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La	PATELLA	Lyon	2012	“ALRM”	



Instability factors Knee side Proposed 
procedure 

Trochlear dysplasia Type I, II, III ? 

Patellar height 
Caton & Deschamps 

Index AT / AP 
Distalization  

Index = 1 
TT-TG 
CT-scan 

> 20 mm 
Medialization  

10mm<TT-TG<15mm 
Patellar Tilt (CT) > 20° VMO Plasty 

1987	”menu	à	la	carte”	for	patella	disloca7on	
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1987	Instability	factors	?		

Trochlear	dysplasia	:		

Patella	Alta	:		

TT	-	TG:		

Patellar	Tilt	:	

YES	

YES	

YES	

YES	

Resul3ng	factor	of	all	the	others	

2012	Instability	factors	=	3		

NO	
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Treatment	Algorithm	
Chronic	PF	Instability		

VMO	Plasty	+	LR		
for	the	Patellar	Tilt		

MPFL	isolated	or	combined	

Lateral	release	if	:	Medial	Tilt	test	negaCve	
“Possible	opCon”	

All	cases		



How	to	deal	with	Patella	Alta	

AT/AP=	40/30	=	1,3	

X-Rays	

AP	

AT	
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Patellar	height		
Caton	&	Deschamps	=	X	rays	

C&D	=	AT/AP	>1.2	

AP	

AT	 DistalizaCon		
è index	C&D	=	1	

TT	osteotomy	



How	to	deal	with	TT-TG	distance	

CT-SCAN	
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TT	osteotomy	

Procedure	rules	:			
Prior	to	MPFL	reconstruc3on	

No	over	correc3on	

MedializaCon	
è	10	mm	<	TT-TG	<15	mm	

2	

1	



Pa
te
lla
	

MPFL	

MPFL	Anatomy	R-Knee	
Magnus		
Adductor	
Tendon	
Tubercule	
(AT)	

Medial	
Femoral	
Epicondyle	
(MFE)	

Nomura	et	al.	KSSTA,	2005	



	
Tensile	strength	:	208	N	
Amis	et	al.	Knee,	2003	

	
Maximum	load	during	flexion	:		

20	N	at	30°	
0	N	at	90°	

Elias	et	al.	Am	J	Sports	Med.,	2006	
	
	
	

MPFL	Structural	Proper3es	



	
Femoral	tunnel	posi3onning	under	

fluoroscopy	
Schö\le	et	al.	AJSM,	2007	

	
Fixa3on	at	30°	of	flexion	

	
Low	profile	fixa3on	preferred	(Patella)	

-  Hardware	
-  S3ches	

	
	
	

Surgical	Technique	
Key	points	





Alterna3ve	Technique	
With	Patellar	Tendon	





 	Pr.	Camanho’s	Technique	
With	Patellar	Tendon	



THANK	YOU	!	


