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Repair versus reconstruction of medial patellofemoral ligament for primary patellar dislocation in adolescents // LIU Chen—
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Abstract: [Objective] To compare clinical outcomes of repair verus reconstruction of medial patellofemoral ligament (MPFL) for pri-
mary traumatic patellar dislocation in adolescents. [Methods| From June 2019 to June 2022, a total of 26 patients (26 knees) were surgical-
ly treated for primary traumatic patellar dislocation. According to doctor—patient communication, 12 adolescents were treated by MPFL re-
pair with suture anchors, while other 14 patients were treated by double—bundle reconstruction of MPFL with adductor magnus tendon. The
clinical and imaging data of the two groups were compared. [Results] All patients were successfully operated without nerve or vascular inju-
ries. The repair group consumed significantly shorter operation time than the reconstruction group [(54.9+7.8) min vs (84.2+8.9) min, P<
0.001]. The patients were followed up for an average of (31.0+11.6) months. Compared with those preoperatively, the VAS score was signifi-
cantly decreased (P<0.05), whereas the Kujala score and knee ROM significantly increased at the last follow—up (P<0.05), however, which
proved not significantly different at any points accordingly between the two groups (P>0.05). In terms of imaging, compared with those pre-
operatively, the patellar inclination angle, patellar displacement and tibial tuberosity—trochlear groove (TT-TG) significantly decreased in
the two groups at the last follow—up (P<0.05), and there were no statistically significant differences in the above imaging indicators between
the two groups at any corresponding time points (P>0.05). [Conclusion] MPFL repair or reconstruction in the treatment of adolescents pri-
mary traumatic patellar dislocation has similar short—term clinical efficacy.

Key words: adolescents, traumatic patellar dislocation, medial patellofemoral ligament, repair, reconstruction

WP Wi, FR A B i i, 5B A femoral ligament, MPFL) Wi%d, g Biaint, #am
P (kM) BEBREESIRE, MEEE . 75 N 5G9 1T 5 BBE B S MR R A Fi o B 2 O T B A
ARRIRAN 30110 5 Y, s shinitin i, 2L Ir e
BN 5P A ST I %) B LB o El TS ] H AR BB AN ARSI E B BRI 1 1R R
MU, 98% ) FHEUN MR B (medial patello TRSFIRST, XA I E PR BTN FARIBYT . K

DOI:10.20184/j.cnki.Issn1005-8478.110010
AEETE LA ARG I H (455 :20377719D) ;2022 4 B 048 BB 50 3 (45 :20221881)
FEB BN R R BRI, B985 10 /N LEFRE, (548 1059945907@qq.com
*EEVEE K EL, (BT 2fjwjey2010@163.com
645



E3BEHTH
202544 A

T LSRR S
Orthopedic Journal of China

Vol.33,No.7
Apr.2025

M, PRSFIRTT G e P 3R B B ST AR 5 AR
B G LI R RE AL s ARBIESR I 7 A 4F
IR IG5 R B A, MPFL BB 2 45 A i e
PEFARBIGARIGITRCR, e Fizsise)s, AR
EPEIE = 8

1 IsARER

11—kt

[P 5B 2019 4F- 6 H—2022 4% 6 H/NLEEL
Wik iy 26 1 (26 ) WIR AN PEfE - B A7 B3 Al
PRERE . BEAERR 10~16 %, ¥ w0 vcise s i 47 H.
KRIEATIEIRYT,  TRC B a2 v 0 B 30 - A 34 R P
&, BEEEIER, MPFL WS, fa A faE ™ m e
FEVESr (PISS) =4 43 1, HEBRA BB AR T ARIBIT
s BRMHRENAL . U A . SRR
BB TR E MR R R EA N EEE . &
HRI 1134 Ry iz Bl B i B T A2 — e PR BB
AARHEhERE ., MR G B s Rk g o i
M, 12 BRHEETEE MPFL, 534 14 4% Rk
LB SR A MPFL. PIZH— BBkl W3 1, P4l
5. PERLL ], BMI AE Rkt 2 R oGt
THEE X (P>0.05) . AW E B BEARHEZE bt 2w it

