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Study on therapeutic effects of arthroscopic repair on medial patellar retinaculum acute injury REN Min,ZHEN
Ping ,FANG Yu-jun ,REN Xiao-long, DANG Chen-po,HOU Fei-yi,and LI Shen-song. Lanzhou General Hospital of Lanzhou

Military Command , Lanzhou 730050, Gansu , China

ABSTRACT Objective:To accurately define the injury position of medial patellar retinaculum with acute injury under the

guiding of high frequency ultrasonography,and to study therapeutic effects of suture operation on medial patellar retinaculum

in the injuried position. Methods : From June 2009 to March 2014, there were 17 patients with acute patellar dislocation , 6 males

and 11 females with average age of (16.2+6.2) years old. The duration time of patellar dislocation was 2 weeks. Before operation,

the medial patellar retinaculum of all patients were examined with the high frequency ultrasonography , and the skin with the non-

continuous fiber was iudicated as the surface mark under the high frequency ultrasonography. The injury position of medial reti-

naculum was in the middle of 5 patients who were treated with suture operation of arthroscopic medial retinaculum. The injury po-

sition was in the patellar edge in 12 patients who were treated with fixing bone anchor on patella and arthroscopic suture operation

of medial retinaculum. The CT examination and Kujala scores, patellar tilt angle on CT film , measured maximal angles of passive

or active knee flexion and apprehension test were observed before treatment and postoperative 18 months. Results: Eighteen

months after treatment , Kujala scores were 92.2+11.1 and patellar tilt angle were (11.5+4.2) °,and there was no statistical differ-

ence between post-operation and pre-operation. The difference between maximal angles of passive knee flexion (133.5+4.2) © and

normal had no statistically significance. Maximal angles of active knee flexion were (153.5+4.6) °. Ultrasonography showed the

continuous fiber of medial retinaculum. A patient showed positive apprehension test and no patient had the recurrence patella in-

stability after operation. Conclusion : The injury position of medial patellar retinaculum was accurately shown by high frequency

ultrasonography and treated with arthroscopic suture operation. Knee immobilization time after operation was shorten. Eighteen

months after operation , knee joint function was good , and no patient had the recurrence patella instability.
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Fig.1 Female,25 years old,a patient with patella dislocation for acute trauma

lum  1b. Arthroscopic medial retinaculum suture operation

bilateral patellas

1a. Ultrasonography shown non-continuous surface of medial retinacu-

1c. Eighteen months after operation, CT showed no tile or displacement by comparing the
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Tab.1 Comparison of Kujala scores of patients with acute patellar dislocation between pre-treatment and 18 months after

treatment (x+s , score)
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