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Influencing factors and predictive value of MRI characteristics of recurrent patella instability CAO
Hui-fang, L1 Hui-ming, LIU Lu,et al. Department of Radiology,Guangdong Province Public Security
Frontier General Hospital,Shenzhen 518029,China

[Abstract] Objective: To analyze the influencing factors of MRI of recurrent patella instability
and explore their predictive value. Methods: A total of fifty-seven patients with recurrent patella insta-
bility who underwent conservative treatment in primary patella dislocation were enrolled in recurrence
group. 60 patients without recurrent patella instability after conservative treatment in primary patella
dislocation were enrolled in the control group. Measurements were performed after exporting MRI im-
ages. The measurement parameters included tibial offset index (BSO), trochlear congruence angle
(CA),patellar tilt angle (PTA),lateral trochlear inclination (LTI), trochlear facet asymmetry,sulcus
angle (SA), trochlear depth, tibial tuberosity-trochlear groove distance (TT-TG), insall-salvati ratio
(ISR), caton-deschamps index (CD). Multivariate logistic regression was used to analyze the influen-
cing factors of recurrent patella instability. The accuracy of ROC curve analysis for predicting recur-
rent patella instability was established and the value of combined indicators to predict recurrent patella
instability was explored. Results: Multivariate logistic regression analysis showed that LTI (P =
0.048),ISR (P=0.000) and TT-TG (P=0. 025) were independent influencing factors of recurrent
patella instability. The prediction accuracy of ISR was the highest (AUC=0. 891),which was signifi-
cantly higher than the AUC of TT-TG and LTI (P<C0. 05). The combination of three MRI measure-
ments predicting the recurrence of patella instability were the most accurate ( AUC=0. 938), which
was significantly higher than AUC (P<C0. 05). The sensitivity was 91. 23% ,and the specificity was
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83. 33%. Conclusion: The combination of ISR, LTI and TT-TG can accurately assess the recurrence of

patella instability after primary patella dislocation.

[Key words)] Patella instability;Patellar Dislocation;Magnetic resonance imaging ; Root Cause A-

nalysis ;Forecasting
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