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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcome of medial patellar fascia strip transfer
combined with suture enhancement and medial tightening for patella dislocation in children. [Methods] From March 2020 to September
2022, 15 children received abovementioned surgical procedures for patella. After arthroscopy was performed to remove the blood clot, carti-
lage fragments and the hyperplastic synovial tissue, a 4 ¢cm longitudinal incision was made along the medial edge of the patella. A fascia
strip lem in width was cut longitudinally along the medial edge of the patella. The proximal attachment of the fascia bundle was kept intact,
while the distal end was freed and sutured with stitches. Then, the fascia bundle was led subcutaneously to the medial femoral epicondyle
and fixed with sutures anchors. The fascia defect on the medial patella was closed with tight sutured. [Results| All the 15 patients were suc-
cessfully operated on, and followed up for 2 to 30 months. No patellar re—dislocation or subluxation occurred in anyone of them during the
follow—up period. The Lysholm score increased from (59.9+9.3) before surgery to (91.7+4.5) at the last follow—up with a statistical signifi-
cance (P<0.05). In addition, the patellar tilt angle (PTA) measured on CT significantly decreased from (30.5+8.9)° preoperatively to (7.0+
2.9)° at the latest follow—up (P<0.05). [Conclusion] The medial patellar fascia strip transfer combined with suture enhancement and medial
tightening is simple and feasible treatment for patella dislocation in children with satisfactory initial outcome, while the long—term efficacy
needs to be further observed.

Key words: children, patella dislocation, medial fascia strip, clinical efficacy

JUERAT RO — M WSS 01, 24k TS AR 4 AP, ASRESR AR N
T 9~16 %, JEE RN JLE R H 56 S KBS Y IE MRS E S T EE N . R . R G 25 iefs
WER, HERFIRTECRAE, Ko EZF AR AT, BUATREELERIER ZF, Hil
7 IR LERE R T AT RZ, (AFATY — JBCAE A P AR L S s A0S MU AR 4 2 T
AT R R B A= i — s, = AT JE5E A, MELLSE A R Uife, HAA WAL AT AEYE
—hrifE JLE R B AR A H A B AR, Ko XFTILERREIAL, APTFEBTHRE AL A

DOI:10.3977/j.issn.1005-8478.2023.20.12
ABEETE Wir 8 DA EREZ B S I H (45 :20201907)
PEZ BT PHARZE, B AT BRI, WF5E 5 ) i AL S5 5C3 Bif , (HL ik ) 18674763705, (HLT-{54#)249730187@qq.com
* BISIEE 0L, (IS ) 13975484039, (HLF-{5%6 ) oliverdai@hotmail.com

1886



55314 55 20 ]
2023410 H

TSRS
Orthopedic Journal of China

Vol.31,No.20
Oct.2023

B I A SRR R A AR L 2020 4 3 1 —
2022 4 9 F1 SR FEBF P4 00 A A e L0 45 2
BB AAST 15 0] JL R IR0 4, FIMTRLR
RtF, BUREUIT.

1 FARER

1.1 RHEGHES

R s ARG A . X ZR/CT BoAR P A I
WA TR AP A LB B A,
BEAHA  (patellar tilt angle, PTA) ® (& 1a) ., HE
B E e R MBI ANRE I 32 F AR, LARSE R
WS S i1 PR A 2 o 45 60 R LA R sl s 4 A
1%, YWHIE RSB MG A, ARAro S X
NG =R .
1.2 REANE

KA BRI, HUMEMY, B T,
JEIE 300, 60°, 90°, AMETERIL.
1.3 FARHEAE

S B RIS, AL R R, RRORR AT
SR IRIAT, A THOCTT R AT B, R
P IRAR TG T IR A B e 1 it K N S5 4

A B IR AT, ZRTNAMA LTE AT B
FIRSDE, WREESCATHACE  2F H RS XA i i
DL, ST HAR AL ;3 BESC T I N B AN B N R
B, VBRI A A

B AN 7 I 2% N TR A R B i B N 5 7R
HEWLE b, leo EFBENMEELL 4 cm VI
O, VIR R e T, RERies s, Wik
WIZZE . N4 1 em VIFFRMIZ R, B R L
BRI 5~6em, To 1 em WATIES, H EwmER
AL LE s Ak, 55 D Sk LB AR 2, o i 21 45 G
(B 1d); SRJE TRAE N LMK 2em V10T, &
EUITRERE N AR, CRE X LHLENM T, 1F
N RO, B RR i B A 1M 4.5 mm 0]
WO R HTET (Depuy 23 F]) 5 BT PN G5 28 1 1 43
B RS GETE , 5 P S A3 3 0 T
W EERAE (] Te), JHEBE 300, 60°. 90°¥# 4% 5K 11,
AT A G T N A I A i s i) TR N
Bl AR 4 A N ST BRI LE i, Ko 2l
BT o5 — A1 42 s [ TR s S b i o 13
Ab. I 300, 60°, 90 B K 5K S KAE
W NV

