P 2019 4 5 HES 322855 5 ] China J Orthop Trauma, May.2019,Vol.32,No.5

- s R 5T -

S TR S A A A B A BT AR VAT
B

BK PR ¥R , M0 08, TK K, & F
(PGB RFEFB MR = O —ER R, B Wd 723000)

[(E] HHRAXTETERFEIHEURSBEINRGTHERXT LB RTH, Fik: 8201555 A %
2018 55 As7 60 Bl A FRATHER LY X EE, F 28 #, % 32 4 ; ¥ 24~56(40.5£3.35) % . 3 & 30 #4738
AT HAESFERIRA)0OFAFATRTEFEZ BETABRB LW ELRSGKTHBER AT ORTIFLEZOCET
1), KJg KA VAS Lysholm Kujala # 5#F M g7 AR, ER .M AZBEZREREA O B E hENEHMH TR
bk A 5 5 K 60 1) & H H KB A T~36 AN A LR 125 AR maE ARG 4 B VAS iR 45 ¥ &, m BLig
TR ER BT BU, £FH %t 3 F L (P<0.05), 4 &4 KRG KRG AT Lysholm Kujala #F - 36 42, 3% 77
AR E AR T AT RA IR R AT Z LIRS MR R G T IR XY KA AT R B ER X T k.

[kBR] BRXT; BEATE B, X¥4

hE 4 %S R684.3

DOI ; 10.3969/].issn.1003-0034.2019.05.004

Arthroscopic denervation of patella combined with microfracture for patellofemoral arthritis OUYANG Zhen ,YANG
Bin-hui,ZHANG Bo ,and PENG Rui-jian. Department of Orthopaedics ,the Affiliated 3201 Hospital ,Medical College of Xi‘an
Jiaotong University ,Hanzhong 723000, Shaanxi , China

ABSTRACT Objective:To explore the clinical effect of knee denervation combined with micro-fracture under arthroscope
in the treatment of patellofemoral arthritis. Methods: From May 2015 to May 2018,60 patients with knee joint degenerative
patellofemoral arthritis were treated ,including 28 males and 32 females,aged from 24 to 56 (40.5+3.35) years old. Among
them, 30 cases underwent arthroscopic debridement alone (control group) ,30 cases underwent arthroscopic debridement, peri-
patellar denervation combined with cartilage cone and patellofemoral articular surface microfracture treatment (treatment
group ). VAS, Lysholm and Kujala scores were used to evaluate the therapeutic effect. Results : No complications such as wound
infection, vascular nerve injury and deep venous thrombosis occurred in all patients. The patients were followed up for 7 to 36
months with an average of 12.5 months. The VAS scores of the two groups were improved 4 weeks after operation,and the im-
provement of the treatment group was significantly better than that of the control group,the difference was statistically signifi-
cant (P<0.05). Lysholm and Kujala scores were compared at the last follow-up of the two groups, the improvement of the treat-
ment group was significantly better than that of the control group. Conclusion:The treatment of patellofemoral arthritis with
patellar denervation combined with microfracture can better relieve pain and improve knee function.
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Tab.1 Comparison of preoperative general data of patients
with patellofemoral arthritis between the two groups
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o (s, %) T I Mg N

BIT4l 30 18 12 40.1+3.19 3 7 8 2
XPHEZH 30 10 20 41.9+1.21 4 5 9 2
K 56 {H. x’=0.58 1=0.63 x=1.57
P1H >0.05 >0.05 >0.05
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Tab.2 Comparison of VAS score of patients with

BIja VAS i o tE &

patellofemoral arthritis between two groups before and after

treatment (x=+s , score )
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(x+s,43)
Tab.4 Comparison of Lysholm score of patients with
patellofemoral arthritis after treatment between two groups

(x+s ,score)
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P1{A 0.001 0.001 0.025 0.037

x5 WMARRXTHREERRTE Kujala if5 b
(xs,57)
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Fig.1 A 44-year-old male patient with Outer-
bridge grade IV cartilage injury of right knee
1a,1b. Preoperative X -rays showed patellofe -
moral joint hyperosteogeny and local bone den-
sity inhomogeneity 1c¢,1d. Preoperative mag-

netic resonance imaging revealed low density

shadow and cartilage degeneration on patellofemoral articular surface 1e,1f. Intraoperative use of self-made cartilage cone for subchondral micro-fracture

and radiofrequency electric knife for annular cauterization and denervation of patellar margin -~ 1g,1h. Local bone mineral density of patellofemoral joint

was improved by X-ray after operation

W2 TR BT B AE AN AE AR o BIF ST
7 s NI WA ok AR T B RAB A, 1T 4T 4R 41
BN E VT e, (HR R e AR ER
A B o I, X R B AR A, G2 A DG T R
RO GEIIS1]™0 floi 37 $OR TE 2 2 T I B e 4
Bl AT I — Bl Gl B AR o R B R o, 7 #R R
P 2 TR0 A 98 o T /N T, T o8 B I
AN B N ol T3 R (R W S S B (D

