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Isolated medial patellofemoral ligament reconstruction for patellar dislocation with bone abnormalities /7 WANG Yan—ming’,
ZHAN Hong=wei"’, YANG Jing', JIANG Jin"’. 1. Second Clinical Medical School, Lanzhou University, Lanzhou 730030, China; 2. Depart-
ment of Orthopaedics, Second Hospital, Lanzhou University, Lanzhou 730030, China

Abstract: Patellar dislocation is a common knee sports injury in clinical practice, especially in adolescents. However, the patients with
recurrent patellar dislocation will develop chronic patellar instability, which causes secondary damage to articular cartilage, further limits
daily activities and severely affects quality of life. Previous studies have shown that medial patellofemoral ligament (MPFL) plays important
role in preventing lateral patellar dislocation, which is torn in dislocation. Therefore, MPFL reconstruction has gradually become the main-
stream treatment for patellar dislocation. However, the clinical efficacy of isolated MPFL reconstruction in patients with patellar dislocation
complicated with bony abnormalities remains controversial. This article reviews the research progress of the efficacy of isolated MPFL recon-
struction in patients with patellar dislocation complicated with bone abnormalities, in order to provide reference for clinical decision—making.

Key words: medial patellofemoral ligament reconstruction, patella alta, trochlear dysplasia, tibial tuberosity — trochlear groove, clini-

cal efficacy
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G RN B AV AL SRR AL, R R A T - B E W %9 [ BE (tibial tuberosity — trochlear
B P, N EE ) A (medial patellofemoral liga- groove, TT-TG) 4K FBE HIff (femoral antever-
ment, MPFL) J2 [5G 75 it il o AU fie i 1) R B sion, FA) H§RAE ™,
TERT (EAMUBE AL S 2, EIi s 7RSS 1 UOBAL
P 2 P, MPFL 8 AR BT 1AYT i B 1
PR ERAR . AR, Hall MPFL E AR B 5
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(modified Insall- Salvati index, MISI) . Caton— Des-
champs $§%4 (Caton—Deschamps index, CDI) FI Black-
burne— Peel 1§ %0 (Blackburne— Peel index, BPI)
S0 ZTIWESE—E0A N, CDI0.8~1.2 i IEH i
B, MK CDI=1.2 & SO iR 2

FIHTC A 250l KBTS MPFL A T
frf A A IRALRE TGS, R REN AL
Bl S 20 ok . Hiemstra 25 " HRIA T 229 i35
S22l MPFL BRI AL, AR 52 Bilit
HEMAL X 2 Bk m A, ARG 3141
(59.6%) BFHFEHEWEIER, 25 EA40EMN
it . Luceri 55 1 [IJET 1 89 {5 1 H] FRL4E MP-
FL B EAYT I R MR B AL B & IR IR BEORE, 27 1]
(79.4%) BRSO A HIESCT, ARJ5 CDIFERE
IEHEEIN . Heoh, R LI, AT CDI B )
B, ARG REARR RN . X T B AR
AR, il MPFL BRI T4 Nl 2
o Fabricant 58 ' (857 45 5 R 27 19)°F- 2 4F
14.9 % (75 AR B E T Il MPFL 585 fie i s Y
PR UGE, R 18 BHR & & B R R (CDI=
1.27), ARJGICHE 8 7], 225 BAGE L, Lykis-
sas A 1 [N AT T 38 {452 B4l MPFL H AT
AR E IR D AR B R I RRE, RIS R E R =
JERE TR, A BEYTIARE IR LR
AT KA MR A MPFL 8 AR &
HHYNAEKE o Junior 55 ' HRIE T IEH B R B A
Pl v L e B 10 B 0L A AR IR DG T D) REAR S 17
O, TEBEVIFY 28 AR5, IEH R & B AT
Lysholm ¥ 434 85.6 43, V-4 Kujala 1434 85.8
gv TEREALHEE AT, Y Lysholm 4324 79.7
5%, 3 Kujala P54 78.1 430 PHLALXOTE4 10
WEES, HARFHTIE K ERE A RE R [
(1, Blanke 55 " 43l T 52 #ilf 75040 MPFL 2 )i
HHALEE, I T T 20 2 Y, RIKEE
Vilf, CDI>1.2 (IS, V-1 Tegner W34 1 1.7
53, V34 Lysholm W434& 5 1 22.6 435 1l CDI<1.2 (1)
SRE R AP IES 3 S B T 1.8 431 33.9 4.
HHBUTTT 3 M ROR | 0 , i) 22 S e g i
E5-9'8

