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All-inside Arthroscopic Capsular Imbrication and Lateral Release
in Patellofemoral Instability (Operative technique)

Jae-Hwa Kim, M.D., Duck-Yun Cho M.D., Hyung-Ku Yoon M.D., Jung-Ryul Kim, M.D.

Departrment of Orthopaedic Surgery, Bundang CHA Hospital, College of Medicine,
Pochon CHA University, Sung-Nam Si, Gyeonggi-do, Korea

Purpose: We introduce a technique of all inside arthroscopic capsular imbrication and lateral release used to treat patellofemoral
instability.

Metheds: With the arthroscope in the anteromedial portal for best viewing, the arthroscopic scissor is placed through superolateral
portal for proximal to distal release. The release performed Smm to lcm from the edge of the patella. After completion of the proce-
dure, with the arthroscope in anterolateral portal, we inserted Srm cannula in superolateral portal and made working portal from
superomedial portal. Medial reefing was performed with all inside technique by using curved needie of the spectrum suturing system
and No. 1 monofilament PDS suture is passed through the superomedial portal percutaneously and retrieved through a superolateral
portal.

Conclusion: Several methods for arthroscopic patella realignment have been proposed, but they have consisted primarily of arthro-
scopically assisted techniques using a medial incision. We believe that our procedure is preferable to arthroscopically assisted meth-
ods commonly used, in that an incision is avoided and the vastus medialis obligqus is not violated. Our technique is minimally inva-
sive and is easy to control the tightness of the medial patellofemoral ligament (MPFL) under direct vision.
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Fig. 1. Technique for Arthroscopic medial reefing. (A) With the viewing portal through anterolateral portal {a), No. 1 monofilament
PDS suture is passed through the superomedial portal (b}. (B) The suture ends are retrieved through a superolateral portal (<)

and tied using secure sliding locking knot-tying technique.
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Fig. 2. Arthroscopic appearance {A) initial and (B) after all inside medial imbrication in patellofemoral instability. Note the appear-

ance of the sutures along the medial retinaculum tied from inside the joint.

i

Fig. 3. (A) Preoperative and (B) postoperative Merchant view radiographs showing improvement in the congruence angle.
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