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Patellofemoral arthroplasty for the treatment of patellofemoral arthritis GAO Hua-li ,XIAO Lian-bo™* ,ZHANG Qian,
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ABSTRACT Objective:To explore the clinical effect of patellofemoral joint replacement in the treatment of patellofemoral
arthritis. Methods : From July 2013 to June 2017,35 patients with 42 knees underwent patellofemoral arthroplasty,including
34 females and 1 male,aged 45 to 70 (55.0+8.2) years old, with a course of 6 to 36 (13.7+2.5) months. Before and at the end
of the follow-up , the patients were assessed with Oxford knee score , satisfaction with the operation was assessed at the end of the
follow-up. In addition, X-ray films of the front and side of the knee joint and axial films of the patella were taken to assess
whether the prosthesis was loose ,and complications such as hematoma and joint infection were recorded. Results: Forty-two
knees of 35 patients were followed up for 18 to 65 (35.0+7.2) months,and the operation time was (56.2+8.7) min. Oxford knee
joint score increased from preoperative 28.14+0.36 to 37.19+0.47 at the end of the follow-up (P<0.05). The score of pain items
increased from preoperative 10.12+0.26 to 15.83+0.30 at the end of the follow-up,and the score of functional items increased
from preoperative 18.02+0.13 to 21.36+0.23 at the end of the follow-up (P<0.05) , there was statistical significance (P<0.05). In
one case, there was wound suture reaction in the early postoperative period ,which was improved after debridement ;in the other
case , there was swelling around the wound 5 weeks after operation, which was improved after antibiotic treatment;in one case,
there was tear at the suture of quadriceps femoris muscle at 1 month after operation,which was improved after re suture; no
loosening of prosthesis was found. Conclusion : The second generation of patellofemoral arthroplasty for the treatment of simple
severe patellofemoral arthritis has satisfactory early clinical effect and few complications, but the indication of operation should
be strictly grasped. For severe cases, CT scan of knee joint can be used to customize the patellofemoral prosthesis,so as to re-
duce postoperative complications and improve the clinical effect.
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Fig.1 A 60-year-old female patient,?2 years after bilateral patellofemoral arthroplasty,no sign of loosening of prosthesis was found 1a. X-ray film of

standing position of both knee joints before operation showed the tibiofemoral joint space was basically normal ~ 1b. X-ray film of lateral position of the left
knee before operation showed the space between the patellofemoral joints of the left knee was narrow and osteophyte was formed above the patella and
trochlea  1e. X-ray film of the right knee showed the space between patellofemoral joints of the right knee was narrow and osteophyte was formed above
the patella and trochlea  1d. X-ray film of the axial position of the patella showed the patella was tilted outward and the lateral patellofemoral space was
obviously narrow 1e. The position of the patella prosthesis was acceptable and the tibiofemoral joint space was basically normal on the two-year standing
X-ray film  1f. X-ray film of lateral position of the left knee showed the position of the prosthesis of the patellofemoral joint of the left knee was good

1g. X-ray film of the right knee lateral position showed the position of the right knee patellofemoral joint prosthesis was good  1h. The position of the pros-

thesis and the track of the patella was good on the axial X-ray film of the patella at 2 years after the operation
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