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HE: (B8] WEREDEIERE IS S T ARG MIGRSCR . [FiE] BB 2014 45—2018 FIGA T D ER
PEBRE AL 40 11 838 B IRBERE, $ 28R A A J0 T NIl B MAORE - B 40 AL, 23 BT BRI FIRYT, 17 il
B R B E AT T AREE NMBEBA (medial patellofemoral ligament, MPFL) . FATWALE & R . BT S840k . (4
R PRSFAIRITIAR A BN FIEAE s TR 17 GURFFAR, ol . ety m it Ao, Mg RE R 3~7
i, P (4.8:1.1) 4F. BEVIERT, (RSFAHRTARASA | OIFR IR AL, WL R A 22 7 EGe 24 L (P>
0.05). SIHITRIMILL, JAIF)E 6 A~ A A KBEDTHT 4 Kujala F1 Lysholm $F43, DL JEM-JE ROM ¥ 8 3 (P<0.05), #
NEEFE A, PZH Kujala 743 . Lysholm PF4r IR -JE ROM HY25 RIS H#E X (P>0.05). BT, SiaTaittL, K
WG WG 2 BB AL (patellar title, PT) K85 4% (patellar displacement, PD) 215 23/ (P<0.05) . JAJ7HIMZH ] PT
I PD W2 RB TG4 L (P>0.05) . ARRFAVIET, TR5FALM PT A PD ¥R ERFFARL (P<0.05). [&it] HOEaME
BB AL ORSFIRTT R ARIGTFRCRAY , 1RY7 A ER B B AR 5 i s AR TR 58
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Conservative therapy versus surgical repair for acute patellar dislocation in adolescents // FENG Yang, LIU Ning. Department
of Sports Traumatology and Arthroscopy, Zhengzhou Orthopedic Hospital, Zhengzhou 450052, China

Abstract: [Objective| To compare the clinical outcomes of conservative therapy versus surgical treatment of acute patellar dislocation
in adolescents. [Methods] A retrospective study was performed on 40 adolescent patients who received treatment for acute patellar disloca-
tion in our department from 2014 to 2018. The patients were divided into two groups according to whether intraarticular loose bodies noted
by imaging examination. Of them, 23 patients without intraarticular loose bodies were given conservative therapy, while the other 17 pa-
tients with intraarticular loose bodies were given surgical repair of medial patellofemoral ligament (MPFL) . The documents regarding early—
stage, follow—up and imaging consequences were compared between the two groups. [Results] In the conservative group, all the 23 patients
had no adverse reactions and complications during treatment. In the operation group, all the 17 patients were successfully operated on with-
out serious complications such as vascular and nerve injury. Patients in both groups were followed up for 3~7 years, with an average of (4.8+
1.1) years. During the follow—up, 1 patient in the conservative group and 1 patient in the surgery group reoccurred patella dislocation, with-
out a significant difference in the redislocation rate between the two groups (P>0.05) . Compared with those pre—treatment, the Kujala and
Lysholm scores, as well as the knee extension and flexion range of motion (ROM) significantly increased in both groups at 6 months after
treatment and at the last follow—up (P<0.05) . However, there were no significant differences in terms of Kujala score, Lysholm score and
knee extension and flexion ROM between the two groups at any corresponding time points (P>0.05) . Regarding imaging, the patellar title
(PT) and patellar displacement (PD) significantly reduced in both groups at latest follow—up compared with those preoperatively (P<0.05) .
Although there was no significant difference in PT and PD between the two groups before treatment (P>0.05) , the conservative group had
significantly greater PT and PD than the surgical group at the latest folloe—up (P<0.05) . [Conclusion] Both conservative therapy and surgi-
cal repair achieve satisfactory and comparable clinical outcomes for acute patellar dislocation in adolescents. An individualized treatment
plan should be made according to the concrete condition of the patient.
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W WAL T UL — RO iy, HOR ARG
I 2%~3% , FERETFTHDEY, Gl
BRR, FPVLFEMERSTMALERN
0.029% * ¥, KA 2MEREBAA ZFHER, Hibfk:
TEAETESMIIEE . bR TRIMER RS, ERERE
S LA B RGN o R A B B R 1 U5
R, fdE: RAMNRE . BB ER AR . AMUSCRR
45 W RA . REESTANE . NIOUUIL s |
JREAMIE . BB N TE B T A 3G RS e,
R MERR IR AL A — R IR SFIRYT 0 SATA 4R
18 R PRSTIR T R A B AL R 20%~30% T
BEAEDIFTE AR IR LA RO e B ST vl B A 2 i ik
— LT, PRI EDE RS BTG .
it 751 B A2 ) g 2 0T 50 2 I N I A BB A (medial
patellofemoral ligament, MPFL) X T 435 LT faE
PERAREZAYVER, e OCTy Ja ih 20°m 4244 539%~
67% 77 12 XA B MRS A0 DA T 428 ] 5 B 1 1
R B PERE A ALIE H 2 MPFL. R, i
IR FAR Ty A FHREHEAT MPFL H g DU H A3
AR JEBAFHEFSOR 1 MPFL TR
XTI R VERE ALY T RORE: . RIFEKEFK, H
X T E SRR, T RE RS T
AR 55, AR 2550 T T ARG T 5 Hh B
W2 DA 2R B AL T TR MR RA T 2, 1R
HVCEAE D AE SRR, TR SRR F UM% TE
WS, AW BRI 5k R B S A it
GRS LT DA SRR AL IR SR T M T ARIRITT
R, AH A SR LG T SRR AR

