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Comparison of Autogenous Patellar Tendon Graft in Single Tunnel
and Double Patellar Anchor for Medial Patellofemoral Ligament

Reconstruction in Treatment of Recurrent Patellar Dislocation
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?School of Integrated Chinese and Western Medicine, Lanzhou University, Lanzhou 730000, China.

Abstract Objective: To compare reconstruction of medial patellofemoral ligament with autologous tendon graft in single
tunnel and patellar double anchors in the treatment of recurrent patellar dislocation. Methods: 58 patients with recurrent
patellar dislocation were enrolled in our department from June 2012 to March 2015. 32 patients were treated with autoge-
nous tendon graft patellar bone reconstruction. There were 10 males and 22 females. aged 16 ~ 28 years, mean 22. 5
years, the duration was 4 months to 6 years. 26 patients were treated with autologous tendon graft patellar double anchor
to repair medial patellofemoral ligament, including 7 males and 19 females, aged 16~28 years, mean 21. 8 years. the du-
ration was of 4 months to 6 years. Preoperative primary symptoms were knee instability, swelling, fear test positive. The
preoperative IKDC score was 42. 3+11.5, and the Kujala score was 53.4 + 12.5. At the last follow-up visit, abnormal
IKDC scores, Kujala scores, patellar stability and radiographs were assessed. Results: Primary wound healing was a-
chieved in all two groups. All patients were followed up for 18 months-30 months, with an average of 23. 9 months. All
patients had stable knee joint, no patella fracture and dislocation occurred. The degree of joint mobility was unrestricted,
patellar fear test negative. In the first group, 1 patient had postoperative patellar tilt, and the patellar axial radiograph of

the other patients showed that the patellofemoral joint

anatomy returned normal. There was no patellofemoral joint
1 VA 2z M. e Bl — N iA I = . .
AR R B ST A (2. 730050) abnormality in the second group. At the last follow-up the

PN R BE LS A b IKDC scores of the two groups were 72,34 11.7 and 83. 2+
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10. 8, respectively. Compared with those preoperative, the difference was statistically significant (P<C0.01). The Kujala

scores of the two groups were 86.348. 7 and 87. 0£9. 8 respectively. Compared with those preoperative, the difference

was statistically significant (P<C0.01). There was no significant difference between the two groups. Conclusion: Recon-

struction of medial patellofemoral ligament with autologous tendon graft in single tunnel and patellar double anchors can a-

chieve the same clinical effect in the treatment of recurrent patellar dislocation.
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