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WE. [BH] Wit (medial patellofemoral ligament, MPFL) 1Pl #% 12 547 (medial patellotibial ligament,
MPTL) BEA T HAYT B R VB B RYT20. [H3E] 2018 4E 5 A —2021 4F 9 J 27 {47 MPFL il MPTL & AT E &
PEBEA AT o SR T B8 R 1k s 00 AR B U 7 4 MPFL Al MPTL. PEA IR R BSR4 R . (SR ] 27 Bl A 2 s+
AR, TMAEMEBI; . T BE KM AETE RS I AR . FEARET . RIS 3 4 HFCRIKBEDT RS A HERS . VAS P43 [(6.3+1.1),
(1.6%0.5), (0.5+0.5), P<0.001] &8/, Kujala [(51.9£3.0), (84.0£1.2), (93.2%1.1), P<0.001], Lysholm ¥4} [(52.1£3.9), (83.1%2.6),
(88.0£2.9), P<0.001], JEHJE ROM [(111.9+3.1)°, (122.6+1.7)°, (127.8+1.6)°, P<0.001] ¥4 . EH AN . 4407, B IR [(21.4+
1.8)°, (8.120.8)°, (7.3+0.6)°, P<0.001]. &M% [BHIE/BATE, (13/14), (2/25), (2/25), P<0.001] ¥ 8 k3, TT-TG &2k (P>
0.05). [#5it] MPFL 5 MPTL k& H A REA RURTT AR MERR AL, BEEROCTTIIRE, AR, &L 2f Riay T Jr
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Patellofemoral ligament and patellotibial ligament combined reconstruction for recurrent patellar dislocation// NING Bo,
SONG Yan-lei, SUI Shu—xiang, GONG Xiao—nan. People’s Hospital of Dongying City, Dongying 257091, Shandong, China
Abstract: [Objective] To evaluate the clinical efficacy of combined reconstruction of medial patellotibial ligament (MPFL) and medial

patellotibial ligament (MPTL) in the treatment of recurrent patellar dislocation. [Methods] A total of 27 patients underwent MPFL and
MPTL combined reconstruction using autogenous semitendinous tendon with tibial insertion preserved for recurrent patellar dislocation
from May 2018 to September 27, 2021. Clinical and imaging results were evaluated. [Results] All 27 patients had operation performed suc-
cessfully without serious complications such as blood vessel, nerve injury and lower limb venous thrombosis. As time elapsed preoperative-
ly, 3 months postoperatively and the latest follow—up, the VAS score [(6.3£1.1), (1.6+0.5), (0.5+0.5), P<0.001] significantly reduced, Kujala
score [(51.9+3.0), (84.0+1.2), (93.2+1.1), P<0.001], Lysholm score[(52.1£3.9), (83.1+2.6), (88.0+2.9), P<0.001], knee extension—{flexion
ROM [(111.9+3.1)°, (122.6+1.7)°, (127.8+1.6)°, P<0.001] significantly increased. As for image, the patellar tilt angle [(21.4+1.8)°, (8.1%
0.8)°, (7.3+0.6)°, P<0.001], lateral patellar displacement [positive/negative, (13/14), (2/25), (2/25), P<0.001] were significantly improved
over time, whereas the TT-TG remained unchanged significantly (P>0.05). [Conclusion] MPFL and MPTL combined reconstructions do ef-
fectively treat recurrent patellar dislocation, improve knee joint function, reduce pain, and are safe and effective treatment technique.
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Table 1. Clinical and imaging data of the 27 patients

Bzt AR AJG 34 H KRBV P{H
VAS P43 (47, @ +s) 6.3+1.1 1.6+0.5 0.5£0.5 <0.001
Kujala TF43 (47, X +s) 51.9+3.0 84.0+1.2 93.2+1.1 <0.001
Lysholm ¥F43 (4%, % +s) 52.1%£3.9 83.1+2.6 88.0+2.9 <0.001
JEME ROM (°, % +s5) 111.9+3.1 122.6+1.7 127.8+1.6 <0.001
PT (°, & ) 21.4+1.8 8.120.8 7.3+0.6 <0.001
PS (1, BHE/H11E) 13/14 2/25 2/25 <0.001
TT-TG (mm, X +s) 16.920.9 16.9+0.9 16.9+0.9 ns

K 1. EBEFEE, 234, la: RATCT BN BRSNS, B AMIA R 29.3°; 1h: 2 MOHFZe a4 o3 AR LI e %
BN FEMN L le: FEPBIUES I ACEE, BFHEBE S0 M ERSMIEEY; 1d: RIGEA MR BRBEEN; le: K
UK Bt 2 T ST A R

Figure 1. A 23-year—old male. la: Preoperative CT axial view showed lateral patellar displacement, with a lateral tilt of 29.3°; 1b: Two

suture anchors were used to secure the tendon graft on the inferior and superior medial borders of the patella; 1c: The tendon graft was in-

troduced into the femoral bone tunnel, and fixed with a interference screws over a guide pin; 1d: Postoperative MRI shows the patella in

place; le: Appearance of good knee flexion of the left knee at the latest follow—up.
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