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INTRODUCTION: Numerous studies have extensively described the tibial plateau 3D microstructural changes in subchondral bone in knee osteoarthritis 

(OA), such as elevated bone volume fraction (BV/TV) and trabecular thickness (Tb.Th), but reduced trabecular separation (Tb.Sep).  However, the literature 

presents conflicting or limited findings regarding the specific involvement of other subchondral bone microstructural parameters in tibial plateau knee OA 

progression. Additionally, the patellar groove (PG) remains vastly under-explored in comparison to the tibial plateau. No human studies have directly 

quantified the microstructure of the PG in knee OA. This study aimed to clarify microstructural changes present in the tibial plateau in knee OA, and to 

identify if similar microstructural changes that have been described in the tibial plateau also occur in the PG to support the model of whole knee change in 

knee OA.   

METHODS: PG and tibial plateau samples were collected unilaterally from 20 cadavers in the NYITCOM anatomy lab, analyzed via microCT, and 

imported into Dragonfly for segmentation of cortical and trabecular bone. From the Dragonfly segmentation, 23 quantitative parameters were calculated 

within volumes of interest defined as cylinders with dimensions of 5mm radius, 7.5mm depth in 5 locations: the medial tibia, lateral tibia, medial PG, lateral 

PG, and central PG. Following calculations, tibial plateau and PG data were divided into groups based on three independent thresholds as OA vs. non-OA: 

BV/TV > 0.4, Tb.Th > 0.325 mm, and Tb.Sep < 0.6 mm (thresholds were defined by averaging the results of 3 papers discussing the microstructural 

parameters of the tibial plateau in knee OA). This gives 15 dataset comparisons to be made, given 5 locations and 3 thresholds. Shapiro-Wilks tests, paired 

T-tests, and Mann-Whitney U tests were conducted on all 23 parameters. These calculated parameters are associated with each threshold and location (15 

dataset comparisons on 23 parameters, giving 345 individual calculations.  

RESULTS: For the tibial plateau, when thresholding by BV/TV, there was a significant increase in Tb.Th, periosteal surface, cortical thickness, cortical 

area fraction, cortical porosity, and bone volume (BV), accompanied by a decrease in Tb.Sep, structure model index (SMI), and average marrow area.  

When thresholding by Tb.Th, there were increases in BV/TV, trabecular number (Tb.N), BV, cortical area fraction, cortical porosity, and cortical thickness, 

but decreases in specific bone surface, connectivity density, marrow area, SMI, and total cortical & marrow area. When thresholding by Tb. Sep, there were 

increases in anisotropy, cortical area fraction, periosteal perimeter, periosteal surface, Tb.N, but decreases in bone surface density and bone surface.  For the 

PG, when thresholding by BV/TV, there were significant increases in endocortical perimeter, endocortical surface, periosteal surface, Tb.N, Tb.Th, Tb.Sep, 

and BV, but decreases in specific bone surface, connectivity density, and cortical porosity. When thresholding by Tb.Th, there were significant increases in 

bone surface density, BV/TV, cortical area fraction, Tb.Th, bone surface, and BV, but decreases in connectivity density and cortical porosity (note, Tb.N had 

significant differences, but was excluded because of inverse directionality in PGM and PGL). When thresholding by Tb.Sep, there were increases in cortical 

porosity, endocortical perimeter, endocortical surface, and Tb.N, but decreases in Tb.Sep. 

DISCUSSION: In 8 of the 15 comparisons across the knee joint, increased BV was found. In 6 out of 15, decreased connectivity density was found. In 4 of 

the comparisons made within the PG specifically, endocortical perimeter or periosteal perimeter is increased, suggesting that OA could be associated with 

increased total PG perimeter. Firstly, similar findings across multiple locations within the knee joint strongly support the model of whole knee change in 

knee OA. Secondly, this study highlights the involvement of the PG in knee OA. Increases in periosteal and endocortical perimeters in the PG could indicate 

compensatory modeling in the cortical shell, potentially reflecting altered load transfer through the patellofemoral joint. This could also reflect an adaptive 

mechanism to counteract trabecular loss of connectivity density and rising BV in knee OA, which points towards a larger but less connected bone. 

SIGNIFICANCE/CLINICAL RELEVANCE: This study further expands upon our understanding of the pathophysiology of OA - one of the most 

prevalent joint diseases affecting millions globally. Our project presents foundational information on the progression of knee OA that can ultimately lead to 

advancements in treatment options and more effective preventive strategies for patients.  

 

Table 1. 23 quantitative parameters calculated across 5 knee joint locations, using 3 separate thresholds for each location: BV/TV, Tb.Th, and Tb.Sep.. 

MT=medial tibia, LT=lateral tibia, MPG = medial patellar groove, LPG= lateral patellar groove, CPG= center patellar groove. T-tests or Mann-Whitney U 

Tests compared the OA group to the non-OA group for each joint location and quantitative parameter.  Values are reported as significance (power level).  

Alpha=.05.  Significant results are bolded. 
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 BV/TV Tb.Th Tb.Sep 

Medial Tibia    

Lateral Tibia    

Medial PG    

Central PG    

Lateral PG    
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