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Effect of injecting platelet-rich plasma through the infrapatellar approach
on the morphological parameters of the patellofemoral joint on MRI in fe-
male patients with patellofemoral malacia

CHEN Yan-bo,ZHANG Shen-lu, WANG Zi-jie,JIN Cheng-zhe
( Department of Orthopaedics ,Nanjing First Hospital , Nanjing Medical University , Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To investigate the effect of platelet rich plasma ( PRP) injection through the patellar approach on magnet-
ic resonance imaging (MRI) of patellofemoral joint morphology parameters in female patients with patellar malacia. Methods: 108 fe-
male patients with chondromalacia patellae were divided into two groups according to different treatment methods; PRP group ( PRP ev-
ery 7d intervals for 3 injections) and sodium hyaluronate group ( subpatellar approach at 7 d intervals for 3 injections) ,54 cases in each
group. Both groups of patients underwent MRI examination and knee joint function evaluation before and after treatment. The clinical ef-
ficacy ,MRI patellar morphology parameters, Femoral trochlear morphology parameters,Pain Visual Analog Scale (VAS) ,Lysholm knee
joint score,and Kujala score before and after treatment were compared between the two groups. Results: The excellence rate of the PRP
group was higher than that of the sodium hyaluronate group (P <0.05) ,and there was no significant difference in effective rate com-
pared to the sodium hyaluronate group (P >0.05). After treatment, the I-S index and inclination angle of the patella in the PRP group
were lower than those in the sodium hyaluronate group (P <0.05) ,while the Wiberg index was higher than that in the sodium hyalur-
onate group (P <0.05). There was no significant difference in patellar surface angle compared to the sodium hyaluronate group (P >
0.05). The depth and lateral inclination angle of the pulley in the PRP group were greater than those in the sodium hyaluronate group
(P <0.05) ,and there was no significant difference in the angle of the pulley groove compared to the sodium hyaluronate group (P >
0.05). VAS scores in the PRP group were lower than those in the sodium hyaluronate group (P <0.05). Lysholm and Kujala scores
were higher than those in the sodium hyaluronate group (P <0.05). Conclusion :Injecting PRP through the infrapatellar approach can
effectively improve the morphology of the patellofemoral joint in female patients with patellofemoral malacia, alleviate knee joint pain,

and promote the recovery of knee joint function.
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