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Abstract

Measuring patella height has been a hot topic since decades. Multiple radiological indices exist for native knees and
arthroplasty. A concise concept of patella height analysis is needed for daily practice and scientific research.
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Introduction

Determining patella height is daily practice in orthopedics.
True patella height is determined by the length of the patellar
ligament. Pseudo patella height alteration is a relative alter-
ation of the patella height referred to the femoro-tibial joint
line without change in the length of the patellar ligament [1].
Proximalisation of the joint line can be accidentally created
during total knee arthroplasty (TKA) leading to pseudo patel-
la infera (PPI) [2-4]. Patella infera can be a combination of
TPl and PPI. Both components (TPl and PPI) should be part
of a complete patella height assessment, which demands a
combination of patella height indices. If only one index is to
be used, it should be made sure that this index can record
functional patella height completely.

The Insall-Salvati index (ISI) [5] records true patella height
only [6]. The original Caton-Deschamps index (CDI) [7] pub-
lished in 1982 is commonly accepted as a measure of func-
tional patella height [8]. As the tibial landmark used for this
index is being resected during knee arthroplasty and as the
tibial inlay is not visible on X-ray due to its radiolucency, the
index in its original form cannot be used in knees with an im-
planted endoprosthesis.

A modified Caton-Deschamps index for knee arthroplasty
was published in 2016 [9]. This index follows different prin-
ciples than the original CDI and measures only true patella
height. Therefore, it is only an alternative to the ISI and can-
not record PPI, which is common after TKA.

A derivate of the original CDI could be a simple analogue
to the index published in 1982 using a modified tibial refer-

ence point at the anterior proximal point of the inlay, which
can indirectly be found on the lateral knee radiograph (Figure
1). This modification can be found in the literature, but to my
best knowledge it has not been fully evaluated regarding its
reliability and validity [10].

The index follows the same principles as the original CDI.
| call it “derived Caton-Deschamps Index” (dCDI) and | hy-
pothesize that it has similar reliability and the same reference
range as the original CDI. Future studies are needed to eval-
uate the dCDI. In my opinion, the dCDI could be part of an
easy-to-use concept of patella height analysis consisting of
CDI preoperatively and dCDI after implantation of a knee en-
doprosthesis. Additionally, the ISl could be used to determine
the proportion of TPl and to complete this concept of patella
height assessment.

Conflict of Interest

None.

*Corresponding author: Christian Konrads, Department for
Trauma and Reconstructive Surgery, BG Klinik, University of
Tiubingen, Schnarrenbergstr, 95, 72076 Tiibingen, Germany,
Tel: +49-07071-606-3169

Accepted: December 10, 2020
Published online: December 12, 2020

Citation: Konrads C (2020) Derived Caton-Deschamps Index
for Knee Arthroplasty as a Measure of Patella Height. J Orthop
Rheumatism 4(1):76-77

Copyright: 2020 Konrads C. This is an open-access article distributed under the terms of
the Creative Commons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

b SCHOLARS.DIRECT

Open Access | Page 76 |


http://crossmark.crossref.org/dialog/?doi=10.36959/479/435&domain=pdf

Citation: Konrads C (2020) Derived Caton-Deschamps Index for Knee Arthroplasty as a Measure of Patella Height. J Orthop Rheumatism

4(1):76-77
. dCDI=A:B
Figure 1: (A) Caton-Deschamps Index for native knees
(B) Derived Catons-Deschamps Index for arthroplasty
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