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Fig. 1. The method for measuring fragment tilting angle (FTA)

and fragment gap
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Table 1. Clinical results and activity after limited lateral retinacular release

Clinical results Activity
Saupe type No.
excellent good active recreational
I 3( 3pts.) 2 1
I 13 (11pts.) 8 5 11
Total 16 (14pts.) 10 13 . 3

No.: number of cases
pts.: patients
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Table 2. Radiologic changes of tilting angle and gap
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Saupe type Fragment tilting angle (degree) Gap (mm)
pre-op post-op pre-op post-op
I 403453 25.7+49 3.1+28 3+25
11 402+84 27.8+5.1 24+0.8 1.1+1.0
mean 40.3+£80 274+50% 2610 14+1.2%
* P<0.05
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Fig. 2. A 20-year-old man with Saupe type III bipartite patella (A). Increased uptake at superolateral portion of patella was shown on
bone scintigraphy (B). Preoperative fragment tilting angle and fragment gap was 42 degrees and 2.5 mm (C), which was

decreased to 35 degrees and 1.5 mm postoperatively (D).
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Fig. 3. A 20-year-old man with Saupe type II bipartite patella (A). Increased uptake at superolateral portion of patella was shown on

bone scintigraphy (B). Fragment tilting angle and fragment gap was decreased postoperatively, but not distinct as Saupe type
11 (C, D).
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=ABSTRACT =

Limited Lateral Retinacular Release for Treatment of
Painful Bipartite Patella

Seung Rim Yi, M.D., Sung Ho Hahn, M.D., Bo Kyu Yang, M.D., Shun Wook Chung, M.D.,
Jung Hyun Ha, M.D., Young Joon Ahn, M.D., Byung June Chung, M.D.,
Do Hwan Jeon, M.D., Sung Woo Bin, M.D.

Department of Orthopedic Surgery, National Police Hospilal, Seoul, Korea

Purpose: The purpose of this study was to evaluate the results of limited vastus lateralis release for
treatment of painful bipartite patella.

Materials and Methods: From Jan. 1995 to Jun. 2002, we performed limited lateral retinacular
release in 14 patients(16 cases) for treatment of painful bipartite patella. All patients were men and
mean age was 22.3 years old. The opeative techique was that insertion of the vastus lateralis to the
painful patellar fragment is detached subperiosteally. We evaluated the clinical results by degree of
pain and level of activity. Also we analyzed the radiologic findings by measuring fragment tilting
angle and gap between fragments. The mean follow up period was 14 months.

Results: At final follow up, all of the patients showed pain relief and can be returned to more than
recreational sports activity after the operation. On radiologic findings, fragment tilting angle and gap
between fragments were reduced at statistically significant level.

Conclusion: The limited lateral retinacular release for treatment of painful bipartite patella is one of

good methods which is less invasive and shows good results in clinical and radiologic findings.

Key Words: Painful bipartite patella, Limited lateral retinacular release
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