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Medial patellofemoral ligament reconstruction assisted by arthroscopy for treatment of recurrent patellar dislocations
Zhen Dong ,Qiu Bing”
(Department o f Orthopedics ,Guizhou Provincial People’s Hospital ,Guiyang ,Guizhou 550001, China)

Abstract ; Objective To evaluate the method and clinical effects of medial patellofemoral ligament(MPFL) reconstruction assis-
ted by arthroscopy for the treatment of recurrent patellar dislocations. Methods From July 2008 to September 2010, 13 patients
with recurrent patellar dislocation were included and took MPFL reconstruction by arthroscopic-assisted autogenous semitendinosus
tendon graft. The knee joint function was evaluated by the Lysholm scores before operation and in postoperative 1 year. Results  All
patients were followed up for 1. 1—3. 2 years(average 1. 7 years) without redislocation of the patella or restricted joint activity. The

Lysholm scores were 73. 524, 7 before operation and 94. 74=4. 5 in postoperative 1 year,showing statistical difference between be-

fore and after operation(P<C0. 01). Conclusion MPFL reconstruction assisted by arthroscopy is an effective method to treat recur-

rent patellar dislocations with the advantages of simple operating, minimally invasion and good patella stability.

Key words: patellar dislocation;arthroscopes;medial patellofemoral ligament
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