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Treatment of habitual dislocation of patella with reconstruction of medial patellofemoral ligament combined with re-
lease of lateral retinaculum and medial transfer and advancement of tibial tuberosity under arthroscopy WU Li-
chuang,ZHOU Hai-bo ,ZHANG Chao ,CHEN Lei,and LIU Cai-long. Department of Orthopaedics ,the First Affiliated Hospital
of Wenzhou Medical University , Wenzhou 325000, Zhejiang, China
ABSTRACT Objective:To study clinical effects of triad operation including reconstruction of medial patellofemoral liga-
ment,release of lateral retinaculum, Fulkerson tibial tubercle osteotomy,medial transfer and advancement under arthroscopy
for the treatment of habitual dislocation of patella. Methods : From March 2010 to May 2016, 35 patients with habitual patellar
dislocation were treated with the triad operation, including 14 males,21 females,ranging in age from 18 to 38 years old, with an
average of 25.8 years old. Twelve patients had dislocations on the left knee ,and 23 patients had dislocations on the right knee.
The changes of Q angle, TT-TG value and Kujala score were compared before and after operation. Results: All the patients
were followed up,and the duration ranged from 9 to 35 months (mean,23 months). The Q angle of male group was improved
from preoperative  (29.2+2.0) ° to postoperative (14.8+1.2)°(P<0.05) ,and the Q angle of female group was improved from
preoperative (30.6+2.3)° to postoperative (16.7£1.5)° (P<0.05). CT showed that the TT-TG value was improved from preop-
erative (20.3%2.2) mm to postoperative (10.3+1.2) mm (P<0.05). The Kujala score was improved from preoperative 47.8+7.5
to postoperative 88.4+6.2 (P<0.05). Conclusion: The triad operation including reconstruction of medial patellofemoral liga-
ment, release of lateral retinacular, Fulkerson tibial tubercle osteotomy, medial transfer and advancement under arthroscopy for
the treatment of habitual dislocation of patella has good short-term clinical effects.
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Fig.1 Arthroscopic lateral retinaculum release
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Fig.2 Female,23-year-old,dislocation of patella and

patellofemoral dysplasia 2a. Preoperative CT transverse
scan  2b. Preoperative lateral X-ray 2c. Femoral troch-
lear dysplasia from arthroscopy ~2d. Axial CT scanning
10 months after operation showed the patellar position of
right knee  2e. Lateral X-ray 10 months after operation

showed the correct patellar position
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Fig.3 Male,38-year-old,patellar dislocation and small patella
3a. Preoperative axial CT scanning 3b. Preoperative axial X-ray
3c. Axial CT scanning 2 months after operation showed the correc-
tion of patella position on the right knee 3d. X-ray image 2

months after operation

s ) R R I AT T0% A A s i 5 i S i
A5 M S A s fige R 9 0 R Ay R R, LR
W =R 5 96.4% ", B = TR, NI R Xt 2
P B B AL R 3 R 2 A5 AMI ) 32 R AL SR i A Y
I e AR . H BT R IR & Kk A
A T AT IR A B AR A — 2 1 4 1L, Oster-
meier 252 i AR ) X R & B PO g ) R
YR TIRBEEE TBA, B Pyl B
WA DK E i B Re b o (H B TREARBR BN,
LRI X6 5 1 i OG0 ™ T R B 1 25 S Pkt R R AR
U AR, B 258 AP A7 7 4 o Schottle 25 AN
FERBEERIERTARMNBE, it
JBe A s = A A AN ST R B R I I R SOCR AN . AR
AR BT I s A, B E A
[l R P 09 & BT, H Q #f iy i B2 48 Ok, 75 A
FERG R B BT TR H L E R, B AN f A f )
BARFRAR K, 78 i I A e vh 25 5 i A5 A0 i i)
B AR, MBS NBREAR
0] R s A A

Stephen % "YE 8 B i & W AR A L F5E T AN A
TT-TG [a] X F AR MR, B R i s
WA . B EMTT-TG A (8~14 mm, 1y



<990 -

TR E A 2017 4F 11 155 30 2555 11 1)

China J Orthop Trauma,Nov.2017,Vol.30,No.11

10.4 mm) ¥ 1E %, I8 5 4515 m AR R B8 2 5,10
15 mm, B DY Sk AILATES 2 R I Fe it A 205 N R
JIAERL, TE PO 5 RE 0 45 D0 W AR FH X B v L
G, R A7 I8 s2 2 RN 2F 58 1 R GE7E i IR 00~
90° 7 [B1 A 1) £ PN 411N 5 JBE 56 19 e g RN 2 BB
W, 25 e B R B 51 Ak I g ) A8 A [ A
oA 5 mm JE N, NN B B A B A T L4 OE
BN WK S I H P B 5 1Y ) A E RHA
N FEASE- 3 TT-TG (8] #E 4 10.4 mm, #7 TT-TG [b]
FE>15 mm, W % BATIRH S TN AR . ESESX)
16 451 2] 504 52 B A S8 2 SR FH () S A JUL e o o
P B B0, RIS AN A B A B L AN RS
o B Y Sk LR 0 2 HE , R e AR T A
3.4 FRGEE O

AR ZHL 995 191) 35 455 A OG0 268 TR 8 Sy 7 L £ T 15
PR A 83, 2 800 3 i R e R A Ry Q A
AR AL, AR AR ME DR AT A0 4552 Bl , PRI A R R
WU T AN, S BOR ME B ik B 1R A T 2
XUl B 5 4% K s SR Oy RE A B