1 BREFE

L1 A SHEBR R E

PAARE: (1) EWEREMA, BRI 1
Jils (2) IEARAERAFE O IRk, B P2 S i
NIRRT s (3) MRI R B
RATBUE, NI (K 1a); (4) 2450
BT AR (5) WRITAENE 1 RINEET

HEBRARUE: (1) BERIANAE ;s (2) LIETH B
B, FH&IRIT A .
12 —fBwek

(6 Ja 1 A 2014—2018 AE KR T B B} S Bz 3
B BRHIE (T2 K EBE) /04 Stk i
PR, A 40 BTG LakbniE, WARMFIE ., %
BRK AR NI (K 1b), HEHF N
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4, 23 BT B RN B AT RSHIRYTY 17 B Il
BRBE ST FARIBIY . PRI — R L&
1, PRALBFEIRITHCAEGY . 0. BMI A Y 22 5
KRG X (P>0.05), [BAESF4 i 2= iA 7 It
] B 5 T FARA (P<0.05) ., ARWHFFRAERISIEZ
REHHt, A BRERBARNYEETFRAERE
$e

R1 FHBREARN—HAMSLER

RSP FARA
eIt Pl
(n=23) (n=17)
iy (%, X xs) 13.7+1.6 13.9+1.7 0.673
PR (B, T 15/8 11/6 >0.999
BMI (kg/m®, X %s) 22.3+1.4 22.1+1.8 0.748
LA E Sy ]
24+£1.2 4.9+1.4 <0.001
(d, X =s)
s (B, 224 11/12 8/9 >0.999
1.3 JRITE

TRAFA . #0i2)E T LSRN B AL E, 5245 48 h
W LAVKS, SR € 5 7 BT et Sk UL 80T
TRSHE BT . AT 3 BTG IEATIR OGS J )
RetER . ARJa 4 FJEAMR 00~90°, KI5 6 Jiik%] 00~
120°, ARJ& 3 FPOFRIBCT B, K5 4 54
Uik

TR : BELLRE AR, WAMEML, &S B
Pk o BT O GER MERTAMUARE . TP A
B, XSG T TR A . SR E IS . AL
MBPCEBLTER (B 1e), SE8 BB BT s,
BRI E NG EIT R, PR AR AR, 5
ST o AR IO Y RS OSSR R AL
B, M T BEL D FUE N MPFL JRCE ks B
LT, FH 20 ml {588 %F k4 Orthocord 6 )\ MPFL
A FEI TN, %4 MPFL #15%, SALTH
(K 1d); 20 ml SR ERERAT PDS 20\ MPFL JBEAT 1k
KB IRZGERIATTTN, 5P TN, BeAKX
TN AYHEE 2% Orthocord £ ] PDS 2k DUZE I AN 1) Kz
RN FIFHIG Ty 2 A B2k 2 T 3008 4 1) Or-
thocord £k . £ MPFL JBi 1k s S N & & L
SOAT 2 em YT 1T, 4 4 SREELAY Bz TSN i 43 A
RHBEZHR AT . B 70°F, A BaELe T
BRI R, AT —EREE N A ke i B IR I i ] 5E
SRR T HE T B ML B SO0, ARG
W, WMEHRE s, WREACARLE, WRETAPAN
HESS I TR B AMIN SR A BB A e B2 s i e e
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Orthocord £k WS 5E A T4S (K 1e) . AHFTiEE 4k
MR ARG R BIVE ., vyt BECHDIE (K
1), ARSFHEHBBAR 1d, 515 24~48 h J54K
NI EPIR Y R G M I PR3 S

RO S BB W 2R~ ARJEER 2 d A SCRAR TR HEXL
PTG TR SN, A5 3 IR AT IR S 1 Bl i A
IR, AJm 4 AR E] 0°0~90°, ARJ5 6 JilJHE
fiik®] 0°~120°0 AJ5 3 JAIHRZH A E ).

