos E,Strzelczyk P,Herrmann M,et al. Cadavesic
study on static medial patellar stablizers:the dynamizing role of
the vastus medials obliquus on medial patellofetrntal ligament[J].
Knee Surg Sport Traumatol Arthrosc,2006,14(1).7-12.
Davis DK, Fithian DC. Techniques of medial retinacular repair and
reconstructon[ ] ]. Clin Orthop Relat Res, 2002, (402);38-52
Merican AM, Amis AA. Anatomy of the lateral retinaculum of the
knee[]]. J Bone Joint Surg Br,2008,90(4) :527-534.
Christoforakis J, Bull AM, Strachan RK, et al. Effects of lateral reti-
naeular release on the lateral stability of the patella[]J]. Knee
Surg Sports Traumatol Arthrosc,2006, 14(3):273-277.
Arendt EA,Firthian DC,Cohen E. Current concepts of lateral
patella dislocation[ J]. Clin Sports Med,2002,21(3) :499-519.
Amis AA. Current concepts on anatomy and biomechanics of
patellar stability[ ] ]. Sports Med Arthrosc,2007,15(2) ;48-56.
Lefebvre R, Leroux A, Poumarat G, et al. Vastus medialis ; anatomi-
cal and functional considerations and implications based upon hu-
man and cadaveric studies[ J]. ] Manipulative Physiol Ther,2006,
29(2):139-144.
Lin YF,Lin JJ,Jan MH, et al. Role of the vastus medialis obliquus
in repositioning the patella:a dynamic computed tomography study
[J]. Am J Sport Med,2008,36(4) ;741-746.
Toumi H,Poumarat G,Betjamin M,et al. New insights into the
function of the vastus medialis with clinical implications[J]. Med
Sci Sports Exere,2007,39(7):1153-1159.
Kolowich P,Pauos LE,Rosenberg TD, et al. Lateral release of the
patella: Indication and contraindictions[J]. Am J Sport Med , 1990,
18(4):359-365.
AR, ROAEAR, FRAET, A5 D Sk AU 5 BB 06 7 52 1 Ay s R
FISHIEE [J]. -5 &1 4ifiA%iE , 2000, 15(2) : 106-108.
Dong QR,Zheng ZG, Gong JP, et al. Clinical and experimental ob-

servation on the effect of quadriceps on patellofemoral joint[J]. Gu

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

Yu Guan Jie Sun Shang Za Zhi,2000,15(2) : 106-108. Chinese.
TR, Rt FIG AR, 55, =GB MEES S B LA R DI 25
TRIT M R LR AR YT RON SR [T]. b R 25 541, 2008, 5
(2):53-54.

Yang GY,Du B,Zhou LD, et al. Treatment of lateral high pres-
sure syndrome by external therapy of San-se Powder and medial
vastus muscle oblique bundle training[ J]. Zhongguo Yi Yao Dao
Bao,2008,5(2):53-54. Chinese.

K E . SRS TR NG TR A ALIE T AOREE [J]. SRR,
2007,(21):79-80.

Zhang LK. Treatment of chondromalacia patella by sodium
hyaluronate[ J]. Dang Dai Yi Xue, 2007, (21):79-80. Chinese.
kR, ST, TR FIRYT BRIBAMU S LR S AE 47 B[]
VLFE R EE2Y,2007,9.35-36.

Zhang Q,Ma ZR,Wang W. Manipulative treatment for the lateral
high pressure syndrome of patella femur in 47 cases[J]. Jiang Xi
Zhong Yi Yao,2007,9:35-36. Chinese.

TTEEE INSURT, AR, 55, ST BRI B T 2 B AN S Hr
WARARARIGST B BB AR [T]. PB4k, 2001,
20(3):280-282.

Qi JH,Sun GX,Wang XS, et al. Arthroscopic percutaneous release
of lateral patella retinaculum for the treatment of chondromalacia
patella[ J]. Zhongguo Yun Dong Yi Xue Za Zhi,2001,20(3):280-
282. Chinese.

ks, BRIESE BRI , 4. SCTTHE T AMIN SRR MR T iR
AN FELREAE ()], RS, 2004, 17(8) :458-460.

Zhang L., Zhang HM ,Chen WH, et al. Treatment for lateral patellar
compression syndrome with arthroscopic lateral retinacular release
[J]. Zhongguo Gu Shang/China J Orthop Trauma,2004,17 (8):
458-460. Chinese with abstract in English.

