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DIAGNOSIS AND TREATMENT OF
MEDIOPATELLAR PLICA SYNDROME

Cai Daozhang Chen Qixun Wei Zhengchao Rong Limin

(Orthopaedic Department, Third Affiliated Hospital,
Sun Yat-Sen University of Medical Sciences. Guangzhou, 510630)

Eleven cases with internal derangememnt of the knee were diagnosed as mediopatellar

plica syndrome and arthroscopic resection of the mediopatellar plica was performed in each

case. The average follow-up period was 1 year and 8 months. The results were satisfactory.

In the author’s opinion. mediopatellar plica syndrome is not common, and careful assessment

must be made to exclude other causes of pathologic knee conditions. In the article, patholog-

ic mechanism and treatment of mediopatellar plica s
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yndrome were also discussed.
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