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Ultrasonographic Diagnosis of the Patellar Clunk Syndrome after Posterior
Stabilized Total Knee Arthroplasty - A Case Report -

Jae Doo Yoo, M.D., Nam Ki Kim, M.D., Jae Yoon Chung, M.D.

Department of Orthopedic Surgery, Ewha Womans University Mokdong Hospital

The patellar clunk syndrome is one of the patellofemoral complication, caused by formation of the fibrous nodule at
the suprapatellar region after total knee arthroplasty. The symptom involves painful catching, crepitus and clunk dur-
ing knee extension. It has been mainly but not exclusively associated with the posterior stabilized total knee system.
The fibrous nodule is entrapped in the femoral intercondylar notch of the femoral component during flexion and as the
knee is extended, it displaces back to the trochlear groove abruptly and the typical symptoms occur. The risk of devel-
oping this complication is primarily related to the design of the femoral component and higher incidence was noted
with earlier designs of posterior stabilized knee prosthesis. Modifications have been made to the femoral component
to optimize the kinematics of the patellofemoral joint and thereby reduced the incidence of patellar clunk syndrome but
did not eliminate the problem completely. Clinical examination is the gold standard of diagnosis and imaging study
has been used as a possible adjunct to diagnosis. Especially ultrasonography is an imaging modality, which can be
easily performed to detect the fibrous nodule on the quadriceps tendon. We report a case of patellar clunk syndrome

which was diagnosed with ultrasonography.
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Fig. 1. Anteroposteior radiograph (A) and lateral radiograph (B) of involved left knee at 11 months after surgery.
There were no abnormal findings in both radiographs.
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Fig. 2. Axial radiograph of involved left knee shows
lateral subluxation of the patella at 11 months
after surgery.
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Fig. 3. (A) Longitudinal ultrasound image shows hypoechoic mass on the quadriceps tendon just proximal to the
patellar button. The quadriceps tendon is visualized as hyperechoic fibrillar structure. (B) Another longitudi-
nal ultrasound image of the same patient shows hypoechoic fibrous nodule at junction of the patellar button
and the quadriceps tendon.
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Fig. 4. Arthroscopic finding of the hyperplastic fibrous
nodule just proximal to the patellar button which
is responsible for soft tissue impingement.

Fig. 5. Arthroscopic finding of the procedure removing
the fibrous nodule with arthroscopic shaver.
After removal of the mass, the patient’'s symp-
tom was resolved.
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Fig. 6. Schematic image of the fibrous nodule which
causes patellar clunk syndrome.
The fibrous nodule is formed just proximal to
the patellar button after total knee arthroplasty.
(P: patellar button, Q: quadriceps, FN: fibrous
nodule, FC: femoral component)
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