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Surgical technique: Recession wedge trochleoplasty
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Principles:
- removal bump

- better patellar kinematics

- No joint congruency modification (no chondral

Decrease patello femoral loads:
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Purpose of the study

The purpose of this study was to analyze the clinical and
radiological long-term outcomes of patients operated on
by a recession wedge trochleoplasty.

The hypothesis was that the clinical results are stable over
time and that the rate of secondary osteoarthritis is low
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Characteristics

15 patients (17 knees)
Age at time of surgery 237 y

sex ratio(H/F) 0,42.

Mean follow-up 11 years (132+22months)
100% additional ATT osteotomy at the same time

30% additional MPFL reconstruction at the same time
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Clinical outcomes

No recurrence of dislocation was observed.

The Lille and Kujala scores were respectively 84+9/100 and 78+12/100 on average at the

latest follow-up.
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Results : Radiographs

17 knees

OA ASSESSMENT

At time of surgery l 15 No OA l IZWI;nneoei
I
At 11 years of FU l 8 knees NO OA / K;T@Zi?ge 1 knlevsasl;cgge 1 I Stage 2 Iwano

NO SECONDARY ARTHROPLASTY
NO ADDITIONAL COMPLICATION




-
Limits
- Retrospective design

- Low number of cases: rare entity

- Associated procedures: MPFL, ATT lowering/medialization



Conclusion

- Recesion wedge trochleoplasty:
- Effective
- In the long term
- Stable

- No OA

Versailles
Arthrosch@ '{,—
Orthopédie (_) =
v \\\
\




10.

11.

12.

13.

14.

15.

16.

17.

18.

Albee F. Bone graft wedge in the treatment of habitual dislocation of the patella.Med Rec. 1915;88:257-259.

Arendt EA, England K, Agel J, Tompkins MA. An analysis of knee anatomic imaging factors associated with primary lateral patellar dislocations. Knee Surg Sports Traumatol Arthrosc. 2017;25(10):3099-3107.

Balcarek P, Rehn S, Howells NR, et al. Results of medial patellofemoral ligament reconstruction compared with trochleoplasty plus individual extensor apparatus balancing in patellar instability caused by severe trochlear dysplasia: a systematic review and meta-analysis.
Knee Surg Sports Traumatol Arthrosc. 2017;25(12):3869-3877.

Banke 1J, Kohn LM, Meidinger G, et al. Combined trochleoplasty and MPFL reconstruction for treatment of chronic patellofemoral instability: a prospective minimum 2-year follow-up study. Knee Surg Sports Traumatol Arthrosc. 2014;22(11):2591-2598.

Bauduin E, Putman S, Migaud H, Remy F, Debuyzer E, Pasquier G. Compared outcomes 16 and 25 years after lateral wedge augmentation trochleoplasty: Rate of recurrent dislocation and progression to osteoarthritis. Orthopaedics & Traumatology: Surgery & Research.
2019;105(7):1361-1367.

Beaufils P, Thaunat M, Pujol N, Scheffler S, Rossi R, Carmont M. Trochleoplasty in major trochlear dysplasia: current concepts. BMC Sports Sci Med Rehabil. 2012;4(1):7.
Biedert RM. Combined deepening trochleoplasty and supracondylar external rotation osteotomy for recurrent patellar instability in patients with trochlear dysplasia and increased femoral antetorsion. The Knee. 2020;27(4):1158-1166.
Blgnd L, Haugegaard M. Combined arthroscopic deepening trochleoplasty and reconstruction of the medial patellofemoral ligament for patients with recurrent patella dislocation and trochlear dysplasia. Knee Surg Sports Traumatol Arthrosc. 2014;22(10):2484-2490.

Carstensen SE, Feeley SM, Burrus MT, Deasey M, Rush J, Diduch DR. Sulcus Deepening Trochleoplasty and Medial Patellofemoral Ligament Reconstruction for Patellofemoral Instability: A 2-Year Study. Arthroscopy: The Journal of Arthroscopic & Related Surgery.
2020;36(8):2237-2245.

Carstensen SE, Menzer HM, Diduch DR. Patellar Instability: When is Trochleoplasty Necessary? Sports Medicine and Arthroscopy Review. 2017;25(2):92-99.

Dejour H, Walch G, Neyret P, Adeleine P. [Dysplasia of the femoral trochlea]. Rev Chir Orthop Reparatrice Appar Mot. 1990;76(1):45-54.

Dejour H, Walch G, Nove-Josserand L, Guier Ch. Factors of patellar instability: An anatomic radiographic study. Knee Surg, Sports traumatol, Arthroscopy. 1994;2(1):19-26.

Donell ST, Joseph G, Hing CB, Marshall TJ. Modified Dejour trochleoplasty for severe dysplasia: Operative technique and early clinical results. The Knee. 2006;13(4):266-273.

