
The Lateral Patellar Retinaculum is Thicker in 
Pediatric and Adolescent Patients with 
Patellofemoral Instability

Danielle E. Chipman, BS

Peter Cirrincione, MD

Emilie Lijesen, BS

Shae K. Simpson, BS

Hospital for Special Surgery, New York, NY, USA

Danielle S. Gorelick, NP

Douglas N. Mintz, MD

Daniel W. Green, MD, MS



Presenting author: Dr. Daniel Green

• Royalties: Arthrex, Inc., Pega Medical, Current Opinion in Pediatrics, Wolters 
Kluwer Health – Lippincott Williams & Wilkins

• Paid consultant: Arthrex, Inc.

• Speakers bureau: AO Trauma International, Arthrex, Inc.

• Editorial board: Current Opinion in Pediatrics

• Board of Directors: AAOS, New York County Medical Society, Patellofemoral 
Foundation, POSNA, PRiSM

Disclosures for all authors can be found on the AAOS Disclosures page.

Disclosures

Confidential & Proprietary 2



• Pediatric and adolescent patients who undergo medial patellofemoral 

ligament (MPFL) reconstruction for surgical treatment of patellofemoral 

instability (PI) often undergo concomitant release of the lateral patellar 

retinaculum (LPR)

• LPR release improves patellar alignment and positioning in the trochlear 

groove

• Few studies have described exact indications for LPR release

Background
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• To examine the thickness of the LPR in 

pediatric and adolescent patients who 

undergo an MPFL reconstruction

• To examine patellar tilt, a radiographic 

measure commonly used to assess PI, 

in pediatric and adolescent patients

Purpose
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FIGURE 1. LPR measurement on MRI. A) Coronal MRI slice with longest 

height of patella identified, distance measured and divided by half to 

identify midpoint. B) Midpoint from coronal view used to identify slice on 

axial view, 20mm measured from lateral edge of patella to LPR, at this 
point LPR thickness is measured.



• Patients ≤18 years who underwent an MPFL reconstruction between 2016-

2022 and had a proton density preoperative axial MRI performed at our 

institution were identified retrospectively

• Patients with a history of ipsilateral knee surgery, syndromic dislocators, and 

obligatory dislocators were excluded

• Patients were age (± 1.5 years), sex, and laterality matched to a comparison 

cohort for analysis

Methods
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Results
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TABLE 1. Demographics of patients in MPFL cohort and control cohort



Results
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TABLE 2. LPR thickness and patellar tilt between MPRL 

and control cohort

• Patients who 

underwent MPFL 

reconstruction 

have a significantly 

thicker LPR and 

increased patellar 

tilt
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Results

• LPR thickness and patellar tilt 

are correlated

FIGURE 2. Correlation between patellar tilt and LPR thickness for 
patients in MPFL cohort
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• Axial knee MRI from control patient (left) vs. patient who received an MPFL reconstruction 

for PI (right)

• LPR significantly thicker in MPFL patient vs. control



• The LPR is significantly thicker in 

patients undergoing MPFL 

reconstruction compared to a 

comparison cohort

• Patellar tilt is directly correlated 

with increased LPR thickness

• One of the first studies to 

demonstrate that LPR thickness is 

associated with pathologic PI on 

imaging

Conclusion
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