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A Radiological Study of the Relationship between
Osgood-Schlatter’s Disease and the Patella alta

H.C, Lim, S.H, Lee, E.J. Lee and LT, Lim

Department of Orthopedic Surgery, Guro Hospital,
The Korea University College of Medicine, Seoul, Korea

The influence of trauma and the mechanical overpull by the strong extensor
muscles of the knee are two possible causes of the Osgood-Schlatter’s disease.
The aim of this study was to assess the relationship between Osgood-Schlatter’s
disease and the patella alta.

The Blackburne and Peel’s method of assessing the position of the patella was
applied to 144 knees in 94 patients with Osgood-Schlatter’s disease. The normal
index of 0.84 was confirmed in 65 control knees. In the knees with Osgood-
Schlatter’s disease the index averaged 1.03(patella alta) in boys and 0.94 in
girls(average in whole patients was 1.02) (p<0.05). This finding indicates that
the strong pull of the well-developed quadriceps muscle may be a possible etio-
logical factor in patella alta associated with Osgood-Schlatter’s disease.
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Patella Index (PI) = (B)/(A)

Method to measure Patella Index(PI)
(Blackburne & Peel’s method, 1977)

Fig. 1.

Table 1, Patella Index
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2. Patella Index &X Zu}

2% €849 P.Ie 0.84+0.16°1 24,

Control Patient (male) Patient (female)
No. of cases 55 80 14
Average P.L. 0.84 1.03 0.94
Range 0.76-1.01 0.84-1.24 0.77-1.22
Standard deviation 0.14 0.18 0.25
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Fig, 2. Patella ind:x does not change with knee flexion angle.

0
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Fig. 8A-C, The types of changes found as late manifestations of Osgood-Schlatter’s disease. (W

oolfrey’s Classification, 1960)
A, Type 1(56 cases, 59.7%),
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(Table 1).
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B: Type 2(28 cases, 29.9%),

C, Type 3(10 cases, 10.4%)
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Table 2, Radiological Classification *

Types Case(%) P

Type 1 56(59.7) 1.01+0.12
Type 2 28(29.9) 1.16£0.11
Type 3 10(10.4) 0.86+0.15

* (Woolfrey et al, 1960)
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