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Objective X-rays Normal standard

abnormalities X-Rays
*Trochlear dysplasia e
Patella Alta Patella.r.
TLTG Instability \/

*MPFL rupture = tilt

Patellar Painful
Syndrome
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Stability = Balancing

Bony structures Soft tissues balancing

——— et -~ —

Patellar’'shape Extensor mechanism
T alignment

Femoral &
nu Valoi,

Genu recurvatum



Control «-190) / Dislocation =147

istical differences 4 factors (H. Dejour — G. Walch
TT_ TG > 20 m 18077 AN

Trochlear dysplasia

Patella Alta > 1.2

L French J. Orthop. 1990

Knee Surg. Trauma 1994



. 96 % Dislocation
T rochlear dysplasia population
Control

3% P= 0,001

Crossing S1gn (1. Dejour)




D. Dejour and All

J Radiol 2001,

KSSTA 2006,

Sports Med Arthrosc 2007

Dysplasia type A

Dysplasia type B

— Trochlear dysplasia classification
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Dysplasia type D







Second instability factor

Dislocation
popularion

> 1,2

Control=0 % P=0,001



- Patella height -




Patella height

Veyret and Co
Rey. Chir.Orthop. 2003



Third instability factor

MibiaMinbercle o chicar G rooyes

Malignment evaluation

20 % > 20 mm
Dislocation
population

Control 12 mm P= 0,003

CT Scan in extension Goutallier 1978



Q uestion Angle ??

1. Difficult to quantity

2. Not reliable
3. False positive




Patellar tilt
CT Scan or MRI

Abnormal if > 20° g -
.J_’_‘_'—'_—-’_-‘_'_‘_P’ -

With and Without quadriceps contraction




Fourth instability factor

I CT TNt C—

> 205 85 % Dislocation population:  Control'3\%p— 0,001

Vastus Medialis
Dysplasia

Yes
But ...




Tilt & Trochlear dysplasia

No dysplasia Grade A Grade B Grade C



MPFL rupture or distension "..\
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nearellaradisiocanon

It allows recurrent dislocatior

BUT ... Itis ONLY a dislocation consequence
It is NOT a initial instability factor

D. Fithian, A. Amis, E Arendt, P. Erasmus, J. Fulkerson ...



Secondary Factors

Significant but no statistical threshold

- Genu recurvatum
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Dysplasm

Know Instability factors
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Surgical Algorythm
“le menu a la carte”




Never forget that a BAD surgical
indication could lead to ...

itis




198 7Algorythm forPFE Instability

Henri
\ | DEJOUR Side Correction
Trochlear
2999
dysplasia Type I, 11, I11 2227
Patellar height |Index AT / AP

TT-TG

Patellar Tl VMO Plasty




Technical Note

Tibial Tubercle Medialisatioin
Is Indicated IF...

Excessive TT-TG > 20 mm




Technical Note

Medialisation

e Medialisation

e No advancement

1. Kneeling pain
b 2. Skin healing
| 3. Unaesthetic aspect
N



Clinical results

Correlation
Medialisation & Trochlear shape

Flatter trochlea is, higher could be the transfer

Hypercorrection Hypercorrection




Tibial Tubercle Distalisation
Is Indicated IF...

Distalisation relocates the patella
where the groove is deeper



But also if

Index border line
No patella on the CT scan
No trochlear groove

- Mild distal. = 5 mm




Patellar Tilt ??

1987 2012

Patellar tilt Patellar tilt

o la»
VMO plasty
1 | TS

VMO dysplasia

! |

Correction 5 © !111!!



If Patellar Tilt > 20°
and /or
No Lateral End Point...

=== MPFL reconstruction






ALBEE Procedure

Grade B +/-




.. ALBEE Procedure

* Very efficient : Stability
* Increase lateral pressure

o Increase trochlear proeminence

Pain 72 EFuture arthrts 72 Viedial 1t 1




Dysplasia type B

Supra-trochlear spur

Crossing Sign f

Dysplasia type D

Trochlea Bump +++ impingement with Patella



LA PATHOLOGIE
FEMORO-PATELLAIRE

e Deepening
TROCHIEEOPICASTY:
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H. DEJOUR
G.WALCH

s | Henri Dejour 1987 (Masse 1978)
Create a new groove — Remoye the prominence +++

D. Dejour and All Sports Med Arthrosc 2007
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Indication for

e Rare & high demanding %
70777

* Very etficient on the stability Grade D
raac

o Actiologic

Indicate for Type B et D
Grade B




How to WIN the Patella Olympic Games

Secahgary

Troéhlear
factprs

dysplasia

Patellar

Identify instability factors
Correct them one by one...



10mm<X<15mm

GradeB& D
Trochleoplasty

Trochlear

atell Patellar

Tilt

No indication

Secondary
Factors

. VMO plasty
. MPFL
. trochleoplasty
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