38 Chinese ] Trad Med Traum &. Orthop,Feb. 2024, Vol. 32, No. 2

- G R# R -

R PR IBE AL A R R T P R B A 7 ST A L A

vaA O AAR' EBRT BREE ZER EEE' LS BRFDE

[?ﬁ:r] BH i85 A 0r % 4 2 A5 A 8% I B0 4 (Medial Patellofemoral Ligament, MPFL)
THEBTERBETIALAS TR T RE f?z‘)’r(ﬂm@#m’;;)%l]’“ﬁﬁﬁxi ik © R 5 AT R R R R R
% Y %%/\ﬁummr B TREET SRR THALSF BT RET BI040 6] B F W6 R TH. RE
AW EEAZRF2CIHARAERTAMI T EH8ESGIRE 19 ERAAMNBER T EECEN
), RN MARETRERRARMNAARNEXRZR B EZS X LR BAAX R F R IGAE R 7 2 e 1
N, R PAEFHZTRFRILRTREH A F AL A, EEