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[ Abstract]  Objective To explore the clinical effect of absorbable fixation rod combined with threaded anchor screw in the
treatment of traumatic dislocation of patella with osteochondral fracture. Methods Clinical data of 25 cases of osteochondral fracture
combined with medial patellofemoral ligament ( MPFL) injury caused by traumatic patellar dislocation from January 2018 to October
2021 were retrospectively analyzed. The osteochondral fracture was fixed with absorbable fixation rod, and MPFL was repaired with
threaded anchor screw suture. The joint function was evaluated by knee joint range of motion, Lysholm and IKDC knee joint scores and
Bostman functional scoring criteria for patellar fracture after operation. The imaging examinations ( CT and MRI) were used to evaluate
the fracture healing, patellar position, MPFL continuity and signal condition. ~ Results All the patients were followed up for 12 - 18
months, with an average of 14 months. No recurrence of patellar dislocation occurred. According to the Bostman functional scoring
criteria for patellar fracture, 22 cases were excellent, 2 cases were good, and 1 case was poor. The range of joint motion, Lysholm
score and IKDC score were all improved at 12 months after operation (all P =0.000). The imaging examinations showed that
osteochondral injury and MPFL healed well. ~ Conclusion For traumatic dislocation of patella with patellar osteochondral fracture,
clinical effect of primary fixation of fracture blocks with absorbable fixation rod and anchor screw tight suture is accurate.
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