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Arthroscopic patelloplasty and circumpatellar denervation for the treatment of patellofemoral osteoarthritis ZHAO
Gang,LIU Yu~jie* ,YUAN Bang-tuo ,SHEN Xue-zhen,QU Feng, WANG Jiang-tao,QI Wei,ZHU Juan-li ,and LIU Yang. *De-
partment of Orthopaedics ,Chinese PLA General Hospital , Beijing 100853, China

ABSTRACT Objective: To investigate surgical procedure and clinical effects for the treatment of patellofemoral osteoarthri-
tis (PFOA) with arthroscopic patelloplasty and circumpatellar denervation. Methods:; Totally 156 patients with PFOA (62
males and 94 females; aged from 45 to 61 years old with an average of 52) were treated from September 2011 and March 2013.
The clinical manifestations included recurrent swelling and pains on knee-joint,and aggravated pains upon going up/down-
stairs, squatting-down , or standing-up. PFOAs were treated with arthroscopic patelloplasty and circumpatellar denervation. The
therapeutic effects before and after surgery were evaluated by Lysholm scores and Kujala scores. The therapeutic effects were
graded by classification of cartilage injury degrees. Results: Totally 149 cases were successfully followed up for 14.8 months.
The incisions were healed well and no complication were occurred. Lysholm score was improved from 73.29 preoperatively to
80.93 postoperatively ,and average Kajala score from 68.34 preoperatively to 76.48 after surgery. This procedure was highly
effective for patients with [ Il degree cartilage injury, while not for patients with IV degree cartilage injury. Conclusion ; For
PFOA patients, arthroscopic patelloplasty and circumpatellar denervation is effective for significantly relieving anterior knee
pains, improving knee-joint functions and quality of life ,and deferring arthritic procession.
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Fig.1 3D-FS-SPGR sequence MR showed degeneration and defect of

patella cartilage and articular cartilage (red arrow showed)
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Fig.2  Circumpatellar denervation,ablation patellar peripheral nerve

branch, relieved patellofemoral pain symptoms
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Fig.3 Lateral patellar retinaculum was released under radio frequency
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F1 ERXTRESE 149 FIRFTSAE Lysholm ¥4 EL B (225, 47)

Tab.1 Comparison of Lysholm scores in 149 patients with patellofemoral osteoarthritis before and after operation

(x+s ,score)

Fisf i) gy REEE  RWREK AEE P PSS LT T REESL Mgy
AR 3.52+¢055  3.61£0.50  12.58+1.13  17.85:1.39 18264230  7.66+0.73  7.06+0.70  3.44x0.40  73.29:+4.48
RIG 4.14£048  397x0.51  1331x1.36  19.61+1.19  21.17#2.00  7.60£0.68  7.76x0.57  4.07+0.38  80.93x4.21
tfH 5.955 3.517 2.901 6.741 6.711 0.459 5.376 8.025 4.206
PH 0.000 0 0.000 7 0.004 6 0.000 0 0.000 0 0.6470 0.0000 0.0000 0.000 1

F2 BWRXTREE 149 IR S ARG Kujala iE53 L8 (245, 77)

Tab.2 Comparison of Kujala scores in 149 patients patellofemoral osteoarthritis before and after operation (x+s,score)

wi mr o P ph w0 WRKTRRNHBRESEORECIRCKBRAL
P A A N

.. 351x 3.60+ 3.82+ 7.06+ 3.50+ 7.81+ 7.92+ 7.50+ 731+ 7.76+ 7.14+ 432+ 3.93+ 68.34+
A 0.55 0.53 0.63 0.70 0.44 0.68 0.69 0.81 0.93 0.70 0.56 0.60 0.56 6.22

. 4.10+ 3.98+ 425+ 7.76+ 4.10+ 8.45+ 8.31+ 8.16+ 8.47+ 7.75+ 7.84+ 442+ 3.97+ 76.48+
ARG 0.46 0.49 0.67 0.57 0.39 0.76 0.91 0.49 0.80 0.69 0.48 0.46 0.47 6.54
{8 6.654 3.683 3.266 5.376 7.007 4.425 2.388 4.891 6.631 0.213 6.618 0.929 0.401 6.080
P{E 00000 0.0004 0.0015 0.0000 0.0000 0.0000 0.0189 0.0000 0.0000 0.8327 0.0000 0.3551 0.6891 0.0000
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Tab.3 Comparison of cartilage degree and Lysholm scores
in 149 patients patellofemoral osteoarthritis before and after

operation (x=s,score)

WS % AR R 1240A  off PAH
14 31 77.86£4.95  85.64%3.86 2712 0.0266
1% 45 7504344  82.11x422  3.025 0.0049
JIIEZS 54 7226447  81.07#4.80  3.350 0.0018
Vg 19  68.86+3.97  74.24x3.82  1.104 02884

x4 BERXTREE 19 GFRAREIRRGTERE
Kujala ¥4 Eb 8 (245, 41)
Tab.4 Comparison of cartilage degree and Kujala scores in
149 patients patellofemoral osteoarthritis before and after

operation (x+s,score)

WS % AR R 1240A  off PAH

I % 31 7272#581  79.75%#3.92 2457 0.0338
1% 45  71.85x431  78.28+347 4502 0.0001
JIIEZS 54 68.03+4.20  7451x3.64  3.946  0.0004
Vg 19 61.29+3.99  64.37+401 1963 0.0614
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Fig.5 Female,55-year-old,left knee pain for
two years 5a. Preoperative patellar axial X-ray
showed patellofemoral joint space was narrowed
and syndesmophyte was formed ~ 5b. Postopera-
tive X-ray showed removal of syndesmophyte and

patellofemoral joint space was wided
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