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Comparison of two suture—anchor techniques for repair of medial patellofemoral ligament in acute patellar dislocation //
HU Wen—jin, LU Jun, WANG Ai—guo. Department of Orthopaedics, Affiliated Hospital, Tianjin Academy of Traditional Chinese Medicine,
Tianjin 300120, China

Abstract: [Objective] To compare the clinical efficacy of folded repair (FR) and direct repair (DR) of the medial patellofemoral liga-

ments (MPFL) with suture anchors for acute patellar dislocation with patellar side injury. [Methods] A retrospective study was conducted
on 34 patients who received MPFL repair with suture anchors for acute patellar dislocation from October 2015 to May 202. According to the
doctor—patient discussion, 18 patients underwent FR, while the remaining 16 patients underwent DR. The documents regarding to perioper-
ative period, follow—up and imaging were compared between the two groups. [Results] All the patients in both groups got operation per-
formed successfully with no statistically significant differences in terms of operation time, incision length, intraoperative blood loss, postop-
erative walking time and hospital stay between the two groups (P>0.05). All of them were followed up for an average of (4.3+1.1) years, and
there was no significant difference in time to resume full weight—bearing activity between the two groups (P>0.05). The VAS score for anteri-
or knee pain, IKDC and Kujala scores, as well as knee flexion— extension range of motion (ROM) were significantly improved in both groups
at the last follow—up compared with those preoperatively (P<0.05), whereas which were not of statistically significant differences between
the two groups at any time points accordingly (P>0.05). During follow—up, no re—dislocation occurred in anyone of the FR group, whereas 2
patients (2/16) of re—dislocation happened in the DR group. Radiographically, the patellar tilt (PT) and patellar shift (PS) were significantly
reduced in both groups at the last follow—up compared with pre—operation (P<0.05), however, there were no statistically significant differ-
ences in the abovementioned imaging measurements between the two groups in any matching time points (P>0.05). [Conclusion| The clini-
cal outcomes of the two kinds of suture—anchor repair is satisfactory and comparable for acute patellar dislocation due to patellar side inju-
ry. However, the folded repair might take a advantage of preventing patellar re=dislocation over the direct repair.
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® 1. MABRER—RABILER

Table 1. Comparison of preoperative general data between the

two groups

Bz Ll (n=18) B4 (n=16) P1H
SEWE (), xxs) 18.223.9 19.6x4.2 0.224
) (B, B1ix) 5/13 412 0.623
BMI (kg/m’, X +s) 24.9+2.4 25.4x1.7 0.466
PG ETFAREHA] (d, 7 +s) 9.9+4.3 10.9+3.7 0.488
M (B, Zer4) 6/12 5/11 0.762
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(visual analogue scale, VAS) . [EPRIZEICT SCHkZE 1 25
(International Knee Documentation Committee, IKDC) .
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Table 2. Comparison of the two groups in term of perioperative

documents
Lemid HiEd
fih7 ” P
(n=18) (n=16)
FARMFE] (min, X *s) 55.6+£5.0 52.846.4  0.133

PO MK (em, & +s) 52+1.0 47+1.1  0.247
AL (ml, x +5)
ARJG 5 d 59 VAS W41 (48, T+s)  5.320.2 52404  0.437

10.7+1.5 8.9+34  0.125

THIATHERTE] (d, % +5) 2.6+0.1 21202 0.579
YIdn g (), H/2./H) 18/0/0 16/0/0 ns
{EBERTE] (d, % +5) 7.1x1.1 6.8£1.2  0.359
2.2 BETi%E
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/B (P<0.05), Lysholm #¥43. Kujala 1743, IKDC ¥
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A FRFR bR 22 S TE G T4 L (P>0.05) . Fifi
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Table 3. Comparison of follow—up data between the two groups

(X £s)
sk il HAEA P
(n=18) (n=16)

SEA TG E ] (d) 37.2+1.2 37.8+0.9 0.236
TR VAS ¥4 (43)
ARHT 7.7+0.7 75207  0.333
ERIii] 2.4+0.5 2.4+0.5 0.669
PAii <0.001 <0.001
IKDC P43 (41)
P Nif] 42.9+3.2 423£37  0.668
E /] 92.7+1.6 91.3+29  0.154
P1H <0.001 <0.001
Kujala ¥:43 (43)
P Nif] 43.63.6 432426  0.790
ER/i] 92.4+1.1 91.3x2.9  0.154
PME <0.001 <0.001
[ ROM (°)
pNi] 82.8+7.1 85.3+63  0.493
R 118.449.1 118.86.5 0.873
P <0.001 <0.001

2.3 ARV

PIULERE ARV 25 SR 36 4, S5ARAMIEL, K
RGN, PI4L B PT. PS X 1 #F i > (P<
0.05), UWLIE 1. FHRZEFE]EL, PRALE] LR TahR )
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Table 4. Comparison of imaging data between the two groups

(X +s)
Bz 2l (n=18) EEdL (n=16) Pa
PT (%)
PNl 10.540.4 10.540.2 0.740
ER/ i) 1.7+0.6 1.720.5 0.819
P{E <0.001 <0.001
PS (mm)
AT 23.6+1.7 23.4+0.8 0.383
R/ ] 9.1+0.6 9.7+0.7 0.152
P{E <0.001 <0.001
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M1 BELrE, 23 %, BB RSB AL, FTNNSCRAT SRS BAR5E R . 1a: ARHT MRI 7S B e e
b I BEWR R, BB TR B 2075 1h: ARHT X 27 I B B B URL AR FIAR NS 5 1o: AR SRTTHE T ST AR Sk bmic i 2
Fls 1d: RAPEANLMET; le: AJFEA MRIZR MPFL JEAS KK 16 RAFs 16 AJR X 2R DN i Rt A e s R
B &8
Figure 1. A 23—year—old female was diagnosed with APDdue to patellar side injury, FR was performed under lumbar anesthesia. 1a: Pre-
operative MRI showed III degree tear of medial patellofemoral ligament at its patellar insertion with bony contusion of medial patella; 1b:
Preoperative radiographs showed the patellar tilt (PT) and patellar shift (PS); 1lc: Intraoperative tear range marked by the syringe needle
under arthroscopy; 1d: Suture anchors were placed intraoperatively; le: MRI after surgery showed that the MPFL was in good shape and

tension, healed well; 1f: Postoperative radiographs showed remarkable improvements in PT and PS.

2a

2. BRI RAETIE R MPFL R A, 2a: ZEMRABER; 2b: HIRAB AR,
Figure 2. Schematic diagram of two types of MPFL repair with suture anchor. 2a: Folded repair of the MPFL; 2b: Direct repair

of the MPFL.
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