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Etiological analysis and significance of anterior knee pain induced by gluteal muscles contracture ZHAO Gang,LIU
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ABSTRACT Objective:To explore causes of gluteal muscle contracture induced anterior knee pain and curative effect of
arthroscopic release. Methods ; From March 2002 to August 2013,36 patients with gluteal muscle contracture induced anterior
knee pain were treated ,including 15 males,21 females,aged from 9 to 40 years old with an average (18.7+7.2) years old;the
courses of diseases ranged from 4 to 30 years. The clinical manifestations invloved limited to symmelia, positive Ober sign, but-
tocks touch contracture belts, knee and patella slide to lateral when doing squat activities. All patients were performed gluteal
muscle contracture release under arthroscopic. Postoperative complications were observed, Kujala scoring before and after op-
eration was used for compare curative effect. Results: All patients were followed up with an average of 29 months. The incision
were healed well, and no complications were occurred. Postoperative Kujala score were improved more than preoperative. Con-

clusion ; Gluteal muscle contracture release could alleviate hypertension of lateral patella,and palys an important role in pre-
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venting patellofemoral arthritis.
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Tab.1 Preoperative and postoperative Kujala scores in
36 patients with gluteal muscle contracture induced anterior

knee pain (x+s,score)

WNIH AT VA il PAA

Bty 3.64+0.55 4.11£041  6.654 0.000
HRH 3.68+0.56 3.93+0.53 11.684  0.000
HATHEES 4.06+0.54 4344045  2.602 0.014
R 7.25+0.66 7.81+0.60 15909  0.000
T 3.62¢0.45  4.09+0.42 27475  0.000
Hi 7.97:0.68  8.73x0.67 47.745  0.000
BEER 8.09+0.67 8.73£0.65 29.716  0.000
ARk i) e 7.79+0.65 8.24+0.54  8.470 0.000
JRES T 7.60+0.73 8.72+¢0.72 38300  0.000
JHERT b 7.75+0.69 7.76+0.70 0213 0.833
HeE R TR 7.31£0.48 7.8240.52  5.926 0.000
KB LA 25 45 4.11+0.47 4.14+046 1817 0.078
R R SZRE 4.43+0.49 444048  0.681 0.500
B 77.55+2.56  82.91+2.50 31.663  0.000
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