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Current therapy progress on the recurrent patellar dislocation CAO Wan-quan,YANG Zi-quan ,WANG Gang, MEN Y a-
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ABSTRACT Patients who suffer from the recurrent patellar dislocation mainly show the recurrent dislocation of patellar,
giving way , most patients have the history of trauma or dysplasia of keen joint. Traditional therapies of recurrent patellar dislo-
cation include medical retinaculum placation, lateral retinaculum release, tibial tubercle osteotomy,femoral trochleoplasty etc.
In recent years, with the development of anatomical and biomechanical researches on medial patellofemoral ligament (MPFL) ,
more and more experts focus on the role of MPFL played in preventing the patellar dislocation. The treatment of recovering and
correcting patellar tracking through MPFL reconstruction has been increasing gradually. However, till now, there was no thera-
py which could heal the recurrent patellar dislocation completely. The specific therapies of recurrent patellar dislocation are

combination therapies, decided according to the anatomical and biomechanical conditions of patients, for recovering the stabil-

ity of patients’ patellar, the lower limb alignment and the function of keen-joint.

KEYWORDS Recurrence; Patellar dislocation;  Therapy;

Review

Zhongguo Gu Shang/China J Orthop Trauma,2017,30(3):282-286 www.zggszz.com

SRR B A BRI A RS A
CTTHCHE 45 38 2 i T — a2 R A D P £
JE R AR FHA RS A REER, (HER LT
BIA MRS SR, 5 T RgEE &
AR BB AR LRI, A Rk
S, UM A 20k 173, BB AL A A A A A
S5 U RAFIE 15~17 120 i O i MGG R
DA s (1) B SMIU SRR 2845 5 (2) B B P Sy
Hth s (3) BT AMIR AT AN B 5 (4) BE 38 4 [M1°p- 2
(5) BB M BE 5 (6) Ji B AT AT £ 1 R ul B B A
(7) ESNBHIIE 5 (8) (Mt 5F , Crebs SEPHIEA
H MRT 5 X 2% Fe 0 Wi A2 Ve i i o2 £ 45 1
NIRRT, K R kR B A R 408
R, B 2R AR P 3H

BIRAEE B E-mail : yzqonline@126.Com
Corresponding author; YANG Zi-quan  E-mail ; yzqonline@126.com

1 SXMEBRAMAMIGERED

FEEH RPN O A 12 M I B L AT
s InEE O I s/, a0 b AR AT A
BRI IR, 226 BT AT 2 Fp e B,
“HTHORR” AIBRTC 148, BB BE A O i ik S e
R BEA 1 IR YRR A R R
AT TFIREN, BERMEEMBRENLES LS
WA —EER, MRS P iE TS
IEH NIMFEE R2ZES S RUEES T, Q M
K IEFMEB MR 8°~10°, &tk 10°~20°, 2 K T it
0 B DA i PR A P g
2 ERXMEBRMANEGFERES

Wl E AL AR 240715 Insall-Salvati $5§
B, BRI R AR A B I 4 (TT-
TG) HEEMBIES:, BEE X MPFL HORHR AR
7%, MRI ZE 12 Wi B A7 P B2 Wi B0 AT T
FENEE MRFL #0300 & B s B e i A )



4G 2017 46 3 A28 30 455 3 ) China J Orthop Trauma, Mar.2017, Vol.30, No.3 <283

A SR A0 AT B W RS S A X AR
Kidr, BB KRR St B I A i S A ks
2, I e B A MR TR T T %2,
3 EXRMERBHRAMNIETT

Bl AL AT R RS IRIT S FARWRIT A
B Ak B WA B A B, AT LA A S BB
AETEE LR B S U A i B R (EX T
BRI E AL =, A A R A ) S
PRSFIBIT ASRE IS B G AR TR, 75 22 A T3,

B B T ARG T EJF R 100 &4, EA#
i 100 FPFARITEIRITHEE AL BB AL R
M IRIT Lk sz 5 — A —FRYT T EE
MRENS 383 BT FATT i, IR W
PER R S NES I8 S 120 T R REFEAR DG &
B AL TR H A2 B RRE B AR A2 e 1
TEH B KB i WAL 2 o KELAT LAG3 R SMIFA AR
AR A 2 v o R s v EHE e R
BRI A S s OB Uk ILEE A 5T H
A, i EHEFAR RS KR 7% , B STt 378 Y
FHEF AR BE A 3 v FHE TR BE A% U 2 0 I
PRER,
3.1 AMUSZRRERAMEA