F1 B, B, 14%  la: AR#TMRI#ESI{E R MPFL Wi,

L4 IFHEDR

ICR B TARMT R, BEDC R B I i
LM E Kk I RIERAE . K] Kujala 5557
3. Lysholm 515 PEor FIEE A~ JE 1% S (range of
motion, ROM) PFAMIRIFRICR ™ 0 7R A4,
e fE R (patellar title, PT) MEEEIME (pa-
tellar displacement, PD) .
1.5 Giiteenik

[ GraphPad prism 9.3.1 #4748 1240 B if
R, ® 208, FORMR IR M, Wi E] i
K FIIRSEAEAS (K505 2H NI TR FEBCR T B R 2R 7
220y 0T, WP LLECR T LSD v 5 Bkt R AR IEAS S A
i, SRIBEFIGE . TR &° K258 Fisher A
TR . AF ORI A L 3R ] Mann—whitney U K
5, N R Z A BB Friedman K50
P<0.05 hZEFA G #E o

2 g R

2.1 Hgghip

BFsE, WNEIN, EREm, RESMEES b R
HIRAL CT /R H R EIEE AL TIREE Lo RPIWEREINE, BENEZEPEIG 1 RP@E, FET% e MR
MU SR SR T A5 [ Ja AR E N E AN 16 RIGTFARUIASMNE, A WHsg s MiaeL 284t ni, B MEELIT4IH, C
FREEMZEEE 8 1, Th: RRFEIRT CT TR Pl E R

TRAFEH 23 BIX45 BA AL e, 0 Bo ik i e
GIRRAE . FARA 17 BIGAIFA, TimE. #as
;4 E IR RAE, FAREFE] (41.6£5.7) min; AR
it (17.6£5.2) ml. RFEVHS LHAEE,
Py R | IR A I AR R A
22 PlviSh

WAL E YRR, BT E] 3~7 4F, 3
(4.8+1.1) 4F, By RET, RFHRFRALA 1
BIFR I AL, WA ETE#RA G, 94T MPFL
HEA; RTFABRBNAIE KRR 4.3%, FARAR
RO K 5.8%, MAMZEF TG FEL (P>
0.05).

BEDTTORILE 2, SiRYTETAL, 1697 6 A
FIAR K BE VT P 2H Kujala Fl Lysholm 43, LA g
ffi—JE ROM ¥ 2380 (P<0.05) . AHRAF[E] &, Y
2l 8] Kujala 743, Lysholm PF43FIEff—JiE ROM /)22
SHTGTFE L (P>0.05).
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BT W2 PT F1 PD ¥ 52080y (P<0.05) . /YT
HI WAL PT A1 PD ()22 ¥ RG22 E X (P>
0.05) . ARKFHEVIE, PR5FLLE) PT A1 PD ¥ 55 KT
FARA (P<0.05), FARAMAZG UK 1g, 1h,

F2 MABEMHER (rx5) SHE
SRl FARA

fit (n=23) (n=17) P

Kujala 3743 (43)
TRTTHI 49.9+4.2 48.4+4.5 0.294
AIT)E 6 1 H 85.623.1 85.5+3.4 0.973
ERIii] 88.5+2.1 88.7+2.6 0.868
P1H <0.001 <0.001

Lysholm P¥43 (43)
TRITH 52.9+4.1 51.9+5.6 0.516
AIT)E 6 1 H 89.1+2.5 89.1+2.6 0.932
E R/ 91.4+1.6 91.5+1.9 0.890
Pl <0.001 <0.001

[EAd-JE ROM (°)
Epadill 87.0£6.9 85.9+9.4 0.686
HITE 6 A 135.4+4.9 135.6+5.1 0.925
E R/ ] 137.6+3.6 138.2+3.4 0.588
P <0.001 <0.001

