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Abstract

Patellofemoral osteoarthritis (PFOA) is a common subtype of knee osteoarthritis (KOA), characte-
rized by typical clinical manifestations such as anterior knee pain, joint swelling, stiffness, and li-
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mited movement such as squatting, running, and going up and down stairs, lateral patellofemoral
subluxation, and quadriceps atrophy. The main pathological manifestations include cartilage de-
generation, cartilage peeling, cartilage wear, and subchondral bone sclerosis. Patellofemoral os-
teoarthritis, as an important subtype of knee osteoarthritis, is an important research field in terms of
treatment options for the patellofemoral joint. In recent years, with the aggravation of population
aging and the improvement of sports level, the incidence rate of patellofemoral joint related dis-
eases has gradually increased. However, there are still many challenges in the treatment of patel-
lofemoral joint diseases at present. Therefore, it is of great significance to review and analyze the
treatment options for the patellofemoral joint.
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#5515 (Patellofemoral joint, PFI)IEHY % & —Fh AN [\ T A AN AU i % 5% 45 (Tibiofemoral joint, TFJ)
KRB, (AT AR R A . XS R, i WAL TFI 1 PFJ J5(40%), & B4l PRI 8 K
K (24%), TFI B RXT%(4%) [1]. Davis Al McAlindon &3, ARS7 8B 535 4 A B N 8%~9%,
kB ER(24%) T S (11%) [2] [3]. fE—AMERERIERE O, T HCE I ERE T LU S 8 =K,
e NMEEJE R 4] JEENGIN T PRY AR JI[5]. 76 B NAERRIS, PFY AR 0] LLIABMAE ) 3
fECA b, NEEE AT LU B E ) 7~8 f5[6]. Mk, B FER T BT E B S AR, i HE L
TR, SABAIT IS, S SEURRSIN. BB PRI OA R H & A h s d HEAIAS B 8k
REAL . SRR . IRAEAURI B DU S LS BERERS . P RGHES . WEE B AR BE 6105 8RT 3 X
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HH K 2 20 708 PFOA F1 TFOA JH—328, 1R/AE BIHiTE T PFOA BRI YT I LAFRA 14 =] it H
AT RIS R IEHE . B TR YT 7 REFEFARIBITTHIEFRIBIT

2. EEFREIT
2.1. 2T

D) WANEH: NEHCN 2019 4 OARSI A1 2021 F AAOS FERIIAZ DA, BRI E X
EFEBE R TS A BRI RE, DA RO B (1 R AP Rl 4 1) v SR T Kl

2) WE: AAOS F8FIEE @R AR AR E SRS > 25 DB E AL . O L IR v
KT RREAR AU 60% [7]. Meta 73T} 4651 44 5835 (74.6% M 2 M) 7t K I 8 9 9 foe A 20 P 1 oL 415 it
SR AR B AR RS 2SiEE . RERRE 1%, WOMAC (JH T I-A5 L 2 . B AT ShisEhg
FEEE) VA T 2 2%

3) &AM VA TT (Extracorporeal shock waves, ESWT): &4MNa i (ESWT) [8]77 4% A5 i1 i JE [ 9]
[10][11], BlEpRAE R, M EHAEA[12]. ESWT @ik il &1 1 f A K 5 5 ok B amk
B EA AR IS /N E[13] [14] [15] [16] [17]. BIEMFFREN, fEKik 6 DN H BB+,
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ESWT 3% 7 IE M50 2 B E T BE(WOMAC AR SR 43) [18] [19] [20]. RSl P i6 7 1L FE v
97 FE) FF) R 3 P S YR T AR I OGBE R 3R . R 2021 4 AAOS F6F9, HHT ESWT 897 i f2 i i
M5 FIEMARS. 7528 DR 7R E ESWT S5, FIEMKIAER.

4) VESHAYT: F R RE R SRR T PE A )2 R —. EAITE 20 A 50 ALK —
BAEMAR2]. FEA =M. FRER. Mz EmAEMKfa22]. OARSI. ACR Al AAOS F§ 5§ SR
FH ST A R S 5 2 [ B O R AR, (R AN U E A KA .

5) VESE S /MR (Platelet-rich plasma, PRP): ‘& & IfiL /MR L2 (PRP) H ML /M A PR 72 R, 3%
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2.2. 5MiRTT
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g I8 A0S Bl | FH [27] [28]. 32 2 4FBE %% £ (The American Geriatrics Society, AGS) 2023 =47 T T
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FARIGIT PEIOA AT LLMRTTEE N 1FAl PF SCTT8CE T AR, DU DUAEIR,  JFPF A siBeh 28 i i o
HREHSMUARA L . QR BE HPER B G, 7T UL EX RN T 50 2 1988 SRR KT 50 2 103
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SEAE MUV ZE B/ B A W B R LR o SRR T R K, A PO S . B K TR
25 RAFIR S o AMUSCRE KA T AMURA AR, BN E RRARFEIMUERH LA Se B, R IE e 2%
FRREAR e o B2 R PR B AN ARE [3 1] 18 CHEIRE DR PR OGTT 2 Bs R ER I SR B8R ) X8
o, BN AT T 131 BRI MO B PR R AT T OGRS . AR EIR, HRIROT
B SGTT R B R JER S BRI R A RIS 21T RA K. RN, A ST 2 i i ik 3 1
97.18%, MERMEZ HRTEIRITHMEEN 87.32%, HEETXWRAN 40.85%. iZMFRLEREH, *
TR LATE B A T B R DG 6 IS W RN a T LA A R AR R A R I PR SUR

