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Complete type of supra patellar syndrome in a patient successfully treated
with arthroscopic resection: A case report

Yusaku NAKAYAMA, Yoshitsugu TAKEDA, Yoshihiro ISHIHAMA, Junichiro SUMITOMO
Naoto SUZUE, Yoshiteru KAWASAKI, Koji FUJII, Akira NARUSE

Division of Orthopeadic Surgery, Tokushima Red Cross Hospital

We report a case of complete type of suprapatellar plica syndrome. A 2l-year-old man visited a local doctor
with a chief complaint of left knee pain while riding his bicycle for long hours. He underwent conservative
treatment and his knee pain improved. However, when he almost fell over, he experienced forced hyperflexion
of the left knee. Consequently, his left knee pain worsened. When he visited our department, his left knee
was tender and swollen at the suprapatellar area and had severe limited range of motion. Arthrocentesis
revealed a hematoma in his left knee joint. Based on his symptoms and magnetic resonance imaging findings,
he was diagnosed with complete type of suprapatellar plica syndrome. Arthroscopy revealed complete septum
in the suprapatellar pouch. We therefore made an incision at the septum, due to which blood started oozing,
and totally excised it. There were no abnormal findings concerning the suprapatellar pouch except for
hypertrophy of the septum. His left knee pain and limited range of motion improved early after the surgery.
We observed successful outcomes with arthroscopic resection of the septum and synovial tissue, which is
in line with the findings of previous cases. Nevertheless, we could not identify the source of knee pain. We

suspected that high pressure in the suprapatellar pouch due to bleeding or hydrarthrosis caused the pain.
Key words : suprapatellar plica, complete type, arthroscopy
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