R3 MABREXHITMER (r55) SHE

Efz 7D {R5F4]L (n=23) FAR4 (n=17) PH
PT (°)
YGITRT 25.8+0.8 26.8+2.7 0.129
ERIii] 14.3+1.0 13.3+0.9 0.003
PAE <0.001 <0.001
PD (mm)
TRIT 9.5£1.0 10.7+4.1 0.170
ER/ ] 2.5+0.4 1.520.5 <0.001
P <0.001 <0.001
RIS B
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W, slEARKEERS ", FiEDEaERE N
B HBITFART 2 FZE LN R B2 8 £ . Sac-
comanno 5§ 2 FEH, X FE /DAL MEREG AL, &
FARIGITE AL R R AR, RGBT IIREDF
N, IEBEE IR, (B AR Z S E X TG
PEHTTEE, Palmu 55 PV XF 71 <16 & /AR SRR
B AL ALy R ORSF A R TFARAL, FAKH MM
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AR BT AR SRR IR AR SR T R AL IR
WH9E, FIREYS 7 4, S8R A MOSHRITARM T ARG
S ZH ) Kujala F1 Hughston 38BN 43150 22 57
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X, RFRT AT AR Z R IRE L 25, 1+
SEIRYT MR ¥ T AR B A T ARG
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AN[A]. U Christiansen 55 ' #2828 FAIEIT SRS
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RIMYEE AR, X TSR a0, R
A A L E S XPERIRI T IT 38, IRSFIRIP TR
RIT BB BARRI AR o X T ICli 2 1R 2t B 7
HAERH, HIRRSHAT .

YT DA SRR E IO, A REEAL T IR
AP, R B 38 YR YT 5 58 1900 B e B 1 0



31L& H 4
202342 H

T EBTESR RS
Orthopedic Journal of China

Vol.31,No.4
Feb.2023

B YRIr T RENOZIE T, AR RS IRA e T
AR, BEEFRMT . AT T IoE B A

PRSFIRY T T RE
HF AT/,
BB WA AN B IE AT =X

ST SR A AL E T,
WA VEE U, i)y 2tk
IZ AR AN [R] A S8 2 1

EMEALIBI T TS, LARBIREFIIRCR .

S 30k

[1]

(2]

[3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

Atkin DM, Fithian DC, Marangi KS, et al. Characteristics of pa-
tients with primary acute lateral patellar dislocation and their re-
covery within the first 6 months of injury [J] . Am J Sports Med,
2000, 28 (4) : 472-479.

Fithian DC, Paxton EW, Stone ML, et al. Epidemiology and natural
history of acute patellar dislocation [J] . Am J Sports Med, 2004,
32(5): 1114-1121.

Nietosvaara Y, Aalto K, Kallio PE. Acute patellar dislocation in
children: incidence and associated osteochondral fractures [J] . J
Pediatr Orthop, 1994, 14 (4) : 513-515.

Takagi S, Sato T, Watanabe S, et al. Alignment in the transverse
plane, but not sagittal or coronal plane, affects the risk of recurrent
patella dislocation [J] . Knee Surg Sports Traumatol Arthrosc,
2018, 26 (10) : 2891-2898.

Mochizuki T, Tanifuji O, Sato T, et al. Scoring system for optimal
management of acute traumatic patellar dislocation: A multicenter
study [J] . J Orthop Sci, 2020, 25 (1) : 173-177.

Gurusamy P, Pedowitz JM, Carroll AN, et al. Medial patellofemoral
ligament reconstruction for adolescents with acute first—time patel-
lar dislocation with an associated loose body [J] . Am J Sports Med,
2021, 49 (8) : 2159-2164.

Gravesen KS, Kallemose T, Blgnd L, et al. High incidence of acute
and recurrent patellar dislocations: a retrospective nationwide epi-
demiological study involving 24. 154 primary dislocations [J] .
Knee Surg Sports Traumatol Arthrosc, 2018, 26 (4) : 1204-1209.
Jaquith BP, Parikh SN. Predictors of recurrent patellar instability
in children and adolescents after first—time dislocation [J] . J Pedi-
atr Orthop, 2017, 37 (7) : 484-490.

Ma LF, Wang CH, Chen BC, et al. Medial patellar retinaculum
plasty versus medial capsule reefing for patellar dislocation in chil-
dren and adolescents [J] . Arch Orthop Trauma Surg, 2012, 132
(12) : 1773-1780.

