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The Changes of Patellofemorai Alighment after
Anterior Cruciate Ligament Reconstruction
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ABSTRACT : Purpose : To compare the changes of the patellar height, patellofemoral alignment and sub-
jective symptom and to compare the ¢ffects of patellar tendon harvest after anterior cruciate ligament{(ACL)
reconstruction using autograft and allograft.

Materials and Method : ACL reconstruction was performed on 87 patients who were followed up for
minimum 1 year. The group 1 was 52 patients who were operated with bone-patellar tendon-bone autograft
and the group IT was 35 patients who were operated with bone-patellar tendon-bone allograft and achiiles ten-
don allograft. At the time of follow-up, the authers evaluated the patellar height by Blackbume-Peel method,
Merchant congruence angle, Lateral patellofemoral angle and subjective symptoms were assessed.

Results ; The patellar heights were significantly decrcased from 0.86 prcoperatively (0 0.80 postoperatively
in the group 1 and from 0.87 preoperatively 1o 0.83 postoperatively in the group 11. There were no significam
differences in the lateral patellofemoral angles between the both groups but in the Merchant congruence
angle, significant differences were observed in the both groups, from-1.43" preoperatively to-5.43° postopera-
tively in the group I and from-1.53° preoperatively to-3.65° postoperatively in the group I1.

Counclusion : After ACL reconstruction, the pateHofemoral alignment was changed and this kind of
changes may be caused by multiple factorials such as harvest of autografts, ACL reconstruction itself, and
quadriceps muscle atrophy.
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Fig. L. *A’ is 1he perpendicular height of the tower end of the
articular surface of the patela from the tibial plateau
ling, ‘B is the length of the articular surface of the patel-
la. The ratio A/B provides a measure of patellar level.
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‘Fable 1. Patellar Height

Preoperative Postoperative P*

Group T 0.86+ 0.1 0.80t 0.1 02

Group T 087+ 0.2 0.83+ 0.2 1
P! 64 .53

*P value obtained for the comparison of preoperative and postoperative values
P value obtained for the comaparison of group 1 and group II values preoperatively and postoperatively

Table 2. Lateral Pateliofemoral Angle

Preoperative Postoperative P*

Group 1 2.07°%t 26 10.00°t 2.6 02

Group T 9.35"°+28 10.10°%£ 2.9 19
p’' .81 .93

*P value obtained for the comparison of preoperative and postoperative values
' P value obtained for the comparison of group I and group II values preoperatively and postoperatively

Table 3. Merchant Congruence Angle

Preoperative Postoperative p*

Group 1 -1.43°% 09 -543°124 00

Group NI -1.53°+ 1.8 -3.65°% 1.9 .00
P’ .38 07

*P value obtained for the comparison of preoperative and postoperative values
' P value obtained for the comparison of group I and group IT values preoperatively and postoperatively
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Fig. 2-A. A/S ACL reconstruction with bone-patella-tendon autografi. PreOP & PostOP lateral views show shorting of patetlar tendon
B. PreOP & PostOP merchant views show patella was shifted 3.5 medially

Fig. 3-A. A/S ACL reconstruction with allogra®t. PreQP & PostOP lateral views show not shortened patellar teadon
B. PreOP & PostOP merchant views show patelta was shifted 1.5 medially
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