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=Abstract=

Patella Infera in Residual Poliomyelitis -

S.J. Kim, M.D,, D.Y. Han, M.D,, J.Y. Hyun, M.D. and D.Y. Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul Korea

Patellar position is related to the length of patellar ligament. In patella alta associated
with Osgood-Schlatter disease, the strong pull of well-developed quadriceps muscle is proba-
bly the most important etiologic factor. In contrast, it is predicted that patella infera exists

in paralytic quadriceps muscle.

We measured the patellar position in 15 young adults of residual poliomyelitis whose

unilateral quadriceps muscle power is zero to trace, from January 1986 to August 1987.

The result were as follows :

1. The greatest length of patella in normal knees measured 4.51+0.27cm, but in poliomye-

litis, 3.57 +£0.34cm.

2. Using Insall and Salvati method, in normal knees, measured 0.92+0.11, but in poliomye-

litis, 0.63+0.12.

3. Using Blackburne and peel method, in normal knees, measured 0.81+0.11, but in polio-

myelitis, 0.56+0.13.

4. So, patella infera was observed in paralytic type of poliomyelitis and it is predicted

that patella infera exists in paralytic quadriceps muscle.

Key Words : Patella infera, Quadriceps muscle power, Residual poliomyelitis.
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Fig. 1. The Insall-Salvati measurement LP
is the greatest diagonal length of patella ;
LT is the length of patellar ligament(LLT/LP
ratio).
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Fig. 2. Fig. 2. The Blackburne-Peel measu-
rement. Distance ‘b’ represents the articular
surface of patella; ‘a’ is a vertical projec-
tion from a line drawn through the tibial
articular surface.

Fig. 3. M/9. In left knee, LT/LP ratio
measured 0.80, A/B ratio measured 0.71. In
right knee, LT/LP ratio meausred 0/66, A/
B ratio, 0.56. So, the right patella is low ri-
ding.

EME HFol A 458 84 o7} 54 A
Rom, ojdof g E-oldt 470, £4F9Y
EAAAE 2l o gl dEAF e
23L& 340l 4] zero, 12600 4 traceo] gt}

3. &74&e Hcoyol(LT)

A A2 £ FL 33~55cm7AAE 3F 451
+0.27cm, 3&29 £AITL 23~40cm7A =
BF 357+034cmo 2 A= §2§ o7



Table 1. Age distribution

Sex Male Female

Age

17 3

18

19 4

20 1

21 1

22 1

23

24 2
Total 12 3

Table 2. Greatest length of patella(cm)

Case Normal Poliomyelitis
1 4.8 4.0
2 45 2.3
3 45 3.5
4 4.0 3.6
5 5.0 3.5
6 4.3 35
7 33 3.2
8 5.0 4.0
9 55 35
10 3.8 35
11 5.0 3.0
12 4.5 3.8
13 5.0 4.0
14 45 33
15 4.0 38
Average 451+0.27 357+0.34

A M (p<0.05), (Table 2).
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Table 3. LT/LP ratio

Case Normal Poliomyelitis
1 0.94 0.75
2 0.89 0.78
3 0.89 0.80
4 0.75 0.47
5 1.10 0.57
6 0.77 0.43
7 0.71 0.60
8 0.78 0.58
9 0.91 057
10 0.92 0.66
11 0.96 0.68
12 0.98 0.82
13 0.90 0.48
14 0.89 0.76
15 0.88 0.66
Average 0.92+0.11 0.63+0.13

Table 4. A/B ratio

Case Normal Poliomyelitis
1 0.72 0.68
2 0.70 0.52
3 0.80 0.50
4 0.67 0.56
5 0.88 0.76
6 0.88 0.69
7 0.57 0.50
8 0.71 0.52
9 0.99 0.63
10 0.75 0.39
11 0.78 0.58
12 0.76 0.63
13 0.86 0.36
14 0.93 0.65
15 0.86 0.65
Average 0.81+0.11 0.56+0.12
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30° flexion

Blumensaat’s
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Fig. 4. Blumensaat’s line projects the inter-
condylar line of the femur to the lower pole
of patella.
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