G T BRI ARR B, 7EC B R ATAMISZ
SRR UN (7 N = 1| ST VA 3 & B N R S S R e el |
HERITF IS AMI AR 73 SMIZEGEPIR 414, M
Bl LA 2 T ZUIBRAMUSZ R, PR e sk
WU s MU SZ 45 B 20~25 mm, Fifi 5 6]
A6 R IF 28 B AR A, B /0% FH B 4l 4 Mt
WAEARIGYT B A P B AL, Bl A ) ] A AN T A4
VAL IMIN SRR I RO T R RS, AR
FHICATR T BB M S 3 Il ARG A AR 3R
ST R MR B AL, 28 D AENOR OG5 58 T AMI =2
e BEAMARSS & MPFL AT & K e B A7
16 Bl , RJ5 #4 Q £ Insall 5% Lysholm P43 5545
E NIRRT &
3.2 SRR B4R

AT N WM SR B AR, EoeE ey
B A B A O, DA B P2 A R M3
DL PR S AT 1) e P 2 ( ML 15 B0 ) A A
i, s LKA L, D E T %K
LAEN T, A PU T |, B A TR % 0 i
JE 3 5543, FEVUATE B — 2 1 em BIZL
1710, 2001 0 357 NN SZ 4T DX i A T 5¢
EOE AL ARTIE T, Azl a it 4k
TR 45°, 1 SMC M shfighik B 4 RaELAR R
B TS, S B N SRR B4R, tRA AR R

TE B T NI SR B4R IRYT 28 EF- 2k
Vi 4.8 RS RN N ARG HEL ] O FE K, Bt
PRI 0 PR BB RO R W N, BA )T B
M e B AR AR BAF GRS IR A — 2T
AN RERC A I AR W IR S O

P55 50 S5 G 1 DT B R AMUAA A | P
g5 . BRI SRR =BT R DT R8T 71 4
(77 ) B R e E AT B 1 Pl E ARG 2 S H
a2 g IV N e 1 i e 2 g R v = NN =
K, H Q ffi )} TT-TG {E 558 A AT B 203 . Nam
SRR [FIAE LA, , DA /NI T P ) 5 4 AR B
B RBE T BYSMURA i AR RE B B 1 T ARROR,
It HAAEG T FARA AR E K%
3.3 MPFL &H#&#A

MR, MPFL i 3ok B8 37 21 2 F A T S AL,
MPFL SR 88 m AN e Z R80T, Ko
H 2 R B A, TP A7 AE MPFL #2404 gy
TERIET it i1 30°RF F Tk = A AR i P REAY
T W BRI N R A L N v 2 6
RS N B R R4 3 245, MPFL i T
552 2, A BCE N E R ESOILZS g 1 em, 1k
FE P I BN LIRS, Tanaka"'fig 51 152
33 g & B, MPFL 74 5 J& R 7 5 -8 A o =k AL
JiE BB E Ay UATAE ke, XA B MPFL 54
Wyt 1 8 67 A O BB AL B A Smirk 45175 1+ i
) 25 AR, FE MPFL A AEY) A Fc 2 S5 T
BRI 88 B I B A S 5 R R R, Tischer
S SIS o g 57— A 22 R AR TR Ok T i v R X
MPFL f52 00 , 45 55 Smirk 28RS AL, 4
FE) 18 7 T L E BFH o A BRI S mm XIS, B
JEXT MPFL B (2 e Ho (KB kAR <3% ) ,
R v o7 B B A U, JRE 1 A A R R 7 S T o

Howells ZE5R I NVE I B AE ) | i 1 51
BEAN EMA BRI RA Ik S, X 201 #1152 & MR
B A BB (193 B 3RASFBEVE , 34 16 4~ H ) J2Jit
MPFL E#HF AR, K5 Kujala PE5 Tegner PP AR IR
ARAFTEA S, AR R R i ) &2 &
WAL, MPFL H i3 2— AR F AR Sillanpia 252
I H A T ISOVUEAE S B AR (18 1) 4 MPFL
5 K Roux—Goldthwait FA (29 &), & MPFL &
ARAMEAE S K 7w A S e, i LA e
TR KGRI E NN Lim ZE2%F 23 il
ZRMG I K R A R PR kAT T8
Brieal e EHEFEAR S MPFL EHAR ), L P4
BE ARG IKDC  Lysholm 5 Tegner ¥F-4 4 A B i &
e (HPRALR) 22 2 IR 8A et X R E )



+284 - A 2017 4E 3 H2E 304545 3 #H China J Orthop Trauma, Mar.2017, Vol.30,No.3

BB AR W EHET AR TP RETE 25k, HAR
BF M EH MPFL AEHURHERCR . Hinckel 452
SR FH B W0 Sk JIL R e 5 e 4 kg % A7 49 B 4 MPFL,
INNZTT o — M2 EOR, 3 HAE WA E W
R R IR RRCR . o) 1] A5 e | 452
K HH FL A NE 28 LRGBS 4 B 8 MPFLIRYT 2 R MR B
JBASE , A LR A% F a1 AR M, B IO )
HE .

