- 1028 - o E MBI SRR 25 2012 4E 11 %5 12 455 11 8] Chin J Min Inv Surg, November 2012, Vol. 12. No. 11

—F

- mIRIE 2 -

I3 e KU S 1 DRI ML T 2
P S S 16097 52 M A I

N

x> R OEugm® £ B IMAET ¥MnA

(bR K5 = K peis shBE 25T fr, b5 100191)

(WHE] BB Rk RS BUE 8k g 8 w8 L 5 a5 8 9 0 2 #5717 (medial patellofemoral ligament, MPFL) J& 7 &
R WAL I R ORI B R S e I R R R AR 52, A& 2007 4E 1 J ~2010 4F 2 [, %) 36 filgx B &
KWL CEAM 31 ), S 5 5] ) SR FH B R i R BUH T i B A BT URE B 2 MPFL, 76 % B 9 % i s P9 IR0 1 Ak 1 B N 172
RMTATE 24> 3.5 mm H 38 0 B W UUIE S| 5 B3, 5 A o UL 1) 1 I 3 o 1o A B 9 000 B3, e e 30° 437 AT I AT R 46T T 2
Xf BT A £ 9 Beighton 43, Q 1, Insall #8480, W K B A R % B E ST - W 2 W E (TT-TG) #7000 & oI5 KP4 R
H Kujala,Lysholm Fll Tegner ¥4y, R A& B E MW EE ., HR 32 f FARMMRIEFTHE,3 FIHE, 1 HIRHE.
Kujala , Lysholm , Tegner #4343 5 H R Aj(64.3 £15.0) . (65.1 £18.6) (3.2 1. 1) 0 B HHREmPIARIG (92.4 £9.2) 43 (t =
4.657,P=0.002),(92.0+10.1)43(1=3.936,P =0.006) F1 (5.2 £1.0) 4 (t=6.633,P =0.001), 80.6% (29/36) If) & & 7E
R 6 ~8 MHKE R ZUiHIZKFo L HIARJE 1AFEFHRBEE AL, 97.6% (40/41) XTI ERBTHERTAR,
Beighton $F43 (5.2 +2.5) 4%, Insall 8500 1.22 +0. 14, Q ff (13.6 £3.9)° TT-TG {4 (13.7 = 4.4) mm, 5 T 8 1T 45 T #H 2 H:
(P>0.05), £5i& AARBE NSRS OB %L R MPFL 2 —fn] 52 225 0 F R ik & & il s
FH BEREAR KWRIBEELN) AR THREE RMERALR G E b, Bk R H ™ F R < HE s m T ARZUR Ay
AW ZEEAER LT # MPFL 094K 20 2L F R AT REAS /& DL 58 2 B 1k i i 52 % o

[kgRE] HmHENMCR,; FTd; BEREBEETN

hE 4K S:R681.8 X EkFRIR A X EHS 1009 - 6604(2012) 11 - 1028 - 04

Reconstruction of the Medial Patellofemoral Ligament with Gracilis Tendon Autograft by Using Modified Two Patellar
Tunnels Xu Yan™, Wang Xupeng, Jiao Chen” , et al. " Institute of Sports Medicine, Peking University Third Hospital, Beijing
100191, China

[ Abstract ] Objective  To investigate the efficacy of modified two patellar tunnels in reconstruction of the medial
patellofemoral ligament ( MPFL) with gracilis tendon autograft for patients with recurrent patellar dislocation, as well as the high-risk
anatomical factors for the surgical outcomes. ~ Methods From January 2007 to February 2010, we performed MPFL reconstruction
with gracilis tendon autograft by using a modified double-tunnel technique on 36 patients with recurrent patellar dislocation (unilateral
in 31 cases, and bilateral in the other 5). We made two parallel 3. 5-mm channels from the medial upper edge of the patella to the
surface ( medial half) of the patella so that to introduce gracilis tendon autograft into the medial femoral channel. The autograft was
fixed with absorbable screws with the knee bent at 30°. The Beighton score, Q angle, Insall index, the level of trochlea dysplasia,
TT-TG were measured and Kujala, Lysholm, and Tegner scores were employed for clinical evaluation. The satisfaction of the patients
were investigated as well. Results Among the patients, 32 patients were very satisfied with the outcomes of the operation, 3 were
satisfied, and the other one was not satisfied. The Kujala, Lysholm, and Tegner scores increased from 64.3 £15.0, 65.1 +18.6, and
3.2 £1.1 preoperatively t0 92.4 £9.2 (t=4.657, P=0.002), 92.0 £10.1 (¢=3.936, P=0.006), and 5.2 +1.0 (t=6.633,
P =0.001) respectively after the procedure. 80.6% (29/36) of the patients recovered preoperative sports level in 6 to 8 months after
operation. One patient had recurrent patella dislocation again in one year after the treatment. In the patients, 97.6 (40/41) of the
involved knee joints showed femoral trochlear dysplasia, the Beighton score, Insall index, Q angle, and TT-TG were 5.2 £2.5,
1.22£0.14, (13.6 £3.9)°, and (13.7 +4.4) mm, respectively. None of them was related functional scores (P > 0.05).
Conclusions Modified two patellar tunnels in reconstruction of the medial patellofemoral ligament ( MPFL) with gracilis tendon
autograft is a safe, effective, and economic method for recurrent patellar dislocation. High-risk anatomical factors, including high
patella, trochlear dysplasia, and joint laxity are common in patients with recurrent patellar dislocation, although their severity does not

influence surgical outcomes directly, when the factors exist in a same patient, simple reconstructed MPFL is not adequate for preventing
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recurrence of patellar dislocation.
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