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• Arthroscopic deepening trochleoplasty was introduced in 2008

• The technique is based upon mininmal invasive surgery

• Today the surgical technique have been applied in thirteen countries

• The aim is to create a more normal shape of the trochlear groove, 

meaning a deeper and often a more lateralized groove, providing a 

better engagement and stability of the patella.

• Concerns have been raised if the technique is capable of changing 

the trochlear groove in direction of the desired more normal shape. 
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Patient related outcome - The patients self-perceived function was evaluated 

pre- and postoperatively with the Banff Patella Instability Instrument 2.0 (BPII 

2.0), the KOOS score and the Kujala 7



Level one: 1.3˚ to 10.7˚ P<0.001

Level two: 3.6˚ to 11.9˚ P<0.001 P<0.001 P<0.001

Level three: 5.0˚ to 13.5˚ P<0.001 

Level four: 8.5˚ to 14.2˚ P<0.0011 

Results (pre and postoperatively - median values)

Pre Post
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Results (pre and postoperatively - median values)
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Medial facet/lateral facet < 36% = Trochlear Dysplasia

M/Lx100 = facet ratio in percentage

Pre Post

Results (pre and postoperatively - median values)
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Results (pre and postoperatively - median values)
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Pre 22.7˚ Post 14.2˚ 

Results (pre and postoperatively - median values)

Patient related outcome BPII Pre 37.2  Post 74.3 

Conclusion:

Combined ADT and MPFL reconstruction led to statistically significantly and clinically 

relevant improvements of standardized MRI measurement that characterize TD and 

in patient reported outcome. No significant reduction in cartilage thickness was seen. 
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