FETM, T, 2S00 T T T B SMIU SRR ARG
ISP B SR 2 (). B SMRLAL AR, 2003, 11(13)
829-831.

Wang YB,Wang HF,Li WF. Clinical study on the treatment of
knee osteoarthritis with arthroscopic debridement and lateral re-
lease of the patella[J]. Zhongguo Jiao Xing Wai Ke Za Zhi, 2003,
11(13):829-831. Chinese.

Halbrecht JL. Arthroscopic patella realignment an all-inside tech-
nique[ J]. Arthroscopy,2001,17(9):940-945.

AN M ST, B, 55 ST BE T RSN SR RA R B2 A 52
TR ARG TR AAE [V ]. WG R R AR, 2005, 8(5) :394-
395.

Liang J,Du YL, Jin T, et al. Lateral retinaculum releasing and me-
dial retinaculum reefing for the treatment of chondromalacia patel-
lae[J]. Lin Chuang Gu Ke Za Zhi,2005,8(5) :394-395. Chinese.
AT LTl T, A7 RS IS 451 RS LRI T B B AL IR TR
WA 4 ()], PSSR, 2000,2(7) - 112-114.

He GC,Hao P, Yang QM. Tibial tubercle osteotomy and subchon-
dral perforative resurfacing in the treatment of patello femoral os-
teoarthritis[ J]. Zhongguo Jiao Xing Wai Ke Za Zhi,2000,2(7):
112-114. Chinese.

T MR, BSR4 R IEOCTT R I B AR ARG ST E R
RATH PSRN : 2-10 4FFEVHICE [J]. P E R 2R eE Ak,
2002,24(2):174-177.

Zhang J,Ye QB,Qiu GX, et al. Patellofemoral replacement for se-

vere patellofemoral osteoarthritis:a 2—10 years follow-up study[J].



TR 2011 4E 5 4 24 B 5 )

China J Orthop Trauma,May.2011,Vol.24,No.5 + 441 -

Zhongguo Yi Xue Ke Xue Yuan Xue Bao,2002,24 (2);174-177.
Chinese.

[34] SeTU%, S22 TR, MOCTTBRFAR M I+ RAE LEFTH(T]. oh
E A sMRE R, 2007,7(2) : 163-176.

Chai WB,Lu H,Zhang ZH , et al. Prevention and treatment for com-
plications of knee arthroscopic surgery[J]. Zhongguo Wei Chuang
Wai Ke Za Zhi,2007,7(2) :163-176. Chinese.

(UK F91:2010-07-25 A< S0kl TR &)

MRI 1EIZ W BB A 25 ik P Y

R W

(1.ERREXPERSR, ER  400060;2. 5 RERCE MRS —ERERH

[(EE] mEm

9 3% & 4564k (femora acetabular impingement, FAD) A A 2 F R A T AR AT KW ETZRE,
FAT 8845 F B8R ¥ RB AR, B O BARE LB Al A T BRXT LT, 4o Rbk

FH K I FAL SFRE 2 At

1>
AT T AR BER TR R T KGR A ST A AR B T4 B R S R A A MRI 94T FAT 89 5045 % 3%  MRI
£

AR HIE A
THE# M ok Ak,
[REA] RAEROHFEME, BERAE; S

DOI:10.3969/j.issn.1003-0034.2011.05.026

Application of MR arthrography for diagnosis of femoral acetabular impingement syndrome

W AR E MR T X TR AL, LFLA T FAL B W14 94 A0 B XEVL R 53 MRI

ZENG Xiang-yong™ ,

ZHU Yong-jun. *Department of Orthopaedics , Chinese Medcine Hospital of South Beach ,Chongging 400060, China

ABSTRACT Femora acetabular impingement (FAT) is thought as the major reason leds to hip osteoarthritis. FAT results to
destruction of the arthrodial cartilage. Prognoses of hip osteoarthritis is affected by the degree of arthrodial cartilage destruction.
The hip osteoarthritis could be prevented if FAI is diagnosed and treated in earlier period. How can we diagnose FAI in earlier
period? Recent studies showed that MRI was the best way for FAI diagnosis. It has higher resolution and signal-noise ratio.

Cartilage and gleniod labrum of hip could be shown by MRI. The paper reviewed the standard and difficulties of diagnosis about

FAI High magnet MRI maybe is one way to solve the problems.
KEYWORDS Femoral acetabular impingement syndrome ;

Magnetic resonance imaging;

Diagnosis; Review literature
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