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Treatment for lateral patellar compression syndrome with arthroscopic lateral retinacular release ZHANG
Lei ,ZHANG Hong-mei , CHEN Wei-heng , GU Li-jun , SUN Gang , ZHAO Tie-jun . The First Department
of Bone and Joint Surgery , Wangjing Hospital , China Academy of Traditional Chinese Medicine ( Beijing,
100102, China)

Abstract Objective: To explore the practical significance and effects of arthroscopic lateral retinacular re-
lease in the treatment of symptomatic lateral patellar compression syndrome. Methods: Thirty-nine patients
(fifty-one knees) with lateral patellar compression syndrome underwent arthroscopic lateral retinacular release.
The patients were comprised of one man (one knee) and thirty-eight women (fifty knees). One knee was af-
fected in twenty-seven patients, and double knees in twelve patients. Mean age 49.6 years (ranging from
twenty-eight to seventy-one years). The clinical symptoms were characteristically dull pain, poorly localized,
and increased by activities that overload the patellofemoral joint. In physical examination, we found Q angle in-
creased (>20°) in forty-five knees, the lateral patella facet was tender in fifty knees, the lateral retinaculum
was tender in thirty-nine knees, passive patellar tilt test positive in fifty-one knees, medial and lateral glide test
positive in forty-nine knees, patellar compression test positive in fifty-one knees. Using axial views we found
the congruence angle abnormal in thirty-two knees. Under arthroscopic guidance the lateral retinaculum was
released with radiofrequency vaporization, if it is required, we enlarged the range of releasing proximally toward
the vastus lateralis for complete releasing. Results: All the patients were available at following-up, the mean fol-
lowing-up was 14.5 months (ranging from three to twenty-six months). The results were evaluated according
to the modified Lysholm scoring system, exellent in thirty-seven knees, good in twelve knees and fair in two
knees. The mean preoperative Lysholm score increased from 62.04 (ranging from forty-nine to seventy-five)
t0 93.71 (range eighty-six to one hundred) postoperatively, the difference was statistically significant (¢ =
6.63, P<0.001). Preoperative and postoperative congruence angles were compared on the tangential patella
roentgenograms, the congruence angle recoverd to normal postoperatively in thirty-two knees (94% ). Five
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knees developed hemarthrosis postoperatively (10% ). Conclusion: Arthroscopic lateral release is a soft-tissue

balancing technique and may provide a successful outcome with a low incidence of complication when used to

treat patellofemoral pain due to lateral patellar compression syndrome.
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Fig.1  One Patient, female, fifty-three years old  a. Before ALRR
b. After ALRR
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Fig.2  One Patient, female, forty-eight years old  a. Preoperative
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nomal postoperatively
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