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Letter to the Editor

Semiextended approach for intramedullary
nailing via a patellar eversion technique for
tibial-shaft fractures: Evaluation of the
patellofemoral joint

Dear Editor,

We read with interest the technical note by Yasuda et al. [1]
which discussed the semiextended approach for intramedullary
nailing via a patellar eversion technique for tibial-shaft fractures.
We extend our appreciation to the authors for this novel technique.
Just as was the case for these Japanese orthopedic surgeons,
we as Chinese orthopedic surgeons have also encountered some
patients with narrow patellofemoral joints when using
the suprapatellar approach. A study basing on t patellofemoral
joint anatomy in Chinese individuals measured that the sulcus
depth of patellofemoral joint (PFJ) is 4.29 +0.63 mm (males:
4,54 + 0.58 mm vs. females: 4.06 + 0.58 mm), indicating a differ-
ence between the sexes [2]. A study of the PF] parameters of
individuals from Western nations revealed an average sulcus depth
of 4.81 £0.96 mm [3]. As such, patients from Eastern nations
typically have a smaller PF] space on average than those from
Western nations (P <0.01). To address these drawbacks, Yasuda
et al. [1] proposed a patellar eversion technique for the narrow
patellofemoral joint space. In this approach, an incision 5-6 cm
lateral to the patella was made, leaving a patellar margin that could
be used for suturing, while also making an incision to the joint
capsule from the lateral retinaculum of the patella. This strategy
increases the surgical work area via cutting of the retinaculum
around the patella. In a report on cadaver specimens, Sandmeier
et al. [4] assessed the patellar tracking of patellofemoral ligaments
that were either reconstructed, intact, or incised. Following
incision of this joint, they found that upon lateral stress application
the patellar tracking was markedly altered. Following reconstruc-
tion there was significant improvement in this tracking, but it
failed to return to a fully normal phenotype. Ostermeier et al. [5]
determined that lateral retinacular incisions led to medial tilting
and translation of the patella to a greater degree than for normal
intact tissue. Therefore, we speculate that the incision of the
parapelatellar retinaculum may cause a potential risk of patella
instability that is secondary to impaired retinacular repair. We also
have concerns regarding the best means of promoting rapid
attainment of a larger knee range of motion without the need for
external braces or other limitations. We therefore hope that the
authors will publish the results of long-term follow-up with a
large sample set using this patellar eversion technique. If the
results prove safe and effective, this technique may be a boon to
individuals from Eastern nations and to those with smaller
patellofemoral joints.
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