AJ5 24 b TG PEER KGR EDUA R o BB
KATAG BN B E 4 4, ARJ5 4 J8 N sl i
300, ECBRIAE, BROESESIME, PO0 SRR Tl
M, BT T U RERR A BB, e B N
BEMEARG 4 J3k 90°THRF B SATIE, FEhawis
L BRI

2 IEARER

2.1 —BER

2020 4F 3 H—2022 4 9 YA 15 Bl LR
WA, Hop, 556, 4«10 #; £k 9~16
%, Py (135+1.8) %5 Zefil 10 491, A5 5 4.
SRR A 10 6], 2tk B WA R Bl
BT 5 B,
22 iEHEER

15 151 8 A 58 B F AR o AR Rl 7 2~30 4
H, ¥ (103+7.1) A, TR S R &85
B T A 82 A7 o Lysholm P43 i AR (59.9+
9.3) i EARKMVIES (91.7+4.5) 4, Z5¥A
GiiteFE L (P<0.05); PTA HiARAT (30.5+8.9) °U
INERKBEVIET (7.022.9) °, ZRA5iT%E X
(P<0.05) . HALHHIAJGZAZILE 1~1h,

K i S

e WA JLE B WA, AR 2
M o 3 25000, JLEE St B 7 il >R %
H W ERIRSFIRTT, KRBV a AT A
i, SFEEMERRIERI M . (HEEE
e AE VLS LA TR PR A8 S5 FX A I ety
(medial patellofemoral ligament, MPFL) 57 A9 A Wi
A, BRSHBITIEARBIGA AL, BBBOh, Rk
FHIEH . TR e LR g s, HAFTEfRE
ARENER, JoHCE . TS MPFL #5085 A4
R HMRSFIRTT s AR BB BT B R ALK
W 14 ) LB e A T BT RO L i FARTBTT ), AT
A 10 19152 R Mt i AN B 5 481) 2 P B MO A7 - K
B AT TARIEME . a4, IEEas 1L
AREEBAE T ARG N IE G ST B WAL 1A 35
A7, EFIERLE BT A E RS, I E
I RIS A AR AN B B AR A5 AR LT AR L
WA E I

1887



5314 5 20 4] T LSRR S Vol.31,No.20
2023410 H Orthopedic Journal of China 0ct.2023

E1 B, &, 128, ZMNEEMEEIAL, la: REIECT CT M E#HMAHI PTA 27.8°; 1h, le: fE RIS 5L
ARERBE: NBIF SO G BB RO B ; NEIRE R I 45T SR s PR 2% s A Sk S XU AT
WRCHF RAET s AR RN AL I E TR B 0 ) — U R ET 88 2k s xR B i B PO Sy SR ILIE A5 1d, Te: AP
PN IE AR DI BOR  fvad A , BORAA Sk T i . B Sk Tds M B AR A% s 1, 1o RIS R AT IEMIN X 28
Fs 1he RJFEERICT CT W PTA 9.8°,

JUEE AR I — BRI B PR 2 2 S M)
PAfEFAR I, PGB 20 b 1 5 T2 P AR 2
ZUE K 5L MPFL 5 4 A MU A ZURA i R o LiMing
S Ul N AR ZH BB A2 i RS S R 2R
AR, IGIT 19 Gl B ARG 2R B A R
BARMBGEIL, FERIGED 2 RV PR T R
MR . B N IMIER AL F R K 22 AE)5AT
s REal A TIE S, iR AL LI SMIN S
Rl LB B A A8, REEIES BN AR LA
TaWERA YRS, B EBAI AT REME K. Alm
A DO L B A L EE EE MPFL RYT 30 RER
AL, BT R I 87% 1 (8 H AR5 1T 5 HL
SE, B 4 BlEBJLIH I T 2 RN (13%) .
Malecki 55fff FHR WU B & MPFL 1697 33 52 K
PEBCE AR BIL, Hp 4 flEJL (10.3%) RIGE
KM BHECN IR, A AR5 HF MPFL &
HARJF IR 25, LA KR RE
R F R . /NLAMRH AT 2B, Y
B R A AR K R Y S A R AR Y

ARWFFE 15 1) 18 5 3 50 R I OC T B AR A T 2
SR I B B DA PR TR A vl UL B 0 SRty
Aot . AR R B 00 AR 1 B R 4
HRMSCRR I, e, T ILEBOCT
1888

SR EHRARAG, Ao s R AR 2R
FAMUAN G R . IR 4R T R A EHET AR, R
FH# B IO B S5 e (L HK 5 SR B3 5 SN R i T T
JLEMRE AR, ABFFERE U B B e i
MTEE K, RKIRBEVIE Lysholm PF434 A R B 2k
¥, ZRHEAHE L