dalecvear

(HEHESCS . B 45 2021-01 5), Frf B AT
BB FARANE R A
1.2 FATE

BEH . WABE NN MPFL B3040, T Bk
BN, FEALFITA 18 3.0 mm PEEK %]
(bt R B2 3 B 7 A A BN W) i e
My, #ieRinELBE MPFL, BEREFATES
LA

A ARATAGR A I S Mt M A3
(B 1a, 1b) o BTN EPIT R DI O, BaERIk
WU, FE R RE A FEAL BT TI U0, K R WLBE LB
e, BEZRGRSUNUREE, T RANZ R S ST RO
1S B AR SR, 2R LRSS ) 2 i
N (FE 1e) o BB NZE T L 1/3 FIr s B0 B AR
Sl E A, R AL IR, 2 M0 3.0 mm
PEEK B%T (b K S 10 By 7 2l FR A\ 4
SR BB b 1/3 R0 s R P R RS L
B RO 300, #fiTA MPFL 3% ) A3 5 fe 28 &
E

PR G — R 5 ARG RESCAAY, 2
2 d BB 8, RIS 30 d HRBRsH, oG
WIS, RJE 42 d BEEMERL, AR5 2 DHIEHR
k.

Bl BEBME, 122, la, 1b: ARHTHIS. MRIAI CT 7R MPFL B MUMIEL, fRE-RBIAL, SCTRUML; Le: ARPUHEEMR
WU, Ghial—43 =, BOREE MPFL; 1d: RIRBEVAIOIME CT /nfis 5 BCE 1 X i R i
Figure 1. A 12—year—old boy. 1a, 1b: Preoperative axial MRI and CT showed MPFL patellar rupture, patellar subluxation, and joint hema-

toma; lc: The proximal free adductor magnus tendon was divided two bundles for double bundle reconstuction of MPFL; 1d: Axial knee

CT at the latest follow—up showed good alignment of patella and trochlea.
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Table 1. Comparison of clinical and image date between the two

groups
. BiRA A P
(n=12) (n=14)
AR (B, & +9) 13.5+1.3 13.4+1.5 0.859
PR (1, Bi) 5/7 6/8 0.999
M5 (1, 22047) 6/6 8/6 0.999
BMI (kg/m’, X +s) 22.6+4.0 23.4+4.6 0.634
FARE] (min, % +5) 54.9+7.8 84.248.9 <0.001
PIO KB (em, & +s) 9.0+1.0 8.7+1.2 0.759
VAS P43 (43, % +s)
ENif] 7.7+1.1 7.441.2 0.594
ER/ii) 0.2+0.4 0.240.4 0.770
PE <0.001 <0.001
Kujala 7743 (4%, % +s)
ENi] 77.1£4.7 75.924.0 0.479
RIKBEDS 92.7+5.6 91.9+6.3 0.758
Ji <0.001 <0.001
J# ROM (°, % %s)
ENi] 51.8+5.2 47.7+5.5 0.068
RIKBEDS 124.4+8.9 123.6+7.8 0.815
Pl <0.001 <0.001
SI (%, % +s) 94.2+4.6 90.4+6.9 0.119
PT (°, X +s)
ENi] 20.2+3.4 19.9+4.3 0.844
AR 8.5¢1.3 7.9+1.3 0.271
J <0.001 <0.001
PS (mm, x +s)
AHT 7.5¢1.8 7.0£2.9 0.605
R 1.120.9 1.2+0.6 0.658
P <0.001 <0.001
TT-TG (mm, % +s)
A 22.6+4.0 22.6+4.3 0.994
R 14.5+1.2 14.1+1.3 0.470
P <0.001 <0.001
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