3.4 Elmslie-Trillat A&

IR ] Elmslie-Trillat R, §IEIE B 45N
Fedten | REOE LA A A S i, 3 B I iR JROG TS s
T, FAREMG /N WG T4 T RABCR WG R, RHE IR
BRI ™ E T P AR TR 221, Koskinen
ZESI5E & L Elmslie—Trillat AR X} T 2% fif £ 4 R Al
VIR DR IR SR . % e it ) el B AN i 2
Dannawi 520X 32 3] 52 e Pk # AL SE it 1 ol B
Elmslie-Trillat A , Fo e 29 B K45 ki 15 , ¥ 34 Fifi 15
45 4 H, Ak B Elmslie-Trillat A% TARSFIGIT7
JIGH 52 e B ST AN ) AR T e
3.5 K Fulkerson JRE 45 N EAR

Q FA>20°, 38 1 A 2T AR A M DA S 2
G NEEY € TITR 7ol W S 0 BN = E AR RN AL A e =t/ D WA
Q F1, 1D B O Sk LA B %o BB M g A2 s g X
S AR PTIAT T BN OB N SRR R AR Ah
) S A5 AR AR, PRI IR B 25 AMU Al — K 2
3 em BIPMTTARDIO, 738 K T W g S B4 1 S
) 3 em AR E U | DR E 2575 AN 2% 1) 21 7 M i
RDE A BB ARS8 1.5 em, 2R
HH 3 BE Qe[ . 25 R W 35 6l A v 7
BB IR K, BT FMIE53 BT s
Crebs SE P AR H MR S X 40K 48 T & h
B EREA RGO EHE S ERE (11 1)
512 (37 1), [T Fulkerson #E 8BS MPFL B
HOR WA A R RS B SR R TR,
HLH RIFEA 5 A B e JBEOG s — 5k TR AT I
F225 ,IAA Fulkerson 72 e KRR BE R O 5 1 G
B — A RO KA Ve AL
SRE AR AT T B, i Fulkerson #0H K
JRB LN R RINHE S IR B4, A R R
JBOCTT 7, AR T U R , el s
3.6 M E Roux-Goldthwait FA

PRI TOI T, AMIUE AR e 451 1k
SRV RIS S AMZE R R, 22 N IS T
eRo A B NG 48 B 5K g, s
Ao Marsh 2825 5%} 20 1 (30 B ) 1547 [0 o5t 4
5T, FRIBETT 6.2 4F, 19 (29 1) *r e &, Hok

DU Sk ATUATL Ay el B R 1R =X Bl o ACR A, 1
FH T OB 1 2 B B B 1 S (R P i JBe Ao
B PUMBIR T HEES R 0 e B s H A= 1) 7
SEBONE , BON B 18 sh R AR R 5, L
3.7 JBRAMINLE SRR

Q FABEA, IR Sk LU 4 et (s 5 1) A1 B 22
FIRRARK RS PTEE AN B B AL L 5 1)
T AMUERS sk SR ) IeaE
JREPIMIL ) 15 a9, TS MITRA e B PR A 45
ARIFEEHiETT, Kreuz S50 25 1] (28 ) &2 & Mg H
AL 3 40 SEYBEDT 6.3 4F I\ B ali B SN
AHIL(VMO) AR SE AR5 &5 AL AR, I AR REF- Ay
JREPRAMAIRES ML TG 21 , O — AL B
3.8 #EE VIR ILBIE A

82 R NER B A T RO AR . Sk
TR BT AT AR IO, v R IR
B, BBV T RS T s A h )y
] T B BB 3, e w22, 5 Sr BV IE . AR
Ja BE P ETIRE TR, (AR, B E VIBR &R
7 2R R A P 2 B
3.9 BEEERIEAR