A, EieE 5 MPFL A iy Rk el 3f
To i 35 A S Pappa G RGE T A S Al
MPFL & # AR5 B EZ R & 457 (patient reported out-
comes, PRO) Z[A] B ME, &2 nd Mk mIH4HT,
CDI 5832l MPFL H# AR5 PRO PP 22 805 37K
1008

TFRRARTE K . Hiemstra 55 7 (RIS UL R, & A%
5 Ll MPFL R 5 BE R #:5 AF2E (Banff
Patellofemoral Instability Instrument) P43 22 [0 JCHE 1T
TR

M HTASCHRART 4 R 2 80m RITFE A 45 2R 5L
Fripal MPFL HEGY 7 A o S B A f B B AL B Y
RO i X I8 BV R AR B A A T HAl
HHEF ARG T, MPFL F ] DU KRR
et 1 7 BE bR B LB I VA R R
MIEREE '

2 BREBEREAR

B 42 SA T RRBOCT, ERE IS
LT HUIE . FTD S35 1 42 160 R E A S T 42 T 1Y
HVESFE, RSN A IR 2Ry
WA KB ARSEHK Dejour 4371, Hop A AN 4%
B, B. C. DAEOyEE 7,

W% MPFL AR ZIF R, HAEHE FTD #
B WAL TP AT ROZ T OB TE RS, A5 RO
PREAT TAHSEHRE . Ppal MPFL ARG, BFMI)
REVP /015 DLBOR T .35 2% o Liu 55 48 1 121
il FE FTD 5B A 8 7% 2 52 5l MPFL s A9 1l
IRIPRL, BEVIFIY 2 4R, SU0TrSGE % KR
PLEAAUPE Y (visual analogue scale, VAS) 4
112 41, P JE OC 19 SCHk 25 5t 25 (International
Knee Documentation Committee, IKDC) TF43F 342 =
T 28.6 73, Lysholm PF7rF¥42 5 1 29.7 77, Kujala
W Stm 1 35 g8, FEWE I 8.1 41
Gl 10 73) o ZEoH A 7 [BlB 1 R 54l MPFL 5
HARYT 22 FIFE FTD f iAo i R BERH, BV
F¥y 32 4R, BEFEE FTD 4851 VAS, Ku-
jala, Lysholm 1 Tegner 14344 I 35 24035, 1717 P 20 [1]
RS 25 S TEGE T . Howells 55 (LR IE
TRAUALER, X 193 filHsz Bal MPFL SR FTD
eE A B H HT D 6 D HBIBEDT, RIKFEVIHT,
H IKDC, Kujala, Tegner ¥F73 34 %58 A B i 25 3% .
HHT, CA%EX MPFL ARSI FID Z[H]
FIARSCHESEAT T 20 #7 . 7F Marinier 55 ™ (8
2006 i3z Hal MPFL SR F IR B AL R, R
B 93% M B4 A FID, Hop A 8 47%, B #Y
25%, CT15%, D & 6%, RIKBEVIHT, T34 Kuja-
la PPOMHRE 1 32.7 4, BORATRZEGE . Ju2eh
WA IR, PARKIME ORI 5
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&) 5 FTD JoW E M, T ARG R 200 =,
FTD X REE RS AN o Zhao 55 Y #)iH 74452
Hali MPFL 5 41 223 % FTD fi8 B 7 8 5 W4
SITRYEE S, S5RR, T FTD 2 DR vEs)
30 i # 2 5 . Schlumberger 55 2 UIF 57 45 ety
EIYE T EadWis, B FTD 5 Paal MPFL RJ5I7502
[EFRTEES

