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Clinical study on the relationship between patellar straddling and chondromalacia patellae using MRI
ZHANG Dezhou, WU Junhua, YI Xuebing, LI Dongming, LUO Fei, YU Yaming
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ABSTRACT Objective:To explore the relationship between patellar straddling and chondromalacia patellae. Methods ; The MRI exami-
nation data of 200 patients with patellar straddling was collected. The patients consisted of 71 males and 129 females. Sixty-two patients were
<20 years old,38 patients ranged in age from 20 to 39 years,and 38 patients were =40 years old. The patellar fracture ,femoral fracture,
tibial fracture and knee tumor were not found in all patients,and none of them had been treated with total knee arthroplasty. According to
the patients MRI findings, the patellar straddling was divided into mild — ,moderate — ,and severe — patellar straddling; meanwhile , the pa-
tients were examined whether they had chondromalacia patellae, and the chondromalacia patellae was divided into grade I , I , Il and IV
chondromalacia patellae according to their severity. Above data were analyzed for exploring the relationship between patellar straddling and
chondromalacia patellae. Results: One hundred and eighty — three out of 200 patients with patellar straddling had chondromalacia patellae,
and the patients consisted of 65 males and 118 females. There was no statistical difference in the incidence rate of chondromalacia patellae
between male and female patients with patellar straddling(y* =0. 000, P =0.985). The patellar straddling belonged to mild — grade (40) ,
moderate — grade( 120 ) and severe — grade(23). The chondromalacia patellae belonged to grade [ (16), I (67), I (57)andIV (43). Out
of 183 patients with patellar straddling and chondromalacia patellae ,52 patients were <20 years old,35 patients ranged in age from 20 to 39
years ,and 96 patients were =40 years old. The age of patient with patellar straddling was positively correlated with the severity of chondro-
malacia patellae(r =0. 617,P =0.000). There was no linear correlation between the degree of patellar straddling and the severity of chon-
dromalacia patellae(r = —0. 084,P =0.256). Conclusion: The incidence rate of chondromalacia patellae is high in patients with patellar
straddling. There was no significant difference in incidence rate of chondromalacia patellae between male and female patients with patellar
straddling. The age of patient with patellar straddling is positively correlated with the severity of chondromalacia patellae,and there is no lin-
ear correlation between the degree of patellar straddling and the severity of chondromalacia patellae.
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