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Arthroscopic treatment of acute patellar dislocation ZHANG Qiang-hua, WANG Dan ,XU Xu-chun,ZHONG Jian-ming,
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ABSTRACT Objective:To investigate therapeutic effects of arthroscopic treatment for acute patellar dislocation. Methods
From May 2002 to March 2009, 36 patients with acute patellar dislocation were treated with arthroscopy , including taking out of
the free cartilage chips,relaxing lateral retinaculum and tight suturing medial retinaculum. Among the patients, 6 patients were
males and 30 patients were females, ranging in age from 12 to 30 years(averaged,20.5 years ). Fifteen patients had the disloca-
tions on the left an 21 patients had the dislocations on the right. The development of condyles of femur and Q trianglel were
detected by preoperative radiology. The Lysholm criteria system was used to evaluate the clinical effects. Results: All the pa-
tients were followed up,and the duration ranged from 13 to 60 months (averaged,42 months). All the patients had no compli-
cations such as infection,and the knee range of motion recovered to normal without pain. The Lysholm score improved from
preoperative(28.9+2.5) to postoperative (95.1+8.4). All the patients had no redislocation. Conclusion: Acute dislocation of the

patella is an potential devastating injury. The arthroscopic treatment for acute patellar dislocation has advantages such as less

trauma, faster recovery and more reliable.
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1a. MRI showed

Fig.1 Female, 19-year-old,acute patellar dislocation
contusion of condylus lateralis femoris 1b. CT image after reposition
showed semiluxation and vulsion fracture of medial border 1c. Free bone
flap was taking out during operation 1d. Deltoid ligament was percuta-

neous sutured le. Appearance of deltoid ligament after suture 1f. Post-

g operative CT showed patellofemoral joint was in the position

F 1 JAFTAIEHY Lysholm IEFRIFES (5F, x4s)

Tab.1 Comparison of preoperative and postoperative Lysholm scores (score,x+s)

HiJ 1] AEPAT REFTEEY AXLIN XWAR AP ALk  FTIEBAICHEME TR Jo R E gy
RITHT 2.0£0.2 2.5+0.2 1.2£0.2  10.3£1.0  4.920.5 1.2+0.2 5.6+0.3 1.2+0.1 28.9+2.5
WITE  4.6+0.3 4.8+0.2 14.3+0.7 24.6+0.5 24.3+0.7  8.9+0.9 9.2+0.7 4.4+0.5 95.1+8.4
ol 4.82 4.07 11.5 8.9 13.3 20.5 13.2 152 37.1
P{E 0.003 0.007 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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