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WE. [BR] s O EE SUIBRIAIF T Saupelll B /08 E MG AITRL, [F73E] [RUEE/SHT 2008 4 1 H—2020
AR 1 HE i E sie A Beia T iy 19 B IGRGORE, ARYE B B AR, 10 Gl7as 0ET e (aEd), 9 BRI 5
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0.05). AFIPFIAN FRFEFRIY 2255 TG 2= L (P>0.05), A5 12108, BEEHTE VAS P43 [(1.620.5) vs (2.9£0.8), P<0.05].
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Open reduction and cannulated screw fixation versus arthroscopic resection of painful Saupe type III bipartite patella // LIN
San—fu, WU Hai—peng, WANG Wen—huai, CHEN Shou—bo, ZHENG Yu—hui. Department of Orthopaedics, The Second Affiliated Hospital, Fu-
Jjian Medical University, Quanzhou 362000, China

Abstract: [Objective| To compare the clinical efficacy of open reduction and cannulated screw fixation versus arthroscopic resection of
painful Saupe type III bipartite patella. [Methods] A retrospective study was conducted on 19 patients who receive surgical treatment for
painful bipartite patella in our hospital from January 2008 to January 2020. According to doctor—patient communication, 10 patients under-
went open reduction and cannulated screw fixation (the fixation group), while the remaining 9 patients underwent arthroscopic resection (the
resection group). The perioperative, follow—up and imaging data of the two groups were compared. [Results]| Although the fixation group had
significantly longer incision than the resection group [(3.5+0.4) cm vs (1.8+0.3) em, P<0.05], the former proved significantly superior to the
latter in terms of pain VAS score 5 days after operation [(2.6+0.2) vs (3.6+0.1), P<0.05] and ambulation time [(3.5+1.3) days vs (6.7+1.0)
days, P<0.05], despite of insignificant differences in incision healing and hospital stay between the two groups (P>0.05). With time of the fol-
low—up lasted for (36.1+2.5) months on a mean, the pain VAS score significantly reduced (P<0.05), whereas Kujala and Hungerford scores,
as well as knee extension—flexion ROM significantly increased in both groups (P<0.05). There were no statistically significant differences in
the above indexes between the two groups before operation (P>0.05), but the fixation group was significantly better than the resection group
in terms of VAS score [(1.6+0.5) vs (2.9+0.8), P<0.05], Kujala score [(92.1+3.2) vs (85.8+4.4), P<0.05], Hungerford score (95.1+4.3) vs
(87.5+ 5.4), P<0.05] and knee ROM [(139.4+ 4.7)° vs (131.6+ 3.3)°, P<0.05] 12 months postoperatively. Regarding to imaging, the patello-
femoral K-L classification and Insall index remained unchanged significantly in both groups at 6 and 12 months after surgery compared with
those preoperatively (P>0.05), which were not statistically significant between the two groups at any time points correspondingly (P>0.05).
[Conclusion| The open reduction and cannulated screw fixation take the advantages of less trauma, direct vision reduction and reliable fixa-
tion, do achieve better clinical outcome over the arthroscopic resection for painful bipartite patella.
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Table 1 Comparison of preoperative general data between the

two groups
AWy (B, ) 49.4£14.5 52.2+12.8 0.571
P (1, i) 6/4 5/4 0.845
BMI (kg/m’, X +s) 249433 24.9+1.6 0.993
FERE (H, ) 17.623.3 17.242.4 0.784
M (), 22047) 4/6 4/5 0.845
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RlfEa AR, BEr aEd (Bl 1d). hikik
i, ZECHTIA

VIBRA . BEFREML, 25, ik, g
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Figure 1. A 21-year—old male patient received cannulated screw fixation for the right painful bipartite patella. 1a: An accessory patella
was exposed in the superolateral quadrant of the right patella. 1b: The cartilage tissue between the main and accessory patella was re-
moved by curage and drilling, and the pseudoarticular surface was removed. 1lec: The longest axis of accessory patella was fixed with 2

cannulated screws. 1d: Intraoperative anteroposterior fluoroscopy of the knee after fixation.

