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Clinical research on the arthroscopic treatment for recurrent patellar dislocation by anatomical reconstruction of
medial patellarfemoral ligament YU Zhen-yang,CAI Xu,and GU Wang. Department of Orthopaedics ,Chinese PLA Gen-
eral Hospital , Beijing 100853, China
ABSTRACT Objective:To observe the therapeutic effects of arthroscopic treatment for recurrent patellar dislocation by
anatomical reconstruction of medial patellarfemoral ligament. Methods : From June 2009 to December 2014 ,25 patients with
recurrent patellar dislocation were treated with anatomical reconstruction of medial patellarfemoral ligament surgery under
arthroscopy. There were 10 males and 15 females, with an average age of 18.4 years old (ranged, 15 to 25 years old ). There
were 15 patients who had a medical history of sports injury,7 patients had a chronic impairment history,and the other 3 pa-
tients had the symptoms without obvious predisposing causes. Fourteen patients had injuries on the right knee and 11 patients
had injuries on the left knee. All the patients suffered from patellar dislocation 3 to 10 times. After operation, the exercise of
knee joint were performed postoperatively. The knee range of motion, Lysholm score , Kujala score, Insall criteria, Patellar ap-
prehension test and patellar grinding test were observed to evaluate the clinical effects. Results: All the patients were followed
up,and the duration ranged from 12 to 48 months,with an average of 24.8 months. After surgery,all the wounds were healed
excellent and there were no complications like surgical incision infection or patellar redislocation. The ranges of motion was in-
creased from preoperative (105.40+5.93)° to postoperative (122.60+5.42)°. At the latest follow-up, the Lysholm scores were
increased from preoperative 64.12 £7.49 to postoperative 91.44 +5.53 ,the Kujala scores were increased from preoperative
57.88+5.10 to postoperative 92.44+2.69. According to the Insall criteria, 19 patients got an excellent result,5 good and 1 fair.
Conclusion;: It has a satisfactory clinical therapeutic effect on anatomical reconstruction of medial patellarfemoral ligament un-
der arthroscopy for the treatment of recurrent patellar dislocation. It is helpful for the relief of clinical symptoms and improve-
ment of knee joint function.
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Zhongguo Gu Shang/China J Orthop Trauma,2017,30(4):295-299 www.zggszz.com

B ACE M B AR T ARULAFIEE 25, SMAF g B U5 & T fE B0 e 3 4= O 0]
SRR NIMU SR I A S RAY 7R —0 R SR PR B A BB S H AT AT
SAGIF RSB R ~I B B L, i R |

e T T ot DU RIFL MU W, I IS E A
Corresponding author; CAI Xu E-mail; caixu301@163.com HEJ:T%L'FH E‘J‘]f—?ﬁ%& s @Xﬂt?'f?ﬁ [\é‘jﬁ%ﬁz[l]o ﬁb}l:



+296 - HE A 2017 4F 4 A2E 30555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4

SEIE ARG B R Rk 68%, Bl R T 1%
TIRIA ) 12 BRI, BRSSP 2 B3
B45 N ) HT (medial patellofemoral ligament
MPFL) #H @A G LA B W R I 8REAR~—,
AHBFFERF 2009 4F 6 A & 2014 4F 12 A T2,
SR FH OGB4 B T B B B AR TR I >
PEBCE WAL ) R 25 BIEAT R EUPE 4T, Bl PEAS
RATAR G BE SRR, R, 50T,
1 #EMEHE
L1 IfmR%HR

AL 25 4], 55 10 9l 42 15 Bl 4R S 15~25 %7
¥ 18.4 % s H iz sh AN 15 i, 18 P 5 s
761, JEHA WA R 3 B A2 11 B, AR 14 B B
UL 3~10 WK, I RN R T I ik 50, e e
A IR N, AR A T 4R 5 A R mT D i e, i
WFEE I B RIS B . AR TG X £k
F.CT 5 MRT H B2 Wi (& 1-2), GWARRUE: (1)1
PEUEL 3 DL b sk B AR RRE R R EE 3 A L
B (2) P B R B, SMI S ek HE
BRARIUE . (1) FBCEPE S5, i ST SRl
JRETIE BE AMNERTIE S (2) BB A s AR .
(3)BIHRSTT “ Far s BB AR G, (4) R
A H A R DT DI RE AN , B IRFE i AP G
TRE, (B TIRETF AL,
1.2 FARIE

FARYR FHE A ISR , th 7] — 3 ) 58 A, R
HADEM SRR 5, TR AT MR, A
KBS, WOATIE KA BN ) SRR T
A T N R R g 1 A AR 5 S I
FrGss b REBEAE (K 3), A% 1]
B E AN AR IMI SRy . BURBES T 1/3
A 0.5 em ATV T2 2 em, VITF B2 ik 2 F 4
AU, 4y B A BE VUL , FH 2.0 UL 4n 248 5 L
P, N MPFL 8% B o 1 a8 v T8 B N 4%

