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Introduction S?N

= Understanding how surgical procedures influence anatomic factors associated with
patellofemoral instability can help guide surgeons when planning treatments for individual
patients

= Purpose: This study sought to understand how patellar tilt is affected in adolescent
patients with elevated pre-operative tibial-tuberosity to trochlear groove (TT-TG) distances
undergoing medial patellofemoral ligament reconstruction (MPFLR) with or without an
anterior medializing osteotomy (AMZ)

= Hypothesis: There would be minimal improvement in tilt following MPFLR, however, with
the addition of an AM/Z, patellar tilt would improve post-operatively
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= Utilizing a prospective database of 274

patellofemoral instability patients who Patients who underwent MPFL

underwent MPFLR + AMZ by one of two 2014 ey 15° 2022 (m278

orthopedic surgeons at a single institution, Bt () e teromedializing
those who underwent MPFLR + AMZ were osteotomy (AMZ) (n=223)
identified | Histor of Cerebrai Paly, Down

syndrome, Nail Patella Syndrome, or
Rubenstein Taybi syndrome (n=4)

= Pre-operative and post-operative MRIs were .+ Obligate or Fixed dislocation (n=2)
used to measure TT-TG distance, while ! © o pre-operative VR (=D
radiographs were used to measure patellar tilt | patients meeting inclusion and

. exclusion criteria (n=31)
(tl It) Excluded from analysis (n=3)
. > *  Did not match within 2 years of age
= Patients were matched based on age at | and 2 mm of TT-TG

surgery (within 2 years) and pre-operative TT- Paiends matched ith comparson
TG distance (within 2 mm) to a comparison

cohort of patients who underwent isolated

MPFLR (IMPFLR) without osseous procedures
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= 50 patients were analyzed T e—— MEELD FANE T F-value
(28 per group) Age 15.9 (11.5—19.3) 15.1 (11.7 - 19.5) 0.143
Laterality:
_ Right 12 (42.9%) 13 (46.4%)
= Mean age of cohort = Left 16 (57.1%) 15 (53.6%) 0.500
Sex:
15.9%£2.0 years Male 5 (17.9%) 9 (32.1%)
Female 23 (82.1%) 19 (67.9%) 0.178
Proxungi):‘;blal Physis: 0 (0%) 9 (32.1%) 0,001+
0 0 -
Closed 28 (100%) 19 (67.9%)
Lateral Release 9 (32.1%) 4 (14.3%) 0.205
Post-operative Instability: 2 (7.7%) 2 (7.7%) 1.000
Future Surgery:
Removal of Hardware 7 (25%) 1 (3.6%)
Tibial ORIF 1 (3.6%) 1 (3.6%)
Chondroplasty 0 (0%) 2 (7.1%) 0.146
Removal of Loose body 0 (0%) 1 (3.6%)
ACLR 0 (0%) 1 (3.6%)
MPFL+AMZ 0 (0%) 1 (3.6%)
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Results

= Significant pre- to post-operative
iImprovements in patellar tilt were noted
for both MPFLR+AMZ (6.6 degrees,
p<0.001) and IMPFLR (3.9 degrees,
p=0.013)

= While there were no differences in pre-
operative patellar tilt (21.2+3.5 vs.
21.1+£3.4, p=0.91), post-operatively,
MPFLR+AMZ had significantly less
patellar tilt than isolated MPFLR
(13.215.5 vs. 16.514 .4, p=0.017)
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MPFLR + AMZ iMPFLR P-value
Number 10 15
Time between pre-operative and
post-operative (months) 22.2+£24.7 152 £12.5 0.36
Pre-operative TT-TG (mm) 21.2+3.5 21.1+34 0.91
Post-operative TT-TG (mm) 12.3+4.1 19.8 +£4.2 <0.001*
TT-TG Difference (mm) 8.1+4.5 1.1 +2.7 0.001*
Number 27 26
Time between pre-operative and
post-operative (months) 50+5.2 47 +4.2 0.841
Pre-operative Tilt (°) 19.8 £ 6.2 20.4 £8.8 0.761
Post-operative Tilt (°) 13.2+5.5 16.5+4.4 0.017*
Tilt Difference (°) 6.2+5.6 39+74 0.194
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Conclusion CN

= Patellar tilt significantly improved in

participants undergoing either MPFLR+AMZ Pre-operative versus Post-operative Tilt
or IMPFLR . m Pre-op m Post-op

25
=

= 6.2° improvement in patellar tilt following
MPFLR+AMZ and 3.9° improvement in patellar
tilt following IMPFLR

-
15
= MPFLR+AMZ were found to have significantly .
lower post-operative tilt than iIMPFLR :
= Suggests that surgeons seeking to correct tilt
in pediatric patients with patellar instability )

mlght Strongly consider MPFLR with AMZ MPFLR+AMZ iMPFLR

-

Patellar Tilt (degrees)

= Future studies should analyze additional
outcomes and patient-reported measures to
determine the success of these procedures
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