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The authors have retracted this article because after publi-
cation they discovered that seven patients in their data set
had undergone additional procedures. Four of the seven
patients underwent valgus correction and three underwent
tibial tuberosity transfer. The data from these patients were
not included which would have affected the analysis of the
results of this study.

All authors agree to this retraction.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

The original article can be found online at https://doi.org/10.1007/
500264-023-05798-7
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