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Reconstruction of medial patellofemoral ligament with transposition of great adductor muscular tendon for the treat-
ment of teenagers” recurrent patellar dislocation SHAO Chuan-qiang, CHEN Chang-chun,ZHA O Chun-cheng,YANG
Hong-mei,and KANG Y an-zhong. The Second Department of Orthopaedics ,Baoji Central Hospital ,Baoji 721008, Shaanxi,
China
ABSTRACT Objective:To investigate surgical method and clinical curative effects of medial patellofemoral ligament
(MPFL) reconstruction with great adductor muscular tendon in treating teenagers’ recurrent patellar dislocation. Methods
From May 2012 to September 2014, 19 patients with recurrent dislocation of patellar, including 6 males and 13 females with an
average of 16 years old (ranged from 13 to 17 years) ,the courses of disease ranged from 3 to 18 months (averaged 6 months).
All patients were underwent great adductor muscular tendon transposition to reconstruct medial patellofemoral ligament. The
curative effects were evaluated by preoperative and postoperative with Lysholm scores and Patellofemoral angle and Q angle.
Results; All patients were followed up from 12 to 18 months with an average of 16.5 months. Primary healing was achieved at
stage | . No pain,swelling and patellar dislocation or subluxation occurred. Patellofemoral angle increased from preoperative
(-3.844.9)° to (10.3£4.1)° postoperatively. Q angle decreased from preoperative (16.4+3.1)° to(10.5£1.2)° postoperatively;
Lysholm scores were improved from preoperative (68.6+8.5) to (93.7+6.5) final follow-up (P<0.01),and 15 cases got excel-
lent results,3 good,and 1 fair. Conclusion:Reconstruction of medial patellofemoral ligament with transposition of great ad-
ductor muscular tendon could obviously recover stability of patellar,and it is one of the effective methods for the treatment of
teenagers’ recurrent patellar dislocation.
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F1 SEMREHRAESE 19 GIARBIARZEEE Lysholm 45y b3 (545, 7)
Tab.1 Comparison of Lysholm scores of 19 patients with recurrent patellar dislocation between before operation and final

follow-up (x+s,score)
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Fig.1 A 14-year-old female patient with recurrent patellar dis-
location 1a. Preoperative MRI showed MPFL hyperintensity in
tendon and completely discontinuous fibrous bundle  1b. Pre-
operative CT showed patellar dislocation to external ~ 1c. Free

adductor muscular tendon in the operation 1d. The adductor

muscular tendon was fixed with suture anchor on the medial
border of patella 1e. Postoperative patellar lateral X-ray showed patella on medial edge was fixed well ~1f. Extension and flexion function of knee joint at
1 year showed well 1g. Extending of knee joint at 1 year after operation was well ~1h. Axial X-ray at 1 year after operation showed patellofemoral joint

was on position
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