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Influence of femoral trochlea dysplasia on medial patellofemoral ligament reconstruction // LI Zong—chao, DAI Ao—nan, YANG
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Abstract: [Objective] To investigate the mid—term clinical outcomes of medial patellofemoral ligament (MPFL) reconstruction for re-

current patellar dislocation (RPD) accompanied with femoral trochlear dysplasia (FTD) . [Methods| A retrospective study was conducted on
22 patients (26 knees) who received double—=bundle MPFL reconstruction for RPD accompanied with FTD from January 2013 to December
2016 in our hospital. According to Dejour classification preoperatively, 10 patients were fall in the mild FTD group, while the remaining 12
patients were in the severe FTD group. The perioperative, follow—up and imaging data were compared between the two groups. [ Results]| All
the patients in both groups were operated on successfully without serious complications. There were no significant differences in operative
time, incision length, intraoperative blood loss, fluoroscopy times and hospital stay between the two groups (P>0.05) . The follow—up period
lasted for (5.23+0.86) years on an average. There was no significant difference in the time to resume complete weight—bearing activity be-
tween 2 groups (P>0.05) . The VAS scores decreased significantly (P<0.05) , while Kujala score, Lysholm score and Tegner score were sig-
nificantly increased in both groups over time (P<0.05) . At any corresponding time points, there was no statistically significant difference in
the above scores between the two groups (P>0.05) . Radiographically, no significant changes in TT-TG, lateral trochlear inclination, trochle-
ar facet asymmetry, trochlear depth and Caton—Deschamps index were found in both groups at the latest follow—up compared with those pre-
operatively (P>0.05) . [Conclusion] MPFL reconstruction does achieve satisfactory mid—term clinical outcomes for RPD, which is not im-
pacted remarkably by FTD.
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%Y 4

B i:(ﬁ fzzﬂ) PiH
FE (B, wxs) 22.20£6.60 21.08+0.83 0.617
T (9, Hio) 3/7 3/9 ns
BMI (kg/m®, & +s) 22.00+1.91 23.39+3.16 0.238
Wikt (H, z+s) 7.18+6.77 5.36x8.13 0.579
M (), S/ /3 11/ ns
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PN 3.30:0.68  3.08:0.29 0.324
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5 AR5 # BPIL (the Banff patellofemoral instability
instrument, BPID) V43R OC A9 AUAT e B T8 L 2
AR BT . FIUBAAFERS 1 FTD . TT-TG. 5
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o B Gy
(n=10) (n=12)
TT-TG {H (mm, Zzs)
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ERIi] 15.30+5.23  13.08+6.40  0.391
PAE 0.853 0.998
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PH 0.221 0.194
WINEALL (%, x+s)
NIl 40.20+2.66  32.83+3.41 <0.001
ERIi] 40.10£2.18  33.04x3.47  <0.001
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AR 2.71+0.35 2.02+0.50  <0.001
ERIi] 2.71£0.33 2.06+0.48  <0.001
PAE 0.141 0.674
CDI (LUff, x+s)
NI 1.24+0.20 1.1520.10  0.199
RIKBEVI 1.25+0.20 1.17+0.09  0.247
PAE 0.633 0.399
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