D | &
K2 @#F, &, 24%, AMRRIEZ 08, TR0 PRIBE MR T AR 2a: SALHTNBCETMUA RS REOET A
B, TESP BRI AN ARE; 2b: QITIREERACEZHEY, VIBRBOCTTIH ; 2¢: /I JIHRIR AN 2d: BRI HMTUREIRRS

Figure 2. A 24—year—old female underwent arthroscopic resection of the accessory patella for the right painful bipartite patella. 2a: High
anteromedial and anterolateral portals were used to observe and manipulate, and then an accessary portal established on the superolateral
quadrant. 2b: A shaver was used to remove the cartilage tissue and excises the pseudoarticular surface. 2¢: A small bone knife was ap-

plied to pry out the accessory patella. 2d: A forceps was used to grab the accessory patella.
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o i /> (P<0.05), ESEHT Kujala ¥F43 . Hun-
gerford PF4y . EfH-JE ROM H15E 5000 (P<0.05). R
HIPH]_FaAEbrm 22 R 8Iese 7 L (P>0.05), R
Ja 6 AR 124H, B4l VAS, Kujala, Hungerford
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Table 2 Comparison of periperative data between the two groups

B [# 5220 VI
. e AEA - e
(n=10) (n=9)

FARBFE] (min, % +5) 114.1+10.5  108.7+11.1  0.290

. . . YIRS (em, 7 +s) 3.5+0.4 1.8£0.3 <0.001
fifi-Ja ROM 92250 HEVF-5 RS, (RARYUCRAVIHT [ I 5P VASTIZT (03, % +s) 2.60.2 3.6:0.1  0.043
EARELTIIERA (P<0.05). ARJ5 34 HYIERA FHATERSE] (d, % +s) 3.5¢1.3 6.7£1.0  0.049
A1 BIMBURICTI R, IR AZIR, 28T . P YIraA (i, W/ 2.008) 9/1/0 9/0/0  0.527
BRSSP TG R A, ST DIRBIR R R4 FEBEAE (d, 7 +5) 6.3+1.5 5913 0.226

*3 MABERBHRBLER
Table 3 Comparison of follow—up data between the two groups

Ei=17n FRF ] 5 FEH (n=10) YIBR4L (n=9) PAa
SEA MG EITE] (7, x+5) 5.7+1.0 8.8+1.0 <0.001
3AAREIRIZ ) [H] (%)] 0(0) 4 (44.4) 0.033
VAS PEJ3 (4F, X +5) pN:) 53+1.0 5.4+0.9 0.735
KI5 6 A 3.120.6 4.0+0.9 0.026
AJE 124H 1.6+0.5 2.9+0.8 <0.001

P1H <0.001 <0.001
Hungerford ¥43 (43, & ) pNill] 64.0£2.9 63.3+2.8 0.614
RIE 6 ™A 84.123.5 75.9+2.6 0.003
ARG 1244 95.1+4.3 87.5+5.4 0.004

PE <0.001 <0.001
Kujala 743 (5%, % +s) iy 70.1£2.9 70.2+1.6 0.910
RiF 6 4~H 83.6+3.5 75.7+2.2 0.042
AJE 12 4AH 92.1%3.2 85.8+4.4 0.047

P{H <0.001 <0.001
[EAH-JE ROM (°, % +s5) PN 114.6+5.0 114.8+3.7 0.930
ARJE 6 A 126.4+3.5 122.4+3.3 0.220
RIE 124A 139.424.7 131.623.3 <0.001

P1H <0.001 <0.001
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RS, P Kellgren—Lawrence (K-L) #&HTT 1L
F1 Insall 48503470 0 3584k, AR A 8], P4
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Table 4 Comparison of imaging data between the two groups

Bzt i e (n=10) PG (n=9) PAH
B KL 434 (5, VI/T/IV) AR 9/1/0/0 9/0/0/0 0.343
ARJg 6 1A 9/1/0/0 9/0/0/0 0.343
ARJG 124 A 9/1/0/0 9/0/0/0 0.343
P{H ns ns
Tnsall F84 (7 =s) AHT 0.9+0.1 0.9+0.2 0.987
RJF 6 4~H 0.9+0.1 0.9+0.1 ns
AJF 12 1A 0.9+0.0 0.9+0.0 ns
P1H ns ns
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