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Fig. 1. Representation of the articular cartilage facets including
the large lateral, medial, and, odd facets.
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Fig. 3. The resultant patellofemoral force compresses the patella
against the femur. This compressive force is the conse-
quence of the quadriceps tendon and patella tendon force.
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Fig. 2. Wiberg classification of patella shapes in axial plane.
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Fig. 4. patellofemoral contact area with flexion on normal

knees.
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Fig. 5. patellofemoral contact pressure with flexion on normal
knees.
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Fig.6. the angle between the quadriceps tendon and the patella
tendon forms the Q-angle.
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=ABSTRACT =

Functional Anatomy and Biomechanics
of the Patellofemoral Joint

Hyoung-Soo Kim, M.D, Sang-Joon Park, M.D.

Department of Orthopaedic Surgery, Kwandong University,
Coflege of Medicine, Koyang, Kyunggi, Korea

Even though, anterior knee pains are most frequently encountered in knee clinics, many physicians
use a “recipe” -type of approach to their treatment. But many predisposing factors have been included
internal rotation of the femur, valgus knee alignment, external rotation of the extensor mechanism,
patellar alta, a flat trochlear groove, patella with poor congruence and ligamentous laxity. Many sci-
entific principles on which these commonly used treatment are based, can lead to refinements and
improvement in treatment. We reviewed and summarized the recent functional anatomical and biome-

chanical data that are most relevant to the contemporary treatment of patellofemoral joint disorders.
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