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[Abstract] Objective: To study the MRI appearances of patellofemoral joint disorder (PFD). Methods: 6 volunteers
with no patellofemoral joint symptoms were selected as the control group (10 knees) ,42 patients with PFD (70 knees) also
underwent MR examination, the MRI appearances of disordered patellofemoral relationship and patella retinaculum were
studied. Results: All of the 70 disordered knee joints showed lateral subluxation of patella ranged from 6~ 15mm,and 60 %
of them were bilateral subluxation. The other abnormal appearances included:dysplasia of femoral trochlea, thinning of me-
dial patellar retinaculum, thickening of lateral patellar retinaculum and traumatic changes caused by abnormal patellofemoral
maltracking. Definite diagnosis was made with MRI except 1 case . Conclusion:Development anomaly of medial patella reti-

naculum and femoral trochlea are the principal causes of PFD, MRI might used as the first choice of imaging modality for the

753

diagnosis, treatment planning and prognosis prediction.
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Magnetic resonance imaging
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