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MRI study on correlation between Hoffa disease and patellar maltracking WANG Juan, ZHANG Jia-xiong, ZHOU Shou-
guo. Department of MR, Foshan Hospital of Traditional Chinese Medicine, Guangzhou University of Chinese Medicine,
Guangdong 528000, P. R. China

[Abstract] Objective: To investigate the correlation between Hoffa disease and patellar maltracking by MRI. Methods:
The clinical and MRI data of 46 cases with Hoffa disease (patient group) and 28 healthy volunteers (contrast group) were
retrospectively analyzed. In patient group,11 cases were performed arthroscopic treatment and pathological examination. On
MRI images, the five patellar maltracking parameters were measured,including trochlear depth, tibial tuberosity-trochlear
groove distance (TTTG) , patellar translation, patellofemoral angle (PFA) and the Insall — Salvati index. The difference of
these five parameters in patient group and contrast group were analyzed statistically. Results: The infrapatellar fat pad of
Hoffa disease was showed clearly with hyperintensity on fat suppression T, WI and PDWI. There was a statistical difference
in the TTTG,PFA and Insall-Salvati index between the two groups (Z= —2.523,—2. 261 and — 2. 812 respectively, P<C
0.05) ,and the difference of trochlear depth and patellar translation of two groups was not statistically significant (Z=
—1.025 and —0. 111 respectively, P=>0. 05). There was a higher prevalence of abnormal patellar translation(>>3mm) , pa-
tellofemoral angle (PFA<C0°) and Insall-Salvati index (>>1.2) in the patient group (XZ =6.917,5.572 and 9. 582 respec-
tively, P<0. 05). Conclusion: MRI is the first choice for diagnosis of Hoffa disease with the imaging features of infrapatellar
fat pad oedema. Hoffa disease is correlated with patellar maltracking.
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