X 4k BN RS R kv B
AT DA I IR B E U e AR R SR I ST AR e
Pk BB 2R EA R A] LSS s, migs s i
P2 Ak R e W 4 R B AR, Utting 4512
KU AMN G S — 0 1, B SN oM S P
A B RGBS e e s, e
J1 R B R AR Y SE Y B RE R Sl
W27 T 54 (59 ) &2 & VERR B AL, 3145
Vi 40 B (42 &) , F-HIRETT 24 1~ H ,92.6% 1 B £
W_E X ARSI 2, Crebs £7PHE AR F MRI 5 X
RN R MR AL BB S IR AN B
KIE KB AR N A AR, BT
HERPEAR GBIy B E A IR e 1B AT AR A 8
%, HIERIEIRMIEIRY ) Thaunat Z8520R LR EE
FEH 2 B 3.5 mm 25 0T T4 4EAMI 1 07 =X,
17 (19 ) BB AR R EYBETT 34 ~H KRG
Kujala, KOOS HI IKDC P4 A BT i 03
3.10 M EHAR

AESR G T B AR AW K, TR
BB AL A I RO REE, LiRTF
ARITAIEABEMIA G BE LIRS, AT LR U
JRESETT B, B BB T LA E R, RSB
WA SR UL IR AE B A MPFL SR | REHUS
T B R



A4S 2017 4E 3 A2 30 555 3 #H China J Orthop Trauma, Mar.2017, Vol.30,No.3

+285-

4 REKRRE
SRR B —22 oWy, W SOET ARG

I7, DA A A A M o7 o f I A3 3 it — 25 1

BB MR OGRS . R EE T RN 5 46 e

SMUAA RS B AEA B TARTT 30, I MPFL 2 i

1BYT B RN B WAL LB AT Tk . Rtk

B o) 8 MPFL BB A RTS8, LA

B B RT3, H 2 HIF RAE AN i Z AR, Shah

SEDUHESE 629 I EE HE MPFL 3 b I A Y & 2 %

N 26.1% , GG fEE H T B MPFL JBivk ST

32 R KRS, FE R SR E X MPFL ff# iz

SRR | BRI K ) IR SR A IR HAL

TIZEM R S A G, FREZESESGE 1| f) &g

MPFL A5 BHE R & TEANGE R E £ MPFL i 8

A B RRE DT T LR EOR KR, HAET

B A S O TR 0 TR B SRR IBUIR B 2577

Fedtims SAMURAR , FEORE s A2 ko

HRRERAPEARGHRE EITHIRE, Goyal * il

32 R EE 5 4l 5 5 o) R 2 P UNn ik 4 5 7 % [

JE MPFL, 45 R R KA WAL R S 854, 0

IR ARG A 52 AR PR B AL Y 0 I A

KPR Z 2R, B o — R — R AR

WY I A VERR A AL, PR RS H RTE A RS

SR RHT CT K MRI N A5+ E 2 5d it 1

A TR RIS 1 S, e Rl R AR R &

T, ARSI R 0073, TCi i oR 2 7RG

JeE 1 2 90° iyt B vh ERAN I & AR IR AL B B, TR

RITHY H AR 58 R W OGS, ek

AN ETRUENE . TR SIS AT R Ty

ak. ARSI MR B B B g — 1Y

W5 S MRS E & AR L (HEHIA

SR 3E i X AR A5 R B R LR A TS, LA

B AR AW, SRR B RO AR 2

WA SRR

B3 3k

[1] Koh JL,Stewart C. Patellar instability[J]. Orthop Clin North Am,
2015,46(1)147-157.

[2] Csintalan RP,Latt LD, Fornalski S, et al. Medial patellofemoral lig-
ament(MPFL) reconstruction for the treatment of patellofemoral in-
stability[J]. J Knee Surg,2014,27(2) : 139-146.

[3] Crebs DT, Anthony CA ,McCunniff PT, et al. Effectiveness of fulker-
son osteotomy with femoral nerve stimulation for patients with severe
femoral trochlear dysplasia[ J ]. Iowa Orthop J, 2015, 35, 34-41.

[4] Sowinski T,Syczewska M,Kwiatkowski K, et al. Characteristic of
the patients” gait with recurrent lateral patella dislocation[]]. Pol
Merkur Lekarski, 2010,29(169) :27-29.

[5] Fuyjita Y, Tsuda E, Yamamoto Y et al. Quantitative analysis of dy-
namic patellar tracking in patients with lateral patellar instability
using a simple video system[ ] ]. Knee,2016,23(4) : 604-609.

