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Advantage of Selective Release of Lateral Patellar Retinaculum

Jung-Hwan Son, M.D., Eun-Seong SaGong, M.D., Young-Ho Kwon, M.D.,
Jae-Ho Jang, M.D,, Jae-Do Kim, M.D.

Depariment of Orthopaedic Surgery, Kosin University, Busan, Korea

Purpose: Open lateral release and complete lateral release have been conducted as a surgical method in patients with
pateliofemoral malalignment. But authors sought to find out the best method by conducting selective release, with minimal excision
of the involved lesion, and comparative analyzing the result, as postoperative satisfaction and complication.

Materials and Methods: Over the 68 patients of 90 cases who underwent arthroscopic release, among 94 patients of 129 cases
who underwent lateral retinacular release, from January 1993 to June 1998 were followed up prospectively.

A radiological evaluation of patellar inclination, patellar tilt, congruence angle, and Q-angle and a clinical evalnation of HSS-Knee
score and modified patellar score were used for analysis data before operation and data at 1 year and 5 year after operation

Results: According to the radiologic evaluation, the patellar tilt and translation revealed improvement of the results, from 13.4°
and 12.1mm to 3.6° and 3.8mm with arthroscopic lateral complete release, and from 12.3°and 11.2mm to 4.8°and 5.2mm with selec-
tive release, and from 13.6° and 12.3mm o 3.3° and 3mm with open release. But they were not significantly related to the clinical
results. HSS-Knee score was 84.2%(48/57), 81.8%(27/33), 82.1%(32/39) and modified patellar score was 82.5%(47/57),
81.8%(27/33), 82.1%(32/39) respectively, which revealed satisfactory results. And no significant difference among the operative
methods were shown.

Conclusion: Arthroscopic lateral retinacular release which is one of the surgical method for patellofemoral malalignment enhances
rehabilitation and satisfaction of the patient, by releasing the involved retinaculum within lesser surgical extent, compared to open
and complete lateral release without complications such as adhesion.
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Fig. 1. Comparison of incisional line between selective release
and complete release.
(A) The dotted line indicates the seiective lateral release
recommended. Note that it extends from the patella
upper margin to the patella inferior pole. (B) The dotted
line indicates the extent of lateral release recommended.
Note that it extends proximally between the vastus lat-
eralis and the vastus lateralis obliquus.
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Fig. 2, Radiological measurement of patella tilt angle and patella translation length.

{A) Patella tilt angle (a) were measured as the angle between line parellel to the ground passing the lowest point of the
trochlear groove of the former (a) and passing through the longest axis of the cut patetla surface. (B) Patella translation length
(1) were measured as the lowest point of the trochlear groove (¢} and the line {e) passing the center of the cut patella surface
also perpendicular to the same line passing through the [owest point of the trochlear groove (c).
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Table 1, Radiological analysis according to lateral retinacular release

Procedure

Radiologic finding

Arthroscopic complete

lateral release

Arthroscopic selective

lateral release

Open
lateral release

Preoperative
Postoperative 1yr

Preoperative
Postoperative 1yr
Last follow up mean
Preoperative
Postoperative 1yr
Last follow up mean

Patellar tilt Patellar Congruent Q-angle
(degree) transiation (mm) angle {(degree) (degree)
13452 12.1+5.7 143495 155+£6.3
32443 36+42 -44+83 153+46
36+47 38+33 45+74 153+45
123+£6.3 11.2+4.3 13385 153+58
58+£6.2 50+43 1.1+86 152452
48437 52432 1.3+74 153+5.6
1361+6.5 123461 125+94 155+6.2
32+42 34+25 -524+835 153+42
33440 33+54 -6.3+8.1 154458

Table 2. Functional analysis according to HSS knee score (Hospita) for Special Surgery)

Procedure HSS knee score system Pre-operative  Post-operativelyr mean Last follow up
(Hospital for Spectal Sugery) mean + SD +SD (p<0.05) mean +SD (p<0.05)

