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A Clinical Study of Mediopatellar Plica Syndrome
H. C. Lim, M.D,, S. H. Lee, M.D., C. W. Kim, M.D. and J. Y. Jeon, M.D.
Department of Orthopaedics, Guro Hospital, the Korea University College of Medicine, Seoul, Korea

There are three types of plica known in knee joint, namely suprapatellar plica, mediopatellar plica

and infrapatellar plica. The most important of these three from clinical point of view is mediopatellar

plica, since that it has been noticed definitely as one of major causes of internal derangement in in-

creasing frequency recently with help from arthroscopy.

The authors could observe 39 cases of mediopatellar plica syndrome per se out of 155 arthroscopies

of knee joint from September, 1983 to January, 1986. The results of clinical analysis upon these cases

are as follows.

1. The presence rate of mediopatellar plica against total arthroscopies was 619 (95/155 cases) reg-
ardless of its clinical significance.

2. The number of mediopatellar plica syndrome excluding other causes of internal derangement was
39 cases which is 25.29 of total arthroscopies.

The accuracy rate of prearthroscopic diagnosis for mediopatellar plica syndrome was 3694(14/39 cases).

4. The chondromalacia change if present in association with mediopatellar plica was found mostly in
medial condylar surface of femur and its corresponding surface of patellar.

5. The treatment modalities applied for these proven mediopatellar plica syndrome were conserva-
tive for 4 cases, arthroscopic excision for 27 cases and excision through limited arthrotomy for 8
cases. The results of treatment at more than 1 year of follow-up were generally good having 23
cases in “good” grade, 14 cases in “fair” grade and only 2 cases in “poor” grade according to
Munzinger’s assessment scheme.

6. Arthroscopy was found most valuable method for confirmatory diagnosis and treatment of medi-
opatellar syndrome.
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Table 1. Age and sex distribution

Age Sex Male Female Total
10—19 6 1 7
20—-29 13 11 24
30—39 2 2 4
40—49 1 3 4
Total 22 17 39

Table 2. Symptoms

Symptoms Numbers of cases
Pain 39
Click or snapping sense 26
Foreign body sense 4
Locking 2
Giving way 3
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Table 3. Physical signs

Signs Number of cases
Patellar rubbing (4) 25
Palpable snapping 23
Tenderness 18
McMurray test (+) 10
Q-muscle atrophy 7
Swelling 7

Table 4. Prearthroscopic diagnosis

Diagnosts Number of cases
Plica syndrome 14
Meniscus rupture 10
Chondromalacia 6
Discoid meniscus 4
Chronic synovitis 2
Ligament rupture 2
Loose body 1
Total 39
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Fig. 1. A well defined mediopatellar plica de-
monstrated by a pneumoarthrogram.
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Fig. 2. Types of the mediopatellar plica.

-539-



4R E AR, 2R FF Y AHA o] oyut W3 2o] AU %BolF 56704 5
Ag A WAt S Felo] AN T WA F % &4 Y Ao Yo oIF 93 AT
AR5k A B WA B Aolol 4 WA A AA4 AR WY ABo] 2002 AT Wk
Qo ABAHFE YoAEAY HRE A} 29 Aol 189, BE4 AT 3ol 1a,
ek, B £AA olelgh £o] ok xlol  felalr 400, AER FHo| 19 YeKTable 5.
4 Fed 2 A% G A Bt uE 2 .

4 3Fzoz Adsdy

Table 5. Associated injuries or diseases

Injuries or diseases Number of cases
Discoid meniscus 20
Ligament injury 18
Meniscus rupture 11
Loose bodies 4
Articular fracture 1
Osteoarthritis 1
Syno'v'itis 1
Fig. 3. Excised mediopatellar plica showing fray-
Total - ] 56

ing of inner edge.

Fig. 5-A, B. Microscopic findings‘of excised mediopatellar plica showing severe fibrosis of the stroma
and inflammatory cell infiltration.
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Table 6. Types of mediopatella plica

Type
m Type A Type B Type C Type D Total

Plica syndrome 2 10 19 8 39

Associated plica 3 17 28 8 56

Total 5 27 47 16 95

Table 7. Method of treatment
T

Method ype Type A Type B Type C Type D Total

Conservative 2 1 - 1 4

Arthroscopic excision - 8 14 5 27

Arthrotomy excision — 1 5 2 8

Total 2 10 19 8 39

Table 8. Results
T .

Resalt ype Type A Type B Type C Type D Total
Good 2 7 10 4 23
Fair 3 ) 3 14
Poor 1 ) 1 2
Total 2 10 19 8 39
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