WIERAERATEIRTT MR BB 18 N3R5 R NG, IR 8 45 1T R(TTO) AT A B N T — 2
MIVETT 7 5. TTO B354 B WU 0 I 1k s m R ) RS 2, e i R 25 2 TR B4 i A0/ o B
WA AT AMUIE K AR BL TTO M HRFE R RN T 50 %, B HEE R 2 b B AMI BRI O R AR AR B
(P TT-TG > 15 mm),

MBI Z M E ) PRI B O RIS, AMEHAYT AT DL IR 75 FR R I DG T BOT AR B S T B
Ko IR A B R BA(OCA) N H B PFOA BFHIRME T —F el AT G YT Jrik. 281, L2458 H T OCA
(AR RRE o Speilt — L SAB R ERT FEAR ARG B AR B R JR O B M OG5 AR I BB 2 DL R 3 52 BR 1)
BEARER A OCA. WX THH BE 4 LA K ERE R EE, DRREOTRESR, LHERY
B 2R — A X3 BB B B3, BT LLS R OCA [32]. Spak 25 NAEFT T PRI ‘B %15 4 Hi 3 R OCA
BITH 10 4EH 5 AR, SRR ST%IAERIEIE 10 4, BT RIReIE 2 mlte s T 46 73
30 43[33]e FERGE — TR BB O T B R AS I OCA BG4k, RIS FELEHEN 87.9%, 10 AL
BN TT2%, 15 FHLFFN 55.8%. FEE LI ERERAE T, PFOA ) OCA "] LAZMGEIR, fHigE% e, If
A LLHEE XS PFA BY TKA 753K [34].

B 5% 11 ' AR (Patellofemoral Arthroplasty, PFA) 2V B A PFOA [ — MRl 4T HIVETT /7. PFA IR
U@ NORE N BT I T R B . PFA AT B AR(TKAVG R HILH, BFENEFHRE T
TR SR 3075, AT AT LA B8 H AR AT IZ 3. FIHA X PFA AEAE R U BN PFA A71E
BrRnRARIENER . ok — I TKA 1 PFA FIBEALA BRI R A, 76 12 M H BV, XA+
RIGITINSLIE PEOA HIThAESE FE1E/0 AR BEAh, TKA I PEA 78T AR A 3¢ 3 RORE 7 T 1% 1535 25 R [35] .
I Elbardesy H f 5T K I 5 TKA L, PFA & 5 ERE VI H 23 003E 7 WOMAC W55, b TR E(ERE
WpE], WD T NAE BRI R, R TR E[36]. [FIEE, Peng &5 N34T T —TWT, KT T PFA
A TKA VRIT ALY PRI OA Y728 JFRAEAEIE A . LGIN 7 BIFIE, (HE 3 I RCT 5 A1 4 Tk
BENLA IS . EE KDL, 5 TKA BEM, ERGEMATHNAE, % PFA MEEB ST RARE L
(35 2N FE A UF (O ThRE s R (37]. 28 BRI, HOTMiF iR, PFA & —Faangniasr e PFOA
(7798, AU AE 2 s, I R RIS A R
4. D45

PFOA & —RABENER AL, FOVEEHE MBI EAR R R FNERESE. 5
TFOA ALY, ‘& RATMBFMIFATI Y AW A AR N R EF ARG I R (BB HE
AL RS R ERRR T 5E) . 290ETT EAR AR AR DU R 24 X SRR, IR 2555 . SPRHATT PFOA
HIJHERT LSBT X PF OG- TTHCE BT TT G, AR ORAUBCAEAR . IF 1Pl 867 8 B8 S A 2 ni
BEWPREIRA B, T LA X IR LEAERE /N T 50 0 E #EAT TTO. XF T4 Lk i y7 ALK = PFOA
B, NFEIE PFA. RECLAH WU, BT S a7 VDRI AEAE — SRR R 1 1]
Ao B EAARAE IR YT AR R B R R A T RAT R4 B T RO B A W A A R, (EA
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BORMAE SR #2Z PR RIET RTINSt ARG, 3R m R B AR A
IRIEFAKE, HTEA R TTBE NIRYT Tk BLAh, SR 7R BEAN R T R 5055 A SR A 903 R AL AT AL
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