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ABSTRACT

Objectives: Synovial plicae syndrome (SPS) are encountered as a mesenchymal tissue remnant during the
process of embryological development, and divide the knee joint into three separate compartments. Of these,
the suprapatellar plica may be affected by a syndrome that manifests with anterior knee pain, a clicking sound,
snagging and a feeling of skipping after a patellofemoral overload. The present study evaluates 14 patients
with suprapatellar complete plica syndrome who were treated between 2013 and 2019, and discusses the
medical and surgical medium-term results of the condition.

Methods: Included in the study were 225 cases who underwent knee arthroscopy between 2013 and 2019, the
data of which were analyzed retrospectively. The exclusion criteria were accompanying meniscal tear, anterior
and posterior cruciate ligament tears, chronic inflammatory arthritis, varus > 3° and valgus > 5° malalignments.
The cases were followed-up using the Tegner Lysholm knee scoring method, during the preoperative period,
in the postoperative period, and in postoperative week 12 and month 6. The statistical analysis was performed
using the IBM SPSS Statistics (Windows Version 25.0. Armonk, NY: IBM Corp.) software package.
Results: A retrospective analysis revealed a BMI of 28.7 + 5.6 kg/m2 in the 14 cases. The mean age was 34.57
+ 8.53 years. Intraarticular cortisone injections and intraarticular viscosupplementations were performed at the
outpatient follow-up in eight and three cases, respectively. Furthermore, eight cases had undergone previous
physical therapy and rehabilitation. The mean duration of symptoms was 1.4 + 0.8 months. The Tegner Lysholm
knee scores were 69.53 + 6.15, 88.23 + 3.00, and 93.76 + 3.83 in the preoperative period, week 12 and month
6, respectively.

Conclusions: In conclusion, arthroscopy can be considered an efficacious and diagnostic method in knee plica
syndrome. Patient satisfaction is high in the medium-term.
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Suprapatellar syndrome (SPS) usually presents in
the third decade of life, [1-2] with complaints of
anterior knee pain, cracking noises, stumbling feelings
and a popping sensation after patellofemoral overload-
ing [2-5]. The prevalence of SPS varies in different
populations, although the general prevalence world-

wide is 10% [2, 3, 6, 7]. Suprapatellar syndrome is
classified as suprapatellar, mediopatellar, infrapatellar
and lateral, depending on the anatomical location (Fig.
1), while the most common type is medial plica [2, 3,
6, 7].

Plica, in its normal state, is a thin, flexible and
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Fig. 1. Representative drawing of a suprapatellar, medial, in-
frapatellar and lateral plica of the knee.

transparent structure, and is associated with such me-
chanical complaints as pinching between the quadri-
ceps tendon at the range of motion of the knee at
70-100 degree flexion, depending on the position of
the plica.

Many SPS cases are idiopathic, and almost 60%
are bilateral [7]. Other causes are generally trauma,
overuse, hematoma, diabetes mellitus and inflamma-
tory arthropathy.

A total of 14 cases with suprapatellar complete
plica syndrome who presented to our hospital between
2013 and 2019 were evaluated in the study, in which
and medium-term medical and surgical results are dis-

cussed.

The aim of this study is to discuss the success of
arthroscopic surgery in suprapatellar plica syndrome.
We believe that such a arthroscopic surgery will be a
guide in the treatment of future patients, since patients
with suprapatellar plica syndrome are mostly involved
in terms of the characteristics of our hospital.

METHODS

Involved in the present study were 225 patients
that underwent knee arthroscopy between 2013 and
2019, whose data were analyzed retrospectively. The
exclusion criteria were accompanying meniscal tear,
anterior and posterior cruciate ligament tears, chronic
inflammatory arthritis, varus > 3° and valgus > 5°
malalignments. The number of cases with no active
pathological or anatomical findings other than plica
syndrome and that underwent knee arthroscopy was
44, according to the evaluations performed; 30 cases
had a medial, lateral or infrapatellar plica; and a supra-
patellar plica was present in 14 cases. Retrospective
screening revealed a BMI of 28.7+5.6 kg/m2 among
the 14 cases included in the study, in which the mean
age was 34.57 + 8.53 years. Intraarticular cortisone in-
jections and intraarticular viscosupplementations were
performed at outpatient follow-up in eight and three
cases, respectively. Furthermore, eight cases were
found to have undergone physical therapy and reha-

Fig. 2. Suprapatellar plica in the Sagittal and Transverse planes on MR measurement (black arrow).
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Table 1. Characteristic features of the cases.