Goutallier D, Raou D, Van Driessche S. [Retro-trochlear wedge reduction trochleoplasty for the treatment of painful patella syndrome with protruding trochleae. Technical note and early results]. Rev Chir Orthop Reparatrice Appar Mot. 2002;88(7):678-685.
Hiemstra LA, Kerslake S, Loewen M, Lafave M. Effect of Trochlear Dysplasia on Outcomes After Isolated Soft Tissue Stabilization for Patellar Instability. Am J Sports Med. 2016;44(6):1515-1523.

lwano T, Kurosawa H, Tokuyama H, Hoshikawa Y. Roentgenographic and clinical findings of patellofemoral osteoarthrosis. With special reference to its relationship to femorotibial osteoarthrosis and etiologic factors. Clin Orthop Relat Res. 1990;(252):190-197.

von Knoch F, Béhm T, Birgi ML, von Knoch M, Bereiter H. Trochleaplasty for recurrent patellar dislocation in association with trochlear dysplasia: A 4- TO 14-YEAR FOLLOW-UP STUDY. The Journal of Bone and Joint Surgery British volume. 2006;88-B(10):1331-
1335.

Kujala UM, Jaakkola LH, Koskinen SK, Taimela S, Hurme M, Nelimarkka O. Scoring of patellofemoral disorders. Arthroscopy: The Journal of Arthroscopic & Related Surgery. 1993;9(2):159-163.

Vet9aillelseWy BJ anakaw,/Fulkerson JP. Current Concepts Regarding Patellofemoral Trochlear Dysplasia. Am J Sports Med.

Arthroscopie ﬁ‘ p =
Orthopédie (_)  ——
1\‘\\



20.
21.
22.
23.
24.
25.
26.
217.
28.
29.

30.

31.
32.

33.

Versailles
Arthroscopie

Z
Orthopédie @O{{‘

Longo UG, Vincenzo C, Mannering N, et al. Trochleoplasty techniques provide good clinical results in patients with trochlear dysplasia. Knee Surg Sports Traumatol Arthrosc. 2018;26(9):2640-2658.

Masse Y. [Trochleoplasty. Restoration of the intercondylar groove in subluxations and dislocations of the patella]. Rev Chir Orthop Reparatrice Appar Mot. 1978;64(1):3-17.

Meissburger V, Rougereau G, Langlais T, Boisrenoult P, Pujol N. The severity of patellar and trochlear dysplasia are correlated. Knee Surg Sports Traumatol Arthrosc. Published online March 26, 2022.

Nolan JE, Schottel PC, Endres NK. Trochleoplasty: Indications and Technique. Curr Rev Musculoskelet Med. 2018;11(2):231-240.

Ntagiopoulos PG, Byn P, Dejour D. Midterm Results of Comprehensive Surgical Reconstruction Including Sulcus-Deepening Trochleoplasty in Recurrent Patellar Dislocations With High-Grade Trochlear Dysplasia. Am J Sports Med. 2013;41(5):998-1004.

Pesenti S, Blondel B, Armaganian G, et al. The lateral wedge augmentation trochleoplasty in a pediatric population: a 5-year follow-up study. Journal of Pediatric Orthopaedics B. 2017;26(5):458-464.

Petersson IF, Boegard T, Saxne T, Silman AlJ, Svensson B. Radiographic osteoarthritis of the knee classified by the Ahlb4ck and Kellgren & Lawrence systems for the tibiofemoral joint in people aged 35-54 years with chronic knee pain. Ann Rheum Dis. 1997;56(8):493-496.
Putman S, Rémy F, Pasquier G, Gougeon F, Migaud H, Duhamel A. Validation of a French patient-reported outcome measure for patello-femoral disorders: The Lille Patello-Femoral Score. Orthopaedics & Traumatology: Surgery & Research. 2016;102(8):1055-1059.
Rouanet T, Gougeon F, Fayard JM, Rémy F, Migaud H, Pasquier G. Sulcus deepening trochleoplasty for patellofemoral instability: A series of 34 cases after 15 years postoperative follow-up. Orthopaedics & Traumatology: Surgery & Research. 2015;101(4):443-447.
Spang RC, Jahandar A, Meyers KN, Nguyen JT, Maher SA, Strickland SM. Dysplastic Patellofemoral Joints Lead to a Shift in Contact Forces: A 3D-Printed Cadaveric Model. Am J Sports Med. 2021;49(12):3344-3349.

Thaunat M, Bessiere C, Pujol N, Boisrenoult P, Beaufils P. Recession wedge trochleoplasty as an additional procedure in the surgical treatment of patellar instability with major trochlear dysplasia: Early results. Orthopaedics & Traumatology: Surgery & Research.
2011;97(8):833-845.

Weber AE, Nathani A, Dines JS, et al. An Algorithmic Approach to the Management of Recurrent Lateral Patellar Dislocation. The Journal of Bone and Joint Surgery. 2016;98(5):417-427.
Wind RJP, Heesterbeek PJC, Wymenga AB. A combined procedure with Bereiter-type trochleoplasty leads to a stable patellofemoral joint at 5-year follow-up. Knee Surg Sports Traumatol Arthrosc. 2019;27(3):716-723.

Xu H, Ding M, Wang Y, Liao B, Shangguan L. Precise Arthroscopic Mini-trochleoplasty and Medial Patellofemoral Ligament Reconstruction for Recurrent Patellar Instability With Severe Trochlear Dysplasia. Arthroscopy Techniques. 2020;9(10):e1475-e1484

»
r\‘



