FE A 2024 4F 4 HE 37 55 4 W] China ] Orthop Traumatol , Apr.2024,Vol.37,No.4

SR L 6T 7 Ok

2, B
(LY BERL K245 IR PRS0, 1099 KJ&L 030001)

[(HE] Z2HBRFWHAENEFFXETHEF P — AALEFB RN ET X ARTESF AL F R R AW
RFRF @ ERDOBRALE BT OF X R R FRE R THREY ARG R E I 5 miEf B3R T 8575 X
R EAR T BAL B, A5 3 B 309 R & e Ao s BE M % 3 & B AR 60 R i, A R AR S 24 RIS F Ries7 12
HTFRF KGR BFHRERER, wRERFSIFHIN L7, B35 TR T & NN K 3 (medial patella—
femoral ligament, MPFL) 5 & 5 8% - 89 £ & 1 B /3 M R A RAT, =4 2B N T RIF IR L& F 4% {2 MPFL &2
RAL R R IRRE A RO, B m A E 2 A ER R —FIES S ARE RS FERR L F R,
BAEFEEHFEASHRXEATET, BAFRAET—FARERLEGF RF X, BRI MR L k8 T ik sk
AR EFAE T R AT O, R L EHE AT i, AT SR B 008 57
HEJE BAR R — s R, A6 R BT RIS T R AR A

(k@A) A, &k, %7, %R

h & 43S . R684.7

DOI: 10.12200/j.issn.1003-0034.20221335

Current therapy progress on the acute patellar dislocation

XING Yu-qi ,YANG Zi-quan(Second hospital of Shanxi Medical University , Taiyuan 030001, Shanxi, China)

ABSTRACT The treatment of acute patellar dislocation remains a topic of debate among orthopedic surgeons. While con-
servative treatment has traditionally been favored,recent studies have highlighted the high redislocation rate,prompting a
reevaluation of treatment strategies. Current approaches recognize the importance of addressing not only the knee joint but also
associated factors contributing to instability. Surgical intervention, particularly focusing on restoring patellar stability through
medial patella-femoral ligament (MPFL) ,repair or reconstruction, has gained popularity. MPFL reconstruction can provide
long-term stability of the patella,but further research is needed. When acute patellar dislocation is associated with abnormal
bony factors ,multiple surgical modalities are often required , with the goal of restoring the normal trajectory of the patella, main-

taining the stability of the patellofemoral joint,and optimizing knee joint function. This review provides an overview of advances

in the treatment of acute patellar dislocation and related problems, so as to provide reference for clinicians.
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