EHFAREY (1) 58 F AN S H777 F i i, A
HE B A 2% 1~1.5 em Ab , | 3T i 28 08 Ui DA 55 15 1
SFEA ) Sk B B TR B8 K IR 2 SN2 < i
HFE W A JE AT UL B M s R [ B 1% 3 B ol B
T ) 3% 2 B A B o (2) P e B oy e R R R
B PN RS 25, 6] i I B I 1k A e A R T

FEREZWN XS, EE B AR E
HAZINT AL 3 i B AR B N, AT P90 B

kR e e R U R o ST K (SN NS 4 NS5
Yo it MU E T (3)2 6] Q f AN TT-TG EIRK,
AR, RIS I B A L B 58 43 v 18] LI 2T 4
25 4 RGO L A B SR B RN, Bl =R S R
LKEANESFEIERZIR, HBGX 2 #8835 FeR
HATHRALIERKF R,

Bl 1 A A AR 2 FRE R 5 D RE I 2 B ARL L 6
R B P 0 s ) . AN SRR A A
Fulkerson JI# 5 45 7 #5975 #8056 97~ 1002 %
B WA, J I PR 200 3, AL el A 45 191 e K i
ViBFTa] R 35 4 H By K i ik — 2 i R A 53 il
I8 I B U S R LR

e
(1] Miguel Sa P,Raposo F,Santos Carvalho M. Congenital dislocation

of the patella-clinical case[J . Rev Bras Orthop,2016,51 (1) : 109

112,

(2] Andrish J. Surgical options for patellar stabilization in the skeletally

immature patient[J ]. Sports Med Arthrose,2017,25(2) : 100-104.
'3] Horikawa A,Kodama H,Miyakoshi N,et al. Recurrent dislocation

of the patella accompanying hypotrochlea of the femur and
malalignment of the patellalJ]. Ups J Med Sci,2011,116(4) :285-
288.

Dickschas J,Harrer J,Bayer T,et al. Correlation of the tibial
tuberosity-trochlear groove distance with the Q-angle[J ]. Knee Surg
Sports Traumatol Arthrosc,2016,24(3):915-920.

Seitlinger G, Scheurecker G, Hogler R, et al. The position of the tib-
ia tubercle in O degrees-90 degrees flexion ; comparing patients with
patella dislocation to healthy volunteers[ ] ]. Knee Surg Sports Trau-
matol Arthrosc,2014,22(10) :2396-2400.

TR B AR, 55 SN BE N I B B S Fr i A S
[66 7 VA I A A B ML A F) s  BR AT ST (D . op I 4, 2015,

28(7):590-593.
REN M,ZHEN P, LI SS, et al. Case-control study on therapeutic ef-
fects between arthroscopic medial retinaculum plication and plaster
external fixation for the treatment of acute patella dislocation[]].
Zhongguo Gu Shang/China J Orthop Trauma,2015,28(7):590—
593. Chinese with abstract in English.
Batra S. Recurrent dislocation is different from habitual dislocation
of patella[J ]. Int Orthop,2014,38(10) :2223.
Van Haver A,De Roo K,De Beule M, et al. The effect of trochlear
dysplasia on patellofemoral biomechanics:a cadaveric study with
simulated trochlear deformities[J]. Am J Sports Med ,2015,43(6) :
1354-1361.
Saccomanno MF,Sircana G,Fodale M, et al. Surgical versus con-
servative treatment of primary patellar dislocation. A systematic re-
view and meta-analysis[J]. Int Orthop,2016,40(11) :2277-2287.
Strecker W, Keppler P, Gebhard I, et al. Length and torsion of the
lower limb[J ]. J Bone Joint Surg Br,1997,79(6) : 1019-1023.
Sobhy MH, Mahran MA , Kamel EM. Midterm results of combined
patellofemoral and patellotibial ligaments reconstruction in recur-
rent patellar dislocation[J]. Eur J Orthop Surg Traumatol 2013,
23(4):465-470.
Ostermeier S, Stukenborg-Colsman C,Hurschler C,et al. In vitro
investigation of the effect of medial patellofemoral ligament recon-
struction and medial tibial tuberosity transfer on lateral patellar
stability [J ]. Arthroscopy,2006,22(3):308-319.
Schottle PB,Scheffler SU,Schwarck A, et al. Arthroscopic medial
retinacular repair after patellar dislocation with and without un-
derlying trochlear dysplasia:a preliminary report[J ]. Arthroscopy,
2006,22(11):1192-1198.
Stephen JM, Dodds AL, Lumpaopong P, et al. The ability of medial
patellofemoral ligament reconstruction to correct patellar kinemat-
ics and contact mechanics in the presence of a lateralized tibial
tubercle[J ]. Am J Sports Med ,2015,43(9) :2198-2207.
JERE AR KT KRR, 55 T ol 5 A LR o A 9 ) e S B0 A5 v
7 B A R AL LT ). P 43,2015, 28(3) : 252-255.
TANG H,XU YQ,ZHENG TE. Anatomical double bundle recon-
struction of medial patellofemoral ligament with allograft tendon in
the treatment of patellar dislocations[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2015,28(3) :252-255. Chinese with ab-
stract in English.
(IR H 11 :2017-06-25  A3C

M D4)

G - 1 AR



