Acta Orthop. Belg., 2007, 73, 512-514

TECHNICAL NOTE

The outside-in subcutaneous arthroscopically assisted
lateral retinacular release : A new technique

David K. MarTIN, Rehan Gur, Mark S. FALworTH, Parminder J.S. JEER

From the Sportsmed SA, Adelaide, Australia

Arthroscopic lateral retinacular release in the knee
has been used extensively for the treatment of patel-
lar pain and instability. The release can be performed
using a number of techniques, but achieving access to
the retinaculum can often be difficult, particularly in
obese patients. We describe a simple modification of
an arthroscopically assisted method, which utilises
electrosurgery through a subcutanous channel to
perform an outside-in release.
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INTRODUCTION

Lateral retinacular release (LRR) has become a
commonplace procedure in the management of
patellofemoral symptoms secondary to a tight
lateral retinaculum. This may result in localised
pain, patellar instability, or a combination of both.
The ideal candidate for LRR would have failed a
trial of non-operative management and demon-
strate decreased medial patella glide (25% patella
width or less), and decreased passive patellar tilt
(the transverse axis of the patella cannot be elevat-
ed beyond the horizontal) (7).

TECHNIQUE
Whilst most arthroscopic lateral release tech-

niques rely on the instrumentation being placed
intra-articularly we propose a new method, not
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previously reported, where an outside-in technique
is used.

In this technique a blunt arthroscopic obturator
is used to create a subcutaneous channel from the
anterolateral arthroscopy portal (fig 1). It is extend-
ed proximally in the line of the intended LRR. A
‘lateral release angled’ electrosurgery electrode
(Kaltec Pty Ltd, Edwardstown, Australia) is then
advanced along this channel. At the desired level,
and under direct arthroscopic visualisation from
either the anterolateral or superolateral portal, it
is penetrated into the joint cavity (fig 2). The LRR
is then performed in an outside-in manner, from
proximal to distal.

We have found our technique to provide easy
access to the retinaculum without compromising
the advantages of either electrosurgery or arthro-
scopic assistance. Although a tourniquet is applied
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Fig. 2. — Arthroscopic views of electrosurgery electrode introduced into the left knee from a subcutaneous channel

it is not inflated unless excessive haemorrhage is
encountered. Any obvious bleeding points can be
easily cauterised during the procedure. We have
experienced no complications using this new tech-
nique.

DISCUSSION
It has been suggested that a successful outcome

following LRR is more likely in a knee with isolat-
ed patellar tilt, as determined by CT imaging, with-
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out significant osteoarthritic change (8). Direct
comparison of reports documenting outcome fol-
lowing LRR is difficult due to differences in patient
selection and in the methods of clinical and radi-
ographic evaluation. This difficulty is confounded
by the lack of a widely accepted classification
system for patellar pain syndromes. Successful
outcome, including all indications, can range from
14 to 100% (2-7, 9-20), but on average 73% of cases
will be satisfactory (1).

The method used to perform LRR can be open or
arthroscopic, utilising a scalpel, scissors or electro-
surgery. Our previous preferred method had been to
use an all-inside arthroscopic approach using an
angled electrosurgery electrode. This avoids the
scar of an open approach, and usually allows direct
visualisation of the retinaculum. Inflation of a
tourniquet is avoided and electrosurgery allows for
simultaneous coagulation of bleeding points, in
particular the superior lateral genicular artery (/).

However, when using this technique, access to
the retinaculum can be difficult in certain patients,
particularly the obese, and damage to both the
arthroscope and electrosurgical instrument can
occur. Access to the joint space via a subcutaneous
tunnel can avoid these difficulties. A similar tech-
nique has been previously described (15) ; however,
in it Metzenbaum scissors are utilised to perform
the LRR, with one scissor blade in a subcutaneous
channel and the other in the joint.

We have used this new outside-in arthroscopic
technique for several years and found it to be easy,
safe and reproducible. It offers all the advantages
of an electrosurgical technique whilst still provid-
ing easy access to the lateral retinaculum achieved
by previously documented techniques.
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