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Background: Biomechanical unloading of the patellofemoral (PF) joint remains an important treatment option for the treatment of PF cartilage degeneration. Although tibial tubercle osteotomy (TTO)  has demonstrated good/excellent clinical results in these patients, TTO remains unpopular to many surgeons and patients due to its invasiveness, prolonged recovery, and high complication rate. We describe the preliminary clinical results of a novel,  minimally invasive, PF unloading device as an alternative to TTO.





Methods: 18 patients were enrolled in a prospective study in Warsaw Poland to evaluate the safety and efficacy of the Patella Lift device. The device is a PEEK implant designed to be inserted beneath the distal patella tendon to elevate and tilt the patella without the need for an osteotomy.  Inclusion criteria were age >18 years with patellofemoral pain due to articular cartilage degeneration of the PF joint who had failed conservative treatment for at least 6 months. 





All surgeries were performed in an outpatient setting through a 2 inch incision. Patients were allowed immediate weight-bearing, followed by a physical therapy regimen. All patients were evaluated using diagnostic U/S,  MRI and X-ray at  intervals of <1 week, 1, 3, and 6 months.  VAS and Kujala scores were obtained at similar time points. Six-month follow-up data are available in 12 treated subjects.





Results: Mean age was 41 and half of all treated patients were women. No device related  malfunctions or adverse events occurred. Early results indicate a significant improvement in VAS scores (from mean of 67 [0-100 scale] preoperatively to 27 at 6 months). Mean Kujala scores were 56 at baseline, 59 at 3 months and 69 at 6 months. Patients demonstrated significant improvements in stair climbing , as well as reduced crepitus and swelling. By month 6, all subjects but 1 who worked at baseline had returned to work.





Imaging showed no evidence of tendon damage or vascular compromise  around the implant.  





Two patients underwent a second arthroscopic procedure unrelated to the implant. In 1 case, arthroscopy was performed to treat scar tissue. In the second case, the patient had pain from a failed cartilage graft that required a repeat cartilage grafting procedure. In both cases, the implant was confirmed intraoperatively to be intact, stable, and functioning properly. One early subject had ongoing pain potentially related to implant malposition.





Conclusion: Early data suggest that the Patella Lift implant may be a safe and effective means of unloading the patellofemoral joint in treating pain caused by PF cartilage degeneration, and may be an attractive, less invasive and reversible alternative to TTO. 











