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[Abstract] Objective To evaluate the morphology of patella in patients with femoral trochlear dysplasi-
a (FTD) on magnetic resonance imaging (MRD plain scan of knee joint. Methods A total of 133 patients di-
agnosed with FTD by knee joint MRI plain scan in the First Affiliated Hospital of Chongqing Medical Univer-
sity from January 1,2015 to March 10,2022 were collected as the study group,and 67 patients with normal
trochlear at the same time were selected as the control group. According to gender and the severity of FTD,
the study group was divided into the male low-level FTD group (Group ML) ,the male high-level FTD group
(Group MH) ,the female low-level FTD group (Group FL),and the female high-level FTD group (Group
FH). The control group was divided into the male control group (Group MC) and the female control group
(Group FC). All examinations were performed with the same MRI scanner. The width, thickness, Wiberg car-
tilage angle, Wiberg subchondral angle, Wiberg index, Wiberg classification,anteroposterior diameter and long
axis length were measured in transverse and sagittal MRI of the knee joint,respectively,and the thickness and
damage of retropatellar cartilage were evaluated similarly. Results In FTD patients,the patella was narrower,
thinner and shorter, the overall shape was shorter,the proportion of the lateral articular surface of the patella

was higher,the cartilage angle of the articular surface of the patella was larger than the bone angle,and the
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retropatellar cartilage was thicker (P<C0. 05). With the severity of FTD,the lateral articular surface of the pa-
tella was wider, the medial articular surface was short and narrow,and the proportion of protrusion was higher
(P<C0.05). There was no significant correlation among the probability of retropatellar cartilage injury, the se-
verity of FTD,gender (P >>0.05). The patella of male was wider, thicker,and longer than that of female,with
a flatter patellar cartilage surface and thicker retropatellar cartilage in the sagittal view,and the differences
were statistically significant (P<Z0. 05). With the increase of FTD severity,the overall morphology of female
patella was smaller. Conclusion FTD patients are complicated with patellar dysplasia,and the bone morpholo-
gy of patella is inconsistent with that of cartilage. The stress change of patellofemoral joint caused by FTD
should be an important pathogenic factor of patella morphological abnormality. There was no correlation be-

tween the probability of patellar cartilage injury and the severity and gender of FTD. Patella morphology has

gender differences,and female patella morphology is more likely to be affected by FTD severity.
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