MPFL 2R SN H T FTD A& B &
HHAEFE RS BRI as R,
FTD 54l MPFL H#A 5 BRI A= 6 BT i P43 2 8]
FEAE B ERE 2, SR, Zaffagnini 25 ™ BBFSELE
LB, gl MPFL FH 5 MPFL 454 408
RIGITHEA FTD (fga BT8O R, B R
FE FTD 83, WAARGIIRETF /it o 3 2% 5% .
ZRORHBAE TR Liu 45 TN g IF S A A R B, Bl
MPFL 67 1F FTD 085 B A7 8835 1 T 34 .
. WMIKTE, M4l MPFL B 7ELE FTD (85 i
PR TP R AE R, AR E S = O I
REEL AN

3 BBET-REFEHEEERX

TT-TG FE 85 % R AR B 45 iy SR 1R .
TT-TG 258 K T 8o & 1) Iy sy, it i
BEINASRRE KBS o G &N, TT-TG {E=20 mm
S

KT MPFL HALEE TT-TG (A 34 KB i &
HHRIIGIRI PR, A REIGRIICIE T Tihe. il
MPFL EEH# AT, £ TT-TG K5 TT-TG 4 iF %
B B B E T RETE 4 Rt C R E 2 5. TS
A BT T N B4l MPFL 8597 58 Bl E
JBAE IR BIFORE, TT-TG {E3E K ZH 26 5 F1IE 5 41 32
il /BT 2 4, RIKBEVIRE, BERU1F- IKDC
WordRe T 33.1 43, ¥ Kujala PE43 482 T 35.9
55, “F¥ Lysholm P43 4 1 32.6 73, V44 Tegner
TEAMER T 1.7 435 T 0E 5 4L A AR IO 45 3005050531 7
W T 31948, 34.1 45, 29.9 7. 1.8 7. M4
BT BRI B RS, AR AR S DIRETF 5
MR TG E R X, I ARG & AR IR G
WBEELR . [EEEH), 1F Matsushita 28 P i9HRE T,
19 £ TT-TG {34 AR A 15 4] TT-TG {5 1E 3 B8
Jii 4o 5 %, 52 4l MPFL & @5AY7 IR 2 /0 1
AE, RIKBEVII, P2 E Y Kujala A1 Lysholm 43
B EER . Edwards 58 ) WFZIR TT-TGC H¥12

Wik 52 R M B A DT 4232 5.4l MPFL 55 4R Y7 1 AR
Hr R 3, W51 <17 mm, 25 1; 452 4H 17~19
mm, 23 {]; % 3 20=20 mm, 19 fi], Z=/LBET 1
AR, GERFEW], 3 4 Kujala VE2r B8R 2 0,
MARNEERE TR E LS . EFEEE T, LR
WS LA 2] T8 3E . Pesenti 45 ™ 318 T BA.4l MPFL
AR 13.8 2119 25 6 LEE B T G IR
B, TT-TGAHIG KA 7 ], RIRFEVIE, SgEE
WAHBEME, WAARE Kujala 0 LG22
Sto IO, TT-TG {A34 K 584l MPFL & #4552
] - JC 58 25 e . Wagner 25 7 23047 T 50 451 15
Bzl MPFL 5 A7 #5 B B s e Rk, RS BETT
1~24F, TT-TG HI4 K 5IEH B #H ARJ5 Kujala 1145
TR EXES, TT-TG (A5 BH ARG 53T i M ¢
PEo Kita 2 2 038 T 5.4l MPFL R J5 & & PR E AN
FE SRR RRBIMCR, S plEMEZHE
BRI Hr, Z5RFW, TT-TC B F AR LR
pRiES AN

