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Intra-Osseous Venography in Patellofemoral Disorders
— Clinical Significance —

Myung-Sang Moon, M.D., F.A.C.S., Chel-Hwan Shim, M.D., In-Seol Chung, M.D.

Department of Orthopaedic Surgery, Catholic Medical College & Center, Seoul, Korea

We performed intra-osseous venography in 16 patients with chondromalacia patellae or patellofemoral osteoarthritis. Of

16 patients, eight patients had chondromalacia patellae and 6 patellofemoral osteoarthritis. Two patients with normal

patellae who underwent meniscectomy were used as controls.

The results obtained were as follows:

1. Dye congested in the normal patella was disappeared within 2 minutes after injection and extra-osseous drainage

pattern disappeared within 1 minute.

2. In chondromalacia patellae, large amount of dye was spread throughout the entire patella and remained till 10

minutes, while extra-osseous drainage pattern disappeared at about 5 minutes.

3. In patellefemoral osteoarthritis, venous engorgment in patella was similar to that of chondromalacia patellae and

extra-osseous drainage pattern disappeared at about 10 minutes.

Conclusively, authors thought the patella 1.0.V. was one of the significant clinical methods to define the etiological

factors of the various patellofemoral disorders such as patellofemoral osteoarthritis and chondromalacia patellae.

Key Words: Venography, Intra-Osseous, Patella, Chondromalacia and patellofemoral osteoarthritis.
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Table 1. Distribution of Age & Sex

Male Female Total Average age Youngest age Oldest age
Normal 2 0 2 25 22 27
Chondromalacia patellae 7 1 8 26 20 32
Osteoarthritis 5 1 6 54 42 69
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Fig. 3. Case 1:224) #=tel A4 £4F AYzd4o2q, €ATHY 2YdAE 52 (AD
A3 Foo) £ EAsn 28F AdolE 4Ad 2A=ex, T ARAE FL 2dA 9 #

18% (A3l Sa=A,

53 Age] & ASE F4 U ES g
A e Ao A5 = T4 Y450 A A

2 £F Wollde zgAle ¢S B HAFolA

& F2¥ 4 AUtk

— 244 —



214 A @A 2GA FL4A £AF AA s
zgAe] £4L 55 & Bs)7R B ¢ ot 2YA FY4)

Fig. 4. Case 2: £71&
10% ¥ (Be)7H= ol
AGAE = AJAF w8 »

= ‘0 2
it
rO
o
ofy

Table 2. Summary of venographic findings

Dye congestion Extraosseous Resistance during
in patella drainage pattern dye injection
Normal Small amount of dye
around the needie tip
Disappear within 2 min. Disappear within Slightly resistant
1 min.
Chondromalacia patellae Large amount of dye Disappear within Highly resistant
throughout the patella 5 min.

Remain till 10 min.

Osteoarthritis Large amount of dye Disappear within Highly resistant
throughout the patella 10 min.

Remain till 10 min.
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Fig. 6. Extraosseous arterial pattern around patella
(Scapinelli, 1967)
SG: supreme genicular artery
MSG: medial superior genicular artery
MIG: medial inferior genicular artery
LSG: lateral superior genicular artery
APP: ascending parapatellar artery
OPP: oblique prepatellar artery
LIG: lateral inferior genicular artery
TIP: transverse infrapatellar artery
ATR: anterior tibial recurrent artery
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