Cases Age Intraarticular Intraarticular Physical Knee Clicking Locking Complications
cortisone Viscosupplem therapy and pain sound
injection entation rehabilitation
previously

1 32 - - + + - + -
2 34 - - 3 + o + -
3 36 + - + + + + B
4 40 + - + - - + -
5 23 - - - - - + -
6 22 - - - - 1 + -
7 43 + + + - + + -
8 47 F + + + S + +
9 45 + - - + - + .
10 29 - - - - 3 - -
11 35 + - - + - + .
12 39 o + + 4L - L _
13 39 + - + + - + -
14 20 - = - - T + _

bilitation previously. The mean duration of symptoms
of the cases was 1.4 = 0.8 months. The most frequent
complaints were knee pain in eight cases, a clicking
sound in six cases, a sense of stumbling or locking at
over-flexion of the knee in 13 cases and a sense of
popping after patellofemoral overload in 14 cases
(Table 1). Plica syndrome was observed as an accom-
panying MRI finding in 10 cases (Fig. 2).

Written and verbal consent was obtained in all
cases, and approval for the study was obtained from

the Nigde Omer Halisdemir University, School of
Medicine, Non-Interventional Clinical Research
Ethics Board was taken.

Surgical Technique

The surgical field was entered via the standard an-
tero-lateral port under spinal or general anesthesia and
after a tourniquet application, scrubbing and draping.
The antero-medial port was entered from the exterior
to interior under direct vision. An arthroscopic exam-

Fig. 3. (a) Suprapatellar plica during arthroscopy, (b) Suprapatellar space after debridement by arthroscopic tools.
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Fig. 4. Distribution of the cases according to the Tegner lysholm score preoperatively, at 3 and 6 months.

ination revealed an intact medial and lateral meniscus,
anterior and posterior cruciate ligaments and cartilage
tissues. A suprapatellar plica was observed and was re-
leased, and a debridement was performed (Fig. 3). A
drain was placed and the skin was sutured. The wound
was dressed and a Jones bandage was applied, and the
sutures were removed on the postoperative 15th day.
A superficial skin infection developed on postopera-
tive 6th day in one case and was treated with oral an-
tibiotics. No serious complications developed in the
remaining cases, other than the above.

Statistical Analysis

The cases were followed-up based on the Tegner
Lysholm knee scoring method, applied during the pre-
operative period, postoperative period, and postoper-
ative week 12 and month 6 [8]. Statistical analysis was
performed using IBM SPSS Statistics (Windows Ver-
sion 25.0. Armonk, NY: IBM Corp.).

RESULTS

The Tegner Lysholm knee scores of the cases were
69.53 £6.15, 88.23 £3.00 and 93.76 + 3.83 in the pre-
operative period, at week 12 and month 6, respec-

tively. Significant differences were noted in the three
control groups when the preoperative, week 12 and
month 6 Tegner Lysholm knee scores were compared
(p <0.05) (Fig. 4).

DISCUSSION

Plica syndrome of the knee is a commonly prob-
lem of the knee in the adult population. The condition
is frequently confused with osteochondritis dissecans,
meniscal tears and degeneration, and patellar align-
ment disorders. Magnetic resonance imaging is a use-
ful approach to differential diagnosis, although the
sensitivity and specificity of axial MRI imaging, sagit-
tal sections, and both sections when evaluated together
are 73% and 78%, 71% and 83%, and 95% and 72%,
respectively [9]. As such, it is necessary to consider
additional pathologies in a differential diagnosis in
cases involving plica syndrome.

Isolated plica cases may frequently be overlooked
by clinicians during routine evaluations. A thickened
plica can be palpated 1 cm medial to the upper pole of
the patella in medial plica syndrome, and some pa-
tients might feel pain on palpation in the plica region
as a result of this synovial thickening. Hughston’s
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plica test and the Stutter test are provocative tests for
plica syndrome, and may be applied concomitantly in
physical examination [10-13].

The most reliable method in the treatment is
arthroscopy, although intraarticular cortisone injec-
tions are also applied for the treatment of plica syn-
drome, being an efficacious diagnostic method and a
highly detailed approach to treatment applied by cli-
nicians [1, 2]. A clear view of the lesion and interven-
tion allows a 100% diagnosis, as was the case in this
present study in which a significant difference was
found in the Tegner-Lysom scores between the preop-
erative and postoperative periods, indicating clinical
improvement. Tegner-Lysom is important to measure
both function and activity level [8] and Also It has
good criterion validity and test-retest reliability.

Limitations

The most significant limitation of the present
study is its retrospective design, while further limita-
tions include the small sample size and the fact that no
MRIs were obtained postoperatively, as a follow-up
MRI, after clinical improvement is considered uneth-
ical. The short duration of follow-up is another limi-
tation of the study.

CONCLUSION

Arthroscopy can be considered an efficacious
treatment and diagnostic approach in knee plica syn-
drome. Patient satisfaction is high in the short and
medium term.
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