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ANAYSIS OF FEMORAL TORSION IN PATIENTS WITH RECURRENT PATELLAR DISLOCATION





Background: Femoral torsion has been suggested as a risk factor for patellar instability. However, femoral torsion in patients with patellar dislocations (PD) has not yet been fully investigated. The purpose of this study was to evaluate characteristics of femoral torsion in patients with PD.


Methods: Femoral torsion was evaluated in 42 femurs of the 21 patients with recurrent patellar dislocation (RPD) using computed tomography (CT) (RPD group). The femoral neck anteversion was assessed measuring the angle between the femoral head-neck line and the posterior condylar (PC) line.The femoral torsion was further analyzed.at three levels (Femoral neck level, mid-shaft level and distal level) according to the method reported by Seitlinger et al. For control, 36 femurs of 18 patients with anterior cruciate ligament injuries were evaluated (control group) and compared with RPD group. Further, femoral-tibial (FT) rotation, as defined by the PC angle of the feumr and the tibia, was also evaluated and correlations with the above parameters were assessed to assess the contribution of femoral torsion to the FT roation.


Results: The mean femoral anteversion in the RPD group were significantly higher than that in the control group (19.6 ± 10.0° vs 10.5° ± 8.9°. P < 0.01). The mean femoral neck-torsion was significantly higher in the RPD group than that in the control group (34.5° ± 7.9° vs 27.8° ± 7.7°, P < 0.01) while there was no significant difference in mid and distal levels between the 2 groups. The FT rotation was significantly higher in the RPD group than that in the control group (8.3° ± 6.1° vs 1.6°± 3.4°). No significant correlations were found between the FT rotation and the parameters for femoral torsion.  


Conclusion: Femoral neck anteversion could be a risk factor for patellar dislocations and femora neck torsion may be a predominant pathological component of the increased torsion. However, the contribution of femoral torsion to pathology of RPD still remains to be investigated.