(6]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Guerrero P,Li X,Patel K,et al. Medial patellofemoral ligament
injury patterns and associated pathology in lateral patella disloca-
tion;an MRI study[J]. Sports Med Arthrosc Rehabil Ther Tech-
nol ,2009,1(1).17.
Dietrich TJ,Fucentese SF,Pfirrmann CW. Imaging of individual
anatomical risk factors for patellar instability[J]. Semin Muscu-
loskelet Radiol,2016,20(1):65-73.
Longo UG, Rizzello G,Ciuffreda M, et al. Elmslie-Trillat, Maquet,
Fulkerson, Roux Goldthwait,and other distal realignment proce-
dures for the management of patellar dislocation ;systematic review
and quantitative synthesis of the literature[ J]. Arthroscopy,2016,
32(5):929-943.
Aglietti P,Buzzi R, De Biase P, et al. Surgical treatment of recurrent
dislocation of the patella[J]. Clin Orthop Relat Res, 1994, (308) .
8-17.
R0 RIREE WM, AR TR T AMU SR MRS &
B 1B A O S A T AR T R R MR AL [0, R
2015,28(7) :594-598.
LI B,TANG JY,ZENG ZB, et al. Arthroscopic lateral retinaculum
release with extracapsular patellar medial retinaculum reconstruc-
tion in the treatment of recurrent dislocation of patella[ J]. Zhong-
guo Gu Shang/China J Orthop Trauma,2015,28(7):594-598.
Chinese with abstract in English.
TRAL, B . BT e NI S B AR AR T T D4R
R AL[)]. P EEE E SRR, 2011(8):931-
936.
XU CQ,ZHAO JZ. Treatment of recurrent patellar dislocation in
young patients treated with arthroscopic patellar medial support
[J]. Zhongguo Xiu Fu Chong Jian Wai Ke Za Zhi,2011(8):931-
936. Chinese.
TrEE e TR I S OGBS AL SR 4 S A
M L ARG TR R AL [J]. PR AR
A (B THR),2014,8(1):18-22.
FU FL,WU YL,WU HS,et al. Arthroscopic medial contraction
and lateral release plus half patellar tendon transposition in the
treatment of recurrent patellar dislocation[J ]. Zhonghua Guan Jie
Wai Ke Za Zhi(Dian Zi Ban),2014,8(1) ;:18-22. Chinese.
Nam EK,Karzel RP. Mini-open medial reefing and arthroscopic
lateral release for the treatment of recurrent patellar dislocation :a
medium-term follow-up[J]. Am J Sports Med,2005,33(2):220-
230.
Sally PI, Poggi J,Speer KP, et al. Acute dislocation of the patella.
A correlative pathoanatomic study[J]. Am J Sports Med, 1996,24
(1):52-60.
JRR, X . S MR IR AL AR TR (T ). PR ARl
Z%75,2008,29(1):21-25.
TENG Y,ZHAO JZ. Surgical treatment of recurrent dislocation
of the patella[ J]. Guo Ji Gu Ke Xue Za Zhi,2008,29(1).21-25.
Chinese.
Tanaka MJ. Variability in the patellar attachment of the medial pat-
ellofemoral ligament| J]. Arthroscopy,2016,32(8) :1667-1670.
Smirk C,Morris H. The anatomy and reconstruction of the medial
patellofemoral ligament[ J]. Knee,2003,10(3);221-227.
Tischer T, Geier A,Lenz R. Impact of the patella height on the
strain pattern of the medial patellofemoral ligament after recon-

struction;a computer model-based study[J]. Knee Surg Sports



-+ 286 -

[19]

[20]

[21]

[22]

[23]

[24]

[25]

A 2017 4E 3 H2E 304545 3 #H China J Orthop Trauma, Mar.2017, Vol.30,No.3

Traumatol Arthrosc,2016, Jun 11. [ Epub ahead of print |

Howells NR,Barnett AJ,Ahearn N,et al. Medial patellofemoral
ligament reconstruction:a prospective outcome assessment of a
large single centre series[ J]. J Bone Joint Surg Br,2012,94(9).
1202-1208.

Sillanpéd P,Mattila VM, Visuri T,et al. Ligament reconstruction
versus distal realignment for patellar dislocation[J]. Clin Orthop
Relat Res,2008,466(6) : 1475-1484.

Lim AK,Chang HC,Hui JH. Recurrent patellar dislocation ; reap-
praising our approach to surgery[J]. Ann Acad Med Singapore,
2008,37(4) :320-323.