RS, fE IR, IRITHE TT-TG
EHG R P B DL G IR 25 s R Y ARSR
KB, TT-TG {HHE K5 540 MPFL = 4 AR J5 DI RETT
A3 el B AUHDE B AR, Kim 55 ™ (AT H
T gl MPFL 2R MPFL & G264 R 4517 8B AR
XFTT-TG {E¥G KB FH I IRES 7y, 45 R, WA
RIGUIRETF o MMM R o R E 25 HNZ
4% 0 A1 Matsushita 58 ™ [T R TT-TG {HA
SR RBRARIEEE R, BRI, N HATAY SCER
F, TT-TG {HIE KIS 4l MPFL F & A J5 1
Il AT 728

4 KRERIERAEX

FA 2 BCE U B T I Je /Ry
B SRR, FORBREHENRRE . BUEAERE
h120~15°, I EE ERRE, PORREOR B

FA B RAE R A i EE AR KR, ek
FIRIFFE HP 28 B ARG 0 Blanke 45 ™ [RIB4 I T 10
FHEALE MPFL 5 JIRYT 52 1] #5107 28 & Bl R %
EE, RGBTV, FAS20°4100 -3 Tegner T4 4255
1707 43, P Lysholm W38 1 22.1 45 FA<
20°2H YA PP V-394 5 1 2 20 F1 30.5 43 PHZHAR
JE AT ORI 35 0s, (H 2 ) 22 57 05t
TR S, WAL I R U5 JC I 229 . Hao
S DX H T Bl MPFL EE R R v 2 e A AR

1009



H32EH 11
20244F 6 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.11
Jun.2024

A (derotational distal femoral osteotomy, DDFO) &
MPFL 5 #6575 B AL AE FA 38 K 835 09I R 7
R, SERFW, BEVI 3 A, WALARJE A Kujala,
Lysholm . IKDC. Tegner %I fE1F4r 3 i i3 . {H
B, ETHERERIE, BETARUAARGITBE & T3
M MPFL 41, MiH, BEA4IREN FA 5] T B
&, MiHEsZ Hial MPFL 52 B HOR S FA BORHT
HIEREER.
FEREAEMRFSE T, P25 0, FA HER T RE
RemegE 2 2y, 5 TRAL, I, WEITE
FA 1R AR AN S5 35 IO I A5 PR 3 iy 2 e 2 Ay
A BT BRI, Kaiser ¢ P 19 —Ti A W) T 2E i oE
TAE 8 Bt A Bl FA B8R pEfT B4l MPFL &
HMEEE, AR S CRES . WEERET
ML) SRPPM ARG . 255, 5IE R4
b, FA B0 10041 () MPFL 5 8 35 A7 i 2% S 2y e
EHHET7, e A, PRE T IERERDCER;
FA B4 2040 (1) MPFL 7 £ J5 1 35 MGk ) ¥4
WETNRE, M E I O RER I AMI ., AEE A R sl
MPFL ## X F FA # K 10° LN 2 A 2L . Blanke
S5 U4URD Hao 55 " IWFFY 4SS R B R T MPFL 5 & 7E
BT FA SR B E R E G T . B, Tl
MPFL A E#E B WA FA 59 bl PRy R4
FHICHFSRATSREL L, B R i — &

5 INESRE

25 LR, MPFL 8@ W R 1R Y7 f B B Y
FRARK, HAEEEESw BF P RUE Mot
M . gl MPFL SR i . TT-TG A
HERR B B R P R T ARG AR TR, e
£ FTD F1 FA 3% K0 B 0 7 BT SR AF A
SRINT, B TR R B B A SRR, 5
SOk LA [ BH B i) 2 £ B D280 I A7 R 5 5
MH, BREMRAEAE S 58 R EE A — g0, o
AR CDI=1.2 Moh S LR, A PRI 3
B 1.3 12020 A7 BIRIFTOR FA=20°00 g BE B i 46 £ 1
K, AHBWFENGE 300 "7 FEA R B, Ntk
— G —E FE IR EIE, DY MPFL B R 1
TR 2%

S 3 Hk
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