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INTRODUCTION:

Recurrent patellofemoral instability is significantly debilitating to patients, with trochlear dysplasia being a common
pathoanatomic feature. The addition of sulcus deepening trochleoplasty in select cases of trochlear dysplasia has been
shown to be successful in preventing future instability events, but current indications and controversy remain. Resection
of the supratrochlear spur, or grooveplasty, may offer an alternative to traditional trochleoplasty in select cases of severe
trochlear dysplasia. The purposes of this study were to compare the 1) clinical efficacy in resolution of patellar instability,
2) patient reported outcomes, and 3) complication and reoperation rates between patients who underwent either
grooveplasty or trochleoplasty as part of a combined patellofemoral stabilizing procedure.

METHODS:

A retrospective chart review was performed to identify a cohort of patients who underwent grooveplasty and a cohort who
underwent trochleoplasty. These surgeries were performed in conjunction with other patellofemoral stabilization
procedures. Complications, reoperations, and PROs (Tegner, Kujala, and IKDC) were collected at final follow up. All
statistical analyses were two-sided and p values <0.05 were considered significant.

RESULTS:

Overall, 17 grooveplasty patients (18 knees) and 15 trochleoplasty patients (15 knees) were included. 79% of patients
were female, and average follow up was 3.9 years. Mean age at first dislocation was 11.8 years overall; most patients
(65%) had >10 lifetime instability events and 76% of patients had prior knee stabilizing procedure(s). Trochlear dysplasia
Dejour classification was similar between cohorts. Patients who underwent grooveplasty had a higher activity level
(p=0.007) and a higher degree of patellar facet chondromalacia (p=0.008) at baseline. At final follow up, no patients had
recurrent symptomatic instability following grooveplasty, compared to 5 in the trochleoplasty cohort (p=0.013). There were
no differences in post-operative IKDC (p=0.870), Kujala (p=0.059), or Tegner scores (p=0.052). Additionally, there were
no differences in complication rates (grooveplasty 17% vs trochleoplasty 13%, p= >0.999) or reoperation rates
(grooveplasty 22% vs trochleoplasty 13%, p=0.665).

DISCUSSION AND CONCLUSION:

Open resection of the supratrochlear spur, termed grooveplasty, for patients with severe trochlear dysplasia may offer an
alternative strategy to treating trochlear dysplasia compared to trochleoplasty for complex cases of patellofemoral
instability. Grooveplasty patients had less recurrent instability, and similar patient reported outcomes and reoperation
rates compared to trochleoplasty.
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