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Abstract

Patellar maltracking is one of the most common causes
of anterior knee pain in the skeletally immature. Multiple
reasons like genu valgum, patella alta, rotational deformities,
trochlear dysplasia and generalized laxity, might be the major
cause of patellar instability. An exact identification of the
exact reason is important to plan for a proper management

(conservative or surgically).

This essay describes the definition, etiology, diagnosis
and treatment options for maltracking of patella in the
skeletally immature. And focuses on the soft tissue surgical
procedures which more likely to be appropriate in the
skeletally immature, and the great role of MPFL anatomic

reconstruction.
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Introduction and Aim of the Study

Introduction

Patellofemoral alignment refers to static relationship
between patella and femoral trochlea at a given degree of

knee flexion.

Patellofemoral  tracking  refers to  dynamic
patellofemral alignment during knee motion. Patelofemoral
malalignment and maltracking refers to condition in which
there is an imbalance on the forces on the patella that

produce abnormities of alignment and tracking.*

This imbalance may result from combination of
variables in bony geometry,function of active and passive
soft tissue restrains (passive, patellar ligament medial and
lateral patellar retinaculae) (active quadriceps muscle) and

functional demands.t

The results of patellofemoral maltracking and
malalingment are unfavorable stresses on shearing forces that
exceeds the physiological threshold of tissue and may result
in cartilage damage, degenerative changes, and strain of
ligamentous structure, mechanical failure or patellar

dislocation.*
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Repeated minor trauma and over use play an important
role in development of lesions in Hoffman’s pad, extensor
mechanism, medial and lateral restrains on cartilage surface.
However an increased or change in activity is also playing a

role.’

That anatomy and biomechanics of patellofemoral
joint is complex and symptoms are often unspecific and
patient usually complains of anterior knee pain and given

away.’

The link between anatomical or pathological finding
and symptoms are variable and many surgical procedures
used for patellofemoral disorders have variable results
especially after long-term follow up. This important because
patellofemoral relationships are usually measured in supine

resting knee and failure occurs in loaded functioning knee.*

The most common mechanism of first-time patellar
dislocation is a flexed position of the knee with internal

rotation on a planted foot with a valgus component. 2

In the presence of maltracking and patellar instability

there is no single structure which can be surgically attended,
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repaired or reconstructed in all cases to expect a satisfactory

result as it is multifactorial in etiology. *

A number of surgical options are available to treat
patients with patellar dislocation, and proper diagnosis is

decisive for selecting the most promising treatment. *