Fuller JA, Hammil HL, Pronschinske KJ, et al. Operative versus
nonoperative treatment after acute patellar dislocation: which is
more effective at reducing recurrence in adolescents [J] . J Sport
Rehabil, 2018, 27 (6) : 601-604.

GEAN, Fhi sz, XUJEHE, 45 L JBOCT BT T AMI SRR AL AR S N )
SCRE B AR T SR AL (] . P EBTE SRR AR, 2004,
12 (20) : 1588-1590.

THA, XWRRI, SCZIC, S . SCT Badli I A O e I iy 1
AMARTF IO AL R AL ()] . P B SRR E, 2011,
19 (12) : 1041-1043.

Buchner M, Baudendistel B, Sabo D, et al. Acute traumatic prima-

ry patellar dislocation: long—term results comparing conservative

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

and surgical treatment [J] . Clin J Sport Med, 2005, 15 (2) : 62-66.
Deie M, Ochi M, Sumen Y, et al. Reconstruction of the medial
patellofemoral ligament for the treatment of habitual or recurrent
dislocation of the patella in children [J] . ] Bone Joint Surg Br,
2003, 85 (6) : 887-890.
Deie M, Ochi M, Sumen Y, et al. A long—term follow—up study af-
ter medial patellofemoral ligament reconstruction using the trans-
ferred semitendinosus tendon for patellar dislocation [J] . Knee
Surg Sports Traumatol Arthrosc, 2005, 13 (7) : 522-528.
Duerr RA, Chauhan A, Frank DA, et al. An algorithm for diagnos-
ing and treating primary and recurrent patellar instability [J] . JBJS
Rev, 2016, 4 (9) : 2.
Balcarek P, Ammon J, Frosch S, et al. Magnetic resonance imaging
characteristics of the medial patellofemoral ligament lesion in
acute lateral patellar dislocations considering trochlear dysplasia,
patella alta, and tibial tuberosity—trochlear groove distance [J] . Ar-
throscopy, 2010, 26 (7) : 926-935.
Song YF, Wang HJ, Yan X, et al. Tibial tubercle osteotomy may
not provide additional benefit in treating patellar dislocation with
increased tibial tuberosity—trochlear groove distance: a systematic
review [J] . Arthroscopy, 2021, 37 (5) : 1670-1679. el.
AR, T AUt . OB IB B T AT AR LB oY
PEE ()] . P ESESMNRL AR, 2022, 30 (14) : 1282-1286.
Saccomanno MF, Sircana G, Fodale M, et al. Surgical versus con-
servative treatment of primary patellar dislocation. A systematic re-
view and meta—analysis [J] . Int Orthop, 2016, 40 (11) : 2277-
2287.
Palmu S, Kallio PE, Donell ST, et al. Acute patellar dislocation in
children and adolescents: a randomized clinical trial [J] . J Bone
Joint Surg Am, 2008, 90 (3) : 463-470.
Khormaee S, Kramer DE, Yen YM, et al. Evaluation and manage-
ment of patellar instability in pediatric and adolescent athletes [J] .
Sports Health, 2015, 7 (2) : 115-123.
Nikku R, Nietosvaara Y, Aalto K, et al. Operative treatment of pri-
mary patellar dislocation does not improve medium—term outcome:
A 7—year follow—up report and risk analysis of 127 randomized pa-
tients [J] . Acta Orthop, 2005, 76 (5) : 699-704.
Regalado G, Lintula H, Kokki H, et al. Six—year outcome after
non—surgical versus surgical treatment of acute primary patellar
dislocation in adolescents: a prospective randomized trial [J] .
Knee Surg Sports Traumatol Arthrosc, 2016, 24 (1) : 6-11.
Christiansen SE, Jakobsen BW, Lund B, et al. Isolated repair of
the medial patellofemoral ligament in primary dislocation of the pa-
tella: a prospective randomized study [J] . Arthroscopy, 2008, 24
(8) : 881-887.
Sillanpéd PJ, Mienpidd HM, Mattila VM, et al. Arthroscopic sur-
gery for primary traumatic patellar dislocation: a prospective, non-
randomized study comparing patients treated with and without
acute arthroscopic stabilization with a median 7-year follow—up
[J]1. Am J Sports Med, 2008, 36 (12) : 2301-23009.

(i : 2022-09-06 1] :2022-10-26)

(FATFTER: & 5B £ WD)
(ARt . FRFEE)

319