WA 12 ok, IR Sk WLAS N )7 0 %o e B
A 55T J, JFHEKRM Q M ONEEE T
SENRE ST EL SRR LT ) 7oA
BORMRE I “55%7 Jy, Sar ek, s s m T
A A5 R A A 15 2% 3 i 5 B Sk AL
MARIE , SefifE R % IR RAER 7, AT LR 23 v
EHERVER DT B Hl 7 1k e el SMI A7 o [ s
AT WS T A 1 5 [T 5 5 MPFL i 1k A
4, Al 3R MPFL ORICR , & 2R Hl &S Y
YER.

FAREAES BT Z T ILA: (1) AT
LEE] B ATAE C I X LALE T R B e i
Witk BLA S REr s (2) fE A AR DI IBG FE vh s
S NG IO A e, S h e TE
JiE 1 30° ., 60° . 90° ¥ T 453 Y 5K ) 78 i B 30° L[
A (3) #EE PR FLAE LI o [ 0 i LR R A L3
TR R — B AR B, ARG ELR DRI 85 28 5



3145 520 ) T BRSNS Vol.31,No.20
2023410 H Orthopedic Journal of China 0ct.2023
Ny N =1 [5] Aetiie, YRR SE, XUMCEE | 2R B RLAOIT S 1] . i

ABRTAIT AL : (1) AR BB HT HL IR, 2013, 21 (14 1416-1415.
[6] Ji G, Wang SJ, Wang XM, et al. Surgical versus nonsurgical treat-

ARG GRS RIS, DRl 18 14 5 AT B 1 A 1910 B
FE— S (2) APRBEARRD, THREZ
AL, YRR AT B A R

LR LIk, AT IR A (I A 4
25 b NI S s HoR 1z B LEE s AL AR 7
e, BUR T RAFAIRIIR RS T8 IZEART ., 5
i B/, AHEARKARY T ML 0rE R T
JBe B S M A SE R PR AN R LB A KL, [l
PR HERE A, PR S B i i
HUR, I RCH fritt— L%

S 30Hk

[1]  Grimm NL, Levy BJ. Traumatic patellar dislocations in childhood
and adolescents [J] . Orthop Clin North Am, 2020, 51 (4) : 481-
491.

[2]  ERgH, TTH, TR, 5 MR BALIAR YT B BUIR S
&[] . PREBHEAMRILRE, 2015, 23 (15) : 1392-1395.

[3] Kang H, Dong C. A computed tomography study of the association
between increased patellar tilt angle and femoral anteversion in 30
patients with recurrent patellar dislocation [J] . Med Sci Monit,
2019, 25: 4370-4376.

[4] Wang W, Liu L, Chang X, et al. Cross—cultural translation of the
Lysholm knee score in Chinese and its validation in patients with
anterior cruciate ligament injury [J] . BMC Musculoskel Dis, 2016,
17: 436-439.

[7]

(8]

[9]

[10]

[11]

[12]

[13]

ments of acute primary patellar dislocation with special emphasis
on the MPFL injury patterns [J] . J Knee Surg, 2017, 30 (4) : 378-
384.
WAL, s, BB & A REE T RIS TARBT S
It ALt d i R AL ()] . RS S A AR A,
2019, 33 (3): 312-317.
REFER:, o7 AUt . YU Bl 2Ry T D AR AL Y
HERR (1] . TR EFPE MRS, 2022, 30 (14) : 1282-1286.
Li M, Wang F, Ji G, et al. Combined medial and lateral patellar ret-
inaculum plasty for skeletally immature patients with patellar dislo-
cation and low—grade trochlear dysplasia [J] . Knee, 2020, 27 (1) :
9-17.
Alm L, Krause M, Mull C, et al. Modified adductor sling technique:
a surgical therapy for patellar instability in skeletally immature pa-
tients [J] . Knee, 2017, 24 (6) : 1282-1288.
R, AR LR B 1 Y TSR UL S5 28 Py e e
WAHRIT ILE R MR BRAL ()] . o EBHE AR, 2015,
23 (11): 1041-1043.
Bend, REBRIE . LERE DR E ARG EERE (1] . TR/
JLANRIRAS, 2020, 41 (12) : 1143-1147
Dai Z, Li J, Yang Z], et al. Patellar tendone—trochlear groove angle
measured on a single computed tomography slice of the distal femo-
ral trochlear groove is a reliable measurement for the evaluation of
patellar instability [J] . Arthroscopy, 2023, 39 (5) : 1244-1250.
(ks :2022-11-19 £[11:2023-02-17)
(AT aris, Wik, 207)
CRSCHl s T

1889



