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Anterior Knee Pain

Patellofemoral pain
syndrome

Trauma-Dislocation
Osteoarthrosis
Cartilage abnormalities

Osteochondritis
dissecans

Bipartite patella-Dorsal
defect of the patella

Synovial Plica

Extensor mechanism
tears

Bursitis

Osgood T Schlatter
Disease.

Excessive lateral
pressure syndrome



Objectives

Discuss basic anatomy and biomechanics of the
patellofemoral joint

Understand imaging methods and limitations of these
Imaging methods used to assess the patellofemoral joint.

Be familiar with basic terminology and measurements
used to describe the patellofemoral joint in order to
communicate with the clinicians accurately and
effectively.

Have a working differential diagnosis of anterior knee
pain



History

Skeletal findings prove that the knee joint has been In
existence for over 320 million years

The Eryops, the ancestors of the reptiles, birds and
mammals, seems to be the first creature in the animal
kingdom with a bicondylar knee joint.

The patellofemoral joint, however, only began to develop
some 65 million years ago.




Anatomy



Facets

i

The posterior surface of the patella articulates with the
trochlear groove along the anterior surface of the femoral
condyles to form the patellofemoral joint.

The posterior patella has a medial and lateral facet. A
variable, usually small, odd facet lies along the medial
border of the patella.



Wrisberg Variants
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. Type 1 patellae have concave medial and lateral
facets approximately equal in size (10%)

. Type 2 also have concave facets, but the medial
facet iIs smaller than the lateral (65%)

., Type 3 have a small convex medial facet (25%)



Passive Stabilizers

. The patellar ligament and the medial and lateral
patellar retinacula form the passive stabilizers of
the patella.

. The retinacula have deep and superficial layers
and can have a bilaminar appearance.

. The retinacula provide significant stabilizing
support to the patella.