273 S, AR YR TR B A e 3
P RHVLIR RS PR, el IR 1/3 &
RN EVE I E R MPFL 858 1k 5, P2 ]
SER R A DAY FURRE, O B WL T R o
BT B LRI 4t R v b A S, TR R E
Wt 5 s S £y 4Seml R RO A ET A 1 AEE G
BT, FHEEZM NS JR Bl A U FLAE & T s i bE
B, PSR UEESE B ) MPFL N2, 52
B bR E . BN MPFL B BB v 1k 5 R
POUSCILES 5 5 g R B A E s IR, B
B EEIITY K2 2.0 em, BiESE EETH, T
WIS S 5 e E N B S T RE AT
Bl 25 DB FEREE T T ), e A R R
BT R UL Ui 2 i ok B T A A R R E
1, 225 | 2R IR B TE PN, SE BB E 1 a5 B it 1)
G ERE S (N RVE A |19 425 SRR A Rl k433 4 = g iva
T T T A SRR (1% g e A A A O [l A, A
P 5 R Ml TE R oA e, TR BETE Y
A 1B R ET B S AU D158 T s B
NE R 4), WHCES RS 850, 3
0°fr [ 5E .

RIF 48 h WIRBRE A . RIFHE 1 RIFGIELT
BRI GRABE U S LRI 25, B IEHATE, 1A
NS S B 0oz [ i, 1 TR R S BTG 33
9 0°~30°, BLJEHRE 1A S 2GS B N 30°,6 S
Ja KB H RJG 3 JEJE AR T, B in £
i ARG 8 R e, 2k, AR
X &R (ElS),

1.3 UL bRS ik

(D BEIETTTESIEE . (2)Lysholm 48943 RO
T H W IIREPHNFE R . (3)#EH Kujala 557951 B
O AFIEARIPMAE SR . (4)Insall PEEHES, 5324
4 AR, BBEANIR , TOATRAEIR | IS 16 sy il 1E
WS 5EWES; R, AUH BN s AN S,

1 B3, 0,16 % CT /R /e el AL
2 B, L, 15 % MRS AR E B

Fig.1 Female, 16-year-old, CT imagings show-
ed a patella dislocation of left knee  Fig.2 Fe-
male, 15-year-old, MRI showed a patella dislo-

cation of the right knee
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Fig.5 Female, 16-year-old, X-rays of left knee 12 months after surgery
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Fig.3 Female,18-year-old, patellofemoral
joint under arthroscope before surgery
Fig.4 Female,18-year-old, patellofemoral

joint under arthroscope after surgery
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Tab.1 Comparison of preoperative and postoperative Lysholm scores of 25 patients with patellar dislocation(x=s ,score)

I ] AT i KR KA 3 fim ik ekt T sy
PNl 2.5+1.9 2.9+1.4 9.8+2.7 17.024.0 15.623.0 7.6+2.3 73+2.4 1.4+1.2 64.12+7.49
ARG 6 1H 3.61.2 3.8+1.5 11.6%2.9 20.6£1.6 204228 8.8+1.8 8.422.0 43+0.8 81.36£4.09"
RIF1240H  4.0£1.0 4.1%1.3 12.6£2.8 224425 22.4+2.9 9.01.7 8.8+1.8 4.4+0.7 88.08+5.50
E R/ 4.3+0.9 4.5+1.1 13.2+2.7 22.842.5 23.242.4 9.5+1.3 9.3+1.4 4.6+0.4 91.44+5.53%

T S ARAT L, “1=-10.094 , P=0.000 ;%4=-12.879, P=0.000 ; “1=—14.663 , P=0.000
Note ; Compared with preoperative score, t=—10.094 , P=0.000; “=-12.879 , P=0.000; t=—14.663 , P=0.000
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Tab.2 Comparison of preoperative and postoperative
Kujala scores of 25 patients with patellar dislocation

(x+s ,score)

=] Air ARF6AMH ARF120H KKK
AT 2.8+1.1 34215 4.1£12 42+1.0
S 3.2+1.2 3714 4.0£1.1 4.4+0.9
177 2.9+1.4 3.6+1.0 4.2+0.9 43+1.0
b 5.8+1.3 8.4+1.5 8.9+1.3 9.1+1.2
BEER 5.5+1.1 8.3x1.2 9.2+0.6 9.3+0.7
T 3.1x0.7 4.0£0.7 4.120.5 4.6x0.5
R 5.4+1.2 8.2+0.9 8.8+1.1 9.2+1.0
JeE R Al 6.1x1.4 8.3+1.4 8.7+1.3 9.1+0.8
ERATER  6.22.0 8.4x1.4 9.0£1.5 9.3+0.9
AT 6.9+2.2 8.521.5 8.8+0.9 9.5+1.3
A AR 5.0£1.4 8.6+1.2 8.7+1.4 9.4+1.1
WLR 2545 3.220.6 3.80.7 4.0£0.6 4.6£1.0
ey 3Z BR 2.840.9 3.9+1.0 3.9+0.9 4.3+0.6
My 57.88+5.10 82.40£540" 86.9625.01" 92.44x2.69"

T SRR, M=-16.502, P=0.000;'%4=-20.330,, P=0.000; =-29.952
P=0.000

Note:Compared with  preoperative  score,"t=-16.502, P=0.000;" =
-20.330, P=0.000;'%=-29.952 , P=0.000
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