Arthroscopic complete Pain (30) 1441226 234+45 235133
lateral release function (22) 12625 182435 18.1+3.1
range of motion (18) [63+34 17.12.7 1694+2.1
muscle strength (10) 7.110.7 84114 82+1.2
flexion deformity (10} 92106 95+05 92+05
instability (10) 83+16 89+13 87+12
subtraction (10) 1.1+02 0.3+0.1 0.210.1

total {100) 663+112 8524148 84.83+11.5
Arthroscopic selective pain (30) 154423 243428 24,126
lateral release function (22) 127428 18.5+43 18.2+3.1
range of motion (18) 16536 17.3+£29 171+2.1
muscle strength (10) 72£18 86xX1.5 84+13
flexion deformity (10) 93405 95+04 94+04
instability (10) 84118 89+15 87£13
subtraction (10) 09103 0410 0.3£0.1

total (100) 686125 86 7+£133 856109
Open pain (30) 142426 230146 232427
lateral release function (22) 133+1.7 185+238 183+2.1
range of motion (18) 163+24 169+1.7 169+2.5
muscle strength (10) 69109 8613 844138
flexion deformity (10) 91x1.2 96+19 94+1.1
instability (10) 82£15 89+1.1 88+1.3
subtraction (10) 1.1+04 03£02 0310.1

total (100) 669+99 855+13.2 847+114




81.8%(27/33)0llA FX olde] 2 AE R o
Al AR ol 66.9£9.9014 84.7+11.422
S 149(35.9%), X% 1741(43.6%), 2% 60l
(15.4%)2 82.1%(32/39)04 F% o)4e) & A
(p¢0.05)& E3leH(Table 2, 4).

e AL o2 FHR Hgal Ko Aol7t S
Z(Fig. 3), BAALEE g i Tolle A2 Fort
ol g Hol7] gkI(p)0.05)*" eMF A5~¢ HuY
vlebelld &% A dolube 532 3ol ulal 96%F

S 9 o R ol2ige EA - T 9|

78904 & ARE Hyow, BAEAF o|dged Qlof
A FDHY EEr 2AH 92%, AdH 94%% WY
A3l o]gke 84%0l vl o] B Fallold Bich.

WY S Aoee BERE olgee) Be ¢ A HE
20.6+4.604 € ¥ 27.3+2.72 ZARAR HdF o]
Hze] 7% 22,613,004 27,242,495, ¥ o)t
€4] 20.1£3.7014 27.1£3,28 velbgkeHTable 3).

7R oV BHEAE ol 8% nAY Wl 4%
ool 82.5%(47/57)A, FALE ol&F A9F o]

Table 3. Functional analysis according to Modified Patellar Scoring System (By Feller et al. 1996)

Procedure Modified patellar score system Pre-operative  Post-operativelyr mean  Last follow up mean
(by Feller et al. 1996) mean + SD +SD (p<0.05) + 5D (p<0.05)
Arthroscopic complete anterior knee pain (15) 7.2x27 126+1.7 12.1+14
lateral release quadriceps strength (5) 35404 43105 42403
ability to chair rise (5) 31£05 35203 34402
stair climbing (5) 3406 37104 37105
unstable (5) 34+04 36206 35403
total (35) 2061456 277435 273+27
Arthroscopic selective anterior knee pain (15) 85x13 121£1.2 12.121.1
lateral release quadriceps strength (5) 3.6+03 42+04 41103
ability to chair rise (5) 34106 35£03 35403
stair climbing (5) 35104 37x05 3.74+04
unstable (5) 36104 38+006 33+0.3
total (35) 226430 27.3+30 272124
Open anterior knee pain (15) 711138 124£16 123+14
lateral release quadriceps strength (5) 33x04 43402 42404
ability to chair rise (5) 3.1x05 3.5+04 35105
stair climbing (5) 341206 36104 3605
unstable (5) 32404 36+03 35+04
total (35) 201137 274+2% 271x£32
Table 4, The results of functional analysis on last follow up
Procedure Results last follow up HSS knee score Modified patellar
cases (%) score cases (%)
Arthroscopic complete lateral release Excellent 22 (38.6) 21 (36.8)
Good 26 (45.6) 26 (45.6)
Fair 8(14.0) 9(15.8)
Poor 1(18) 1(138)
Arthroscopic selective lateral release Excellent 13 (39.4) 13(394)
Good 14 (42.4) 14 (42.4)
Fair 5(15.2) 5(15.2)
Paor 130 1(30)
Open lateral release Excellent 14(35.9) 15 (38.5)
Good 18 (46.2) 17 (43.6)
Fair 5(12.8) 5(12.8)
Poor 2(501 2( 501
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Fig. 1. Anteroposterior radiograph showing prominent suture
anchor.

Fig. 2. (A) First Bankart operation. None of suture anchors were protruded. (B) Arthroscopic view of protruded suture anchor tip sur-
rounded by the fibrous and cartilage tissues 3 months after first operation (Same spot).
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