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and the latter was higher than the pure BCS patients( P <0. 05) . The serum TGF-81 and VEGF were positive cor—
related in the BCS group(r=0.30 P =0.01) . Conclusion The serum concentrations of TGF{31 and VEGF in—

crease with the progression of BCS and the synergistic effect between TGF31 and VEGF may accelerate the devel-

opment of BCS.
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TT-I'G/TT-TE-another parameter to evaluate patellar instability
Li Bo Xu Bin Xu Honggang et al
( Dept of Sports Injury and Arthroscopic Surgery
The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To meassure and calculate the tuberositas tibae-trochlear groove ( TT-TG) distance the
perpendicular distance between the entrance of the chondral trochlear groove and the onset of the patellar tendon at
the tibial tubercle( TT-TE) distance and TT-TG/TT-TE analyse the values of TT-TG/TT-TE in patellar instability
and compare the differences between TT-I'G and TT-TG/TT-TE in patients and control groups. Methods Knee
magnetic resonance images( MRIs) were collected from 30 patients with lateral patellar instability and from 30 con—
trol subjects. Student ¢ test was used to compare the TT-I'G distance TT-TE distance and TT-TG/TT-TE between
patients and the controls. Results TT-TG distance and TT-I'G/TT-TE had significant differences ( P < 0. 001)
TT-TE distance didn’ t have any differences between patients and the controls. Conclusion It is a significant val—
ue for TT-TG distance to the patellar instability TT-TG/TT-TE which takes individual joint size into consideration
presents more valuable than TT-TG distance especially those whose TT-I'G distance was a threshold between 15 and
20 mm for medial transfer of the tibial tubercle.

Key words patella instability; TT-T'G distance; TT-TE distance; TT-I'G/TT-TE; medial transfer of the tibial tu—

bercle



