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Fig. 1. (A) Arthroscopic view through standard inferolateral portal. There is some limitation for inspecting entire lateral and medial
contact surface of patella. (B) Arthroscopic view through superolateral portal. Entire contact surface of lateral facet can be seen.

Fig. 2. (A) Arthroscopic view through standard inferolateral portal. Cartilage fibrillation seems to be located at lateral facet. (B)
Arthroscopic view through superolateral portal. Contrary to inferolateral portal viewing, fibrillation located to medial facet

and this lesion can be treated through superomedial portal.
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5) PHd oty
{Chronic synovitis of the patellofemoral joint)
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(Osteochondritis dissecanse of the patella)
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7Y HAE0e s3E MulE 5Z(Anterior knee pain

in Juvenile patients)
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8) )= 3otk =5 A (Excessive lateral compression
syndrome, Chronic lateral compression syndrome)

Fig. 3. (A) Indirect radiographic sign of excessive lateral pressure syndrome. 1. Thickening of subchondral plate, 2. Increased density

of lateral facet cancellous bone. 3. Lateralization of trabecule, 4. Medial facet osteoporosis, 5. Hypoplasia, lateral condyle. (B)

Indirect radiologic signs of excessive lateral compression syndrome. 1. Fibrosis of lateral retinaculum, 2. Calcification of lat-
eral retinaculum, 3. Lateral osteophyte, 4. Bipartite patella, 5. Lateral facet hyperplasia, 6, 7. Medial compartment hypoplasia.
(Fulkerson JP & Hungerford DS. Disorders of the patellofemoral joint, 2nd ed. Baltimore; Williams & Wilkins, 1990)
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Fig. 4. (A) Pre- operatlve picture of patella. (B) After lateral release, the patella should be tilted vertically.
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Fig. 5. (A) Lateral release should be done from superior margin

of the patellar to inferior margin without damage to vas-

tus lateralis muscle.

Fig. 6. (A, B) After lateral release and medial placation, laterally displaced patella was reduced. (C, D) Patellar tilting was corrected also.
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=ABSTRACT =

Surgical Treatment of Patello-Femoral Joint Lesions
- Arthroscopic treatment -

Chong Hyuk Choi, M.D.

Department of Orthopaedic Surgery Yonsei University College of Medicine, Seoul, Korea

The symptoms in patello-femoral joint can be occurred from various causes. Most of patients com-
plained chronic discomfort and it is rare to have a characteristic acute pain. Initial management should
be started conservatively and if it has no effect to relieve symptoms, surgical treatment would be con-
sidered. The selection of operative treatment should be decided in the consideration of patients age,
activity and ability of performing rehabilitation. Before surgery, accurate diagnosis is essential and
causative factors should be removed or corrected with surgery. Arthroscopic surgery is effective for
the most of disease in the patello-femoral joint disorder with low morbidity and early rehabilitation.
At arthroscopy, superomedial or superolateral portal can be used for the evaluation and treatment of
articular surface in the patella. The structure of normal variants should be saved if it does not have
pathological changes for prevention of post operative morbidity. If the arthroscopic surgery has diffi-

culties during the procedure or no effect in removal of lesion, open surgery should be considered.
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