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Lateral patellar retinacular release combined with decomposition: Repair without
damage to the patellar cartilage surface

Ma Li-xue, Gao Zhi-guo, Luan Jing-bin, Kong Qing-bo, Zhao Wei, Zhang Wei-dong, Sun Cheng-bin,
Zhao Jian-gang (Second Department of Orthopedics, the First Hospital of Harbin, Harbin 150010,
Heilongjiang Province, China)

Abstract

BACKGROUND: Excessive lateral pressure syndrome is often associated with lateral retinacular tension and
radiographic patellar tilt. CT scan displayed that lateral retinacular release can effectively correct patellar tilt.
OBJECTIVE: To study the effect of arthroscopic lateral retinacular release combined with intraosseous drilling and
decomposition in the treatment of excessive lateral pressure syndrome.

METHODS: Thirty-two patients with excessive lateral pressure syndrome were treated by arthroscopic lateral
release combined with intraosseous drilling and decomposition. The Lysholm scoring system was used to evaluate
the treatment effect.

RESULTS AND CONCLUSION: The mean duration of follow-up was 12 months. After 1 month, pain of all
patients was released or disappeared; after 1 year, pain of 26 cases disappeared basically. Lysholm scoring
system assessment showed 20 cases were rated as excellent, six cases were as good, four cases were as fair
and two cases were as poor. The excellent and good rate was 83.6%. The patients’ subjective satisfaction
rate was 92.8%. The results indicate that arthroscopic lateral release combined with intraosseous drilling and
decomposition is a good method to treat excessive lateral pressure syndromewere. It has the advantages of
less trauma and rapid recovery. Patellar decomposition has a good effect in the treatment of patellofemoral
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pain associated with patellar tilt outward and lightens articular cartilage degeneration without damage to patellar

cartilage surface.

Subject headings: patella; arthroscopes; syndrome; knee; pain
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Figure 1 Drilling to the outbound patella from the lower pole of

patella through anterior-internal and anterior-lateral
approach with 2.0 mm Kirschner wire
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Figure 2 Anterior patella treated by arthroscopic lateral

release combined with intraosseous drilling and
decomposition
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Figure 3 Posterior patella treated by arthroscopic lateral

release combined with intraosseous drilling and
decomposition
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Table 1 Literatures on the methods to the treatment of

excessive lateral pressure syndrome and the
postoperative Lysholm scoring results
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Table 2 Literatures on the methods to the treatment of
excessive lateral pressure syndrome and the
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scoring results
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