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[Abstract] Objective To investigate the correlation between tibial tubercle-trochlear groove rotation
angle (TTTGR) and patellofemoral instability, and to evaluate the diagnostic efficacy of this parameter for
patellofemoral instability. Methods From January 2020 to December 2020, 50 patients with recurrent
dislocation of patella treated in our department were included in the dislocation group, and 30 normal
volunteers were included in the control group. Four observers measured TTTGR, tibial tubercle-trochlear groove
(TT-TG) distance, lateral trochlear inclination (LTI) and lateral patella tilt angle (LPTA) on CT images of two
groups. The intra-class correlation coefficient between observers, the differences between two groups, and the
correlation between TTTGR and other parameters were observed. The sensitivity, specificity, positive and
negative predictive values of TTTGR were analyzed by the ROC curve. Results TTTGR, TT-TG and LPTA in
dislocation group were significantly higher than those in control group, and LTI was significantly lower than that
in control group, with significant difference between two groups (P <0.05). The intra - class correlation
coefficient among observers of TTTGR (ICC=0.937), TT-TG (ICC=0.975) and LPTA (ICC=0.794) was excellent,
and LTI (/CC=0.708) was good. TTTGR was positively correlated with TT-TG and LPTA (r=0.544, r=0.476),
and negatively correlated with LTI (r=— 0.430). TT - TG had the highest accuracy in the diagnosis of
patellofemoral instability (Yoden index: 0.851), TTTGR was second (Yoden index: 0.733), while LTI had no
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diagnostic significance. TTTGR=34.6° showed a sensitivity of 80.00% and a specificity of 93.30%; The positive
predictive value was 92.27%, and the negative predictive value was 82.34% . Conclusion TTTGR was a

highly reproducible and reliable evaluation parameter of patellofemoral instability, which was correlated with

other evaluation parameters of patellofemoral instability, and had high diagnostic efficacy for patellofemoral

instability.
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