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Hamstring tendon transplantation embedding reconstruction of medial patellofemoral ligament for the treatment of
recurrent patellar dislocation ZHAO Gang,LIU Yu-jie ™ ,\WANG Jun-liang,QI Wei,QU Feng,YUAN Bang-tuo,WANG
Jiang-tao ,SHEN Xue-zhen ,LIU Yang,and ZHU Juan-li. *Department of Orthopaedics ,Chinese PLA General Hospital , Beijing
100853, China

ABSTRACT Objective:To explore the effectiveness of hamstring tendon graft embedding reconstruction of medial
patellofemoral ligament for the treatment of recurrent dislocation of the patella. Methods; From March 2008 to June 2013,67
patients with recurrent dislocation of patella were treated , including 28 males,39 females with an average age of 22 years rang-
ing from 10 to 42 years old. The clinical manifestations involved knee joint instability, "giving way", sense of patellar disloca-
tion, anterior knee pain. All 67 patients underwent arthroscopic hamstring tendon graft embedding reconstruction of the medial
patellofemoral ligament. The curative effect were evaluated by preoperative and postoperative Lysholm score and ) angle
changes. Results: All cases were followed up after operation and the mean follow-up time was(27.5+13.4) months(4 to 69
months). Postoperative incision were healed well and no patellar dislocation or subluxation occurred. Lysholm score improved
from preoperative 76.35+2.86 to 82.71+2.29 postoperatively ; Q angle decreased from preoperative (18.75+2.33)° to postoper-
ative(13.28+1.75)°. Conclusion: The method for the reconstruction of medial patellofemoral ligament can provide enough ten-
sion, patellar stability , improving the function of knee joint.
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Fig.1 Hamstring were removing and tendon ends was braided sutured , pre-tension treatment was
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performed Fig.2 The tendon in the middle was sutured on the medial border of the patella by

sutures and soft tissue embedding with 3 to 4 suture needles Fig.3 Soft tissue embedding

Fig4 The tendon end through the tunnel mouth was pulled into bone tunnel,tendon traction
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Fig.5 Q angle measurement schematic
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Tab.1 Preoperative and postoperative Lysholm scores of

67 patients with patella dislocation(x+s ,score)

i H ARHT M E] i P1E
Bt 3.87+0.59 4.09+043 2451 0.016
TR 3.89+0.59 4.03+0.52 1.526 0.129
KATEH 10.06£0.94  11.37+1.05  27.368  0.000
AFE 15.15+1.69  20.81+1.20  18.754  0.000
Si] 19.85£1.70  20.95+2.31  3.122 0.002
KA ik 7.86+0.69 8.71+0.68  7.105 0.000
R 7.68+0.69 8.51+0.65  7.018 0.000
TR ST 3.05+0.33 403029 8470 0.000
Lysholm .53 76.35+£2.86  82.71x2.29 2407  0.000
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Fig.6 A 34-year-old male patients with patellar dislocation for 3 years
6a. Preoperative X-ray film showed dislocation of the patella to the out-
side 6b. After hamstring tendon transplantation embedding reconstruc-
tion of the medial patellofemoral ligament,X - ray film showed normal

patellar position
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