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Background

» Pediatric and adolescent patients who undergo medial patellofemoral

ligament (MPFL) reconstruction for surgical treatment of patellofemoral
iInstability (Pl) 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
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Purpose . ﬁ

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

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.
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Methods

« 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 (x 1.5 years), sex, and laterality matched to a comparison
cohort for analysis
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Results

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

All Patients MPFL Cohort Control Cohort
(IN=290) (N=145) (N=145)
Mean = 5D
Age at Imaging (years) 14221 14420 14121
N (%)
Sex
Female 196 (68) 08 (63) 08 (63)
Male D4 (32) 47(32) 47(32)
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Results

TABLE 2. LPR thickness and patellar tilt between MPRL

and control cohort

MPFL Control P-value
Cohort Cohort
Mean = 5D
LPR Thickness (mm)} 23+£0.8 1.9 =06 < 0.001%
(0.0 -4.8) (0.3 -3.9)
Patellar T1ilt (degrees) 185=9.2 6.5 =47 < 0.001%
(1.5 - 30.6) (-6.7 =157}
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Patients who
underwent MPFL
reconstruction
have a significantly
thicker LPR and
Increased patellar
tilt
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Results
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FIGURE 2. Correlation between patellar tilt and LPR thickness for
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» Axial knee MRI from control patient (left) vs. patient who received an MPFL reconstruction
for Pl (right)
* LPR significantly thicker in MPFL patient vs. control
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Conclusion

* 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 Pl on Published in JEO April 2025
Imaging
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