Hinckel BB, Gobbi RG,Bonadio MB, et al. Reconstruction of me-
dial patellofemoral ligament using quadriceps tendon combined
with reconstruction of medial patellotibial ligament using patellar
tendon ;initial experience [J]. Rev Bras Ortop,2016,51(1):75-
82.

HHIN, ERIF APHA. BT A B T A FA
SRR SR PR A AL LT ). A0, 2015,28(7)
599-602.

ZHANG QC,WANG SF,FU XS. Arthroscopic reconstruction of
medial patellofemoral ligament and lateral retinacular release in
the treatment of recurrent dislocation of patella[J]. Zhongguo Gu
Shang/China J Orthop Trauma,2015,28(7):599-602. Chinese
with abstract in English.

HEW, AR, ER R, S HL8 VU R hE 6 100 T A
WA IR A A VR B B2 (). Hh R 47 ,2015,28(2) : 141 -
144.

ZHAO G,LIU YJ,WANG JL,et al. Hamstring tendon embedding
reconstruction of medial patellofemoral ligament for the treatment
of recurrent dislocation of patella[J]. Zhongguo Gu Shang/China J
Orthop Trauma,2015,28(2):141-144. Chinese with abstract in
English.

Koskinen SK, Rantanen JP, Nelimarkka OI, et al. Effect of Elmslie-
Trillat and Roux - Goldthwait procedures on patellofemoral rela-
tionships and symptoms in patients with patellar dislocations [J].
Am J Knee Surg, 1998,11(3):167-173.

Dannawi Z,Khanduja V, Palmer CR , et al. Evaluation of the modi-
fied Elmslie-Trillat procedure for patellofemoral dysfunction[]].
Orthopedics,2010,33(1) . 13.

R AR, AR ST TR SR RIS

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

HIRIT E R AL (J]. e E R Ak,
2005,25(6):326-331.
ZHAO JZ ,HE YH,WANG JH. Arthroscopic patellar support band

adjustment combined with Fulkerson osteotomy in the treatment of

Fulkerson #

recurrent dislocation of the patella[J]. Zhonghua Gu Ke Za Zhi,
2005,25(6) :326-331. Chinese.
Marsh JS,Daigneault JP,Sethi P,et al. Treatment of recurrent
patellar instability with a modification of the Roux - Goldthwait
technique[ J . J Pediatric Orthop,2006,26(4) :461-465.
Kreuz PC,Peterson L,van der Werf-Grohmann N, et al. Clinical
and electromyographic results of proximal and distal realignment
procedures in young patients with recurrent patellar dislocations
[J]. Am J Sports Med,2013,41(7) :1621-1628.
Utting MR, Mulford JS, Eldridge JDJ. A prospective evaluation of
trochleoplasty for the treatment of patellofemoral dislocation and
instability[ J]. J Bone Joint Surg Br,2008,90(2) :180-185.
von Knoch F,Bohm T, Biirgi ML, et al. Trochleaplasty for recur-
rent patellar dislocation in association with trochlear dysplasia. A
4-to 14-year follow-up study[J]. ] Bone Joint Surg Br,2006, 88
(10):1331-1335.
Thaunat M, Bessiere C,Pojul N, et al. Recession wedge trochleo-
plasty as an additional procedure in the surgical treatment of
patellar instability with major trochlear dysplasia:early results
[J]. Orthop Trauma Surg Res,2011,97(8) : 833-845.
Carmont MR, Crane T, Thompson P,et al. Medial patellofemoral
ligament reconstruction for subluxating patellofemoral arthroplasty
[J]. Knee,2011,18(2) :130-132.
Shah JN,Howard JS,Flanigan DC,et al. A systematic review of
complications and failures associated with medial patellofemoral
ligament reconstruction for recurrent patellar dislocation[J]. Am J
Sports Med,2012,40(8) : 1916-1923.
T, NG T Bt A A S i e 52 P9 A i e Bty
HAARGEIE 10, P EE,2015,28(7):614-616.
WANG GJ,SUN LN,YANG QJ. A revision of reconstruction of
medial patellofemoral ligament (MPFL )for the treatment of the re-
current patellar dislocation of right knee[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2015,28(7) :614-616. Chinese.
Goyal D. Medial patellofemoral ligament reconstruction ; the super-
ficial quad technique[J]. Am J Sports Med,2013,41(5):1022-
1029.

(B F 391:2016-10-20 A SCHwER . TEE)



