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Incidence of Patella Baja and Pseudo-Patella Baja after Total Knee Arthroplasty
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Abstract

Background: Changes in the position of the patella in relation to the tibiofemoral joint (PB/PPB) are
among important but often'little reported complications of total knee arthroplasty. These complications may
result in pain and decreased range of motion in the knee after surgery. The aim of our study is to measure the
incidence of patella baja and pseudo-patella baja after total knee arthroplasty.

Methods: In a retrospective study, 60 patients (49 women and 11 men) who had a total knee arthroplasty
between 1992 and 2002 at Akhtar Hospital were selected. At the time of the study, patients were at least one
year and at most eleven years from their operation. All measurements were made by a single person (ltem 4).
All patients had PCL retaining prosthetic knees (Rotaglide®, Corin Group, UK) through a medial parapatellar
arthrotomy with patellar aversion. The average age at the time of the study was 62.5 years and the average
follow-up was 27.5 months. The Knee Society Scoring System was used to score the knees. Patients'
radiographs were examined using the Insall Salvati and Blackburne Peel methods.

Results: Pseudo- patella baja was found in 15 (25%) patients while both PB and PPB were diagnosed in 2
(3%) patients. Although pain and limited range of motion were strongly related to PB/PPB no statistically
significant relationship was discovered between PB/PPB and the score.

Conclusion: To avoid PB and PPB, we recommend that the surgeon pay meticulous attention to the location
of the femoral cut and also to patellar tracking before closing the knee.

Keywords: Total knee arthroplasty, Patella baja, Pseudo- patella baja, Knee score
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3. Insall -salvati (IS)
4. Blackburne- Peel
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1. Patellar clunk syndrome
2. Femoral rollback
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