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Evaluation of anatomical parameters of patello-femoral joint in patellar tendon-lateral femoral condyle
friction syndrome:a comparative analysis based on MRI QU Xiao-chun,LI Yong, YAO Yao,et al.De-
partment of Radiology,the Suining Central Hospital,Sichuan 629000, China

[Abstract] Objective: To compare the value of anatomical parameters of sulcus angle, lateral
trochlear inclination,lateral trochlear length, trochlear depth and Insall-Salvati index in patellar ten-
don-lateral femoral condyle friction syndrome (PT-LFCFS).Methods: The dada of 31 cases with PT-
LFCFS,20 cases with patella alta (PA group) and 30 cases of healthy control (HC group) were con-
firmed by clinic were analyzed retrospectively. All subjects underwent knee joint MRI scan (T, WI
sagittal,,axial,coronal and sagittal PD fat suppression).The data of anatomical parameters in patello-
femoral joint were compared by variance analysis. The least difference method (LLSD) was used to com-
pare the anatomical parameters difference between each two groups.Results: The mean sulcus angle
and Insall-Salvati index were different among different groups (P <C0.001).There was no significant
difference between PT-LFCFS and control group in Insall-Salvati index (P =0.541),and was signifi-
cant difference between the other groups (P <C0.001).There were significant difference between diffe-
rent groups in Sulcus angle. The areas of sulcus angle and Insall-Salvati index in differential diagnosis
of PT-LFCFS and patella alta were 0.877 and 0.551, respectively.Conclusion; MRI can provides accu-
rate assessment of the anatomical variation of the patellofemoral joint.Sulcus angle may be an impor-
tant anatomic risk factor in patellar tendon-lateral femoral condyle friction syndrome.
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