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The Clinical Evaluation of
Lateral Patellar Retinaculum Massage
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Abstract — : i

Backgrounds : For tension and adhesion release methods of lateral patellar retinaculum, causing anterior. knee pain,
lateral patellar retinaculum release such open release and arthroscopic release have been conducted as a surgical method.
But authors conducts a lateral patellar retinaculum masage-noninvasive methods to analyzing pain severitiy, radiological
results, clinical patellar function change.

Materials and Methods : We preformed a study 107 conducted lateral patellar reticulum massages of 94 patients with
osteoarthritis whose patellar tilt angle was above 6 degree between January 2000 and June 2004 . We evaluated them
per six months to 2 years. We analyzed VAS(visual analogue scale) for a measurement of anterior knee pain and
patellar tilt angle for radiological evaluation. For clinical evauation, HSS Knee Score were analyzed.

Results : VAS about anterior. knee pain evaluation is decreased from average 8.5 to 3.4 after procedure. On
radiological aspect, Patellar tilt angle decreased from average 6.8 to 5.7, but it's not shown a statistical worthy
correlation. HSS Knee Score increased from 7(.5 to 82.7 after procedure,

Conclusion : We conducted lateral patellar retinaculum massage to patients complaining anterior knee pain who shown
clinically or radiologically lateral patellar retinaculum tension. Clinical improvement of knee function and decrease of
pain are observed.
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Table 1. Pre procedure & Post procedure result

Pre procedure Post procedure
Patellar Tilt Angle 0.3 5.2
VAS 8.3 3.4
HSS Knee Score 70.5 82.7
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Fig. 1-2. Patellar Tilt Angle
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Fig. 1- 3. Visual Analogue Scale
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Fig. 1-4. HSS Knee Score
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Fig.1-1. Radiological measurement of patella tilt angle and
patella translation length.

Patella tilt angle (@) were measured as the angle between
line parellel to the ground passing the lowest point of the
trochlear groove of the former (a) and passing through the
longest axis of the cut patella surface (b).
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