T L B R B i T R R R, e B Y
(] 70 J5% 1 40 1 70 Ak BT 48 i 45— R R4
A — B KT I IIRE . A O T L
FARER A, A AR R S obe K —
K fitp A S W RPN , (R Namazi 251048 H BE T
SR Ji] Bl 22 AT LA IR A o T R B R
) L ) i 2 5 A R DY Sk LN B A e B 2, 0 A 2
e LML A SCT s iR 2 B SCAL Ai T



A% 2019 46 5 HE5 32 5% 58] China J Orthop Trauma,May.2019,Vol.32,No.5

-411 -

iy PN T PR 0 51 B i T R A 4R 5 S X0 e
JHE A 22 3 SR R, A B OGS ER 5 15 4 S
J i ER o ARG R Hp fe P SR AR T R ) i T R
25 RE e B M DD BT R0 07 ' 1) o % A\ ol 22 BEL T 92
9, AT BR AR AE AR, IR B296 H i .

TR R B AT, R A:

FRER K e OGRS AR A IR T ST

W, Pt R S NE o [ IS A AR O SR oA e B

SMI s g RS TEH R B ORY IE WG AR A A S

WIs S G R A SR, BUE ITBOR R s

AT A 5 J G T Bl FL B A 22 OCATIR AR, SR

J]E A2 AAL TR BT b 2845 58 B 25 B IR T R IBOR

RGN BRI B G o B2 TRE MR

B R ISR R i EL AT AR AT BR Bk = S

[F1] B U5 1) 22 56, 97 RO e i — 20 WL

2% ik

[1] Lankhorst NE,Damen J,Oei EH,et al. Incidence, prevalence , natu-
ral course and prognosis of patellofemoral osteoarthritis : the Cohor-
tHip and Cohort Knee study[J]. Osteoarthritis Cartilage ,2017,25
(5):647-653.

[2] Sarda PK,Shetty A,Maheswaran SS. Medium term results of Avon
patellofemoral joint replacement[J ]. Indian J Orthop,2011,45(5) :
439-444.

[3] Lysholm J,Gillquist J. Evaluation of knee ligament surgery results
with special emphasis on use of a scoring scale[J . Am J Sports Med ,
1982,10(3) : 150-154.

[4] Kujala UM,Jaakkola LH,Koskinen SK,et al. Scoring of patellofe-
moral disorders[J]. Arthroscopy,1993,9(2) :159-163.

[5] Besier TF,Fredericson M, Gold GE et al. Knee muscle forces dur-

[10]

[11]

ing walking and running in patellofemoral pain patients and pain-
freecontrols[J ]. J Biomech,2009,42(7) :898-905.
AR DU IR, W AEME L AL O BT A SRR Al AN A R 45 S
% JBE A O S B R T A R VR B B L) ).
2015,28(7):594-598.
LI B,TAN JY,ZENG ZB,et al. Analysis of effects of arthroscopic
treatment for recurrent patellar dislocation by lateral patellar reti-
nacular release outside the synovial bursa of knee joint combined
with reconstruction of medial patellofemoral ligament[J ]. Zhongguo
Gu Shang/China J Orthop Trauma,2015,28(7) :594-598. Chinese
with abstract in English..
Rodriguez-Merchan EC. Surgical treatment of isolated patellofemoral
osteoarthritis[ J ]. HSS J,2014,10(1) :79-82.
Harris JD,Brophy RH,Jia G,et al. Sensitivity of magnetic reso-
nance imaging for detection of patellofemoral articular cartilagede-
fects[J ]. Arthroscopy,2012,28(11):1728-1737.
MR, B IR A S I 55 00 Bl 0 A 655 BB R O I PR
(). [ B SR 44 5, 2005,5(5) :350-354.
NI L,LYU HS. Arthroscopic technique for repairing articular carti-
lage defect of knee joint-micro fracture technique[]J ]. Zhongguo Wei
Chuang Wai Ke Za Zhi,2005,5(5) :350-354. Chinese.
Namazi N,Jaberi FM,Pakbaz S, et al. Does patellar rim electro-
cautery have deleterious effects on patellar cartilage[J]. Knee,
2014,21(2):524-528.
R A I, T2 AR ORI BRI O T BB A i A
Bl 25 i 2 AL R TR 9T M BB R I I [T ] o A 0 0 1 B e
#%,2015,17(2):180-182.
ZHAO JG,GAO ZG ,MA LX et al. Arthroscopic debridement com-
bined with peripatellar denervation for the treatment of anterior
knee pain in patellofemoral arthritis[J ]. Zhonghua Chuang Shang
GuKe ZaZhi,2015,17(2) : 180-182. Chinese.
(IR A 191:2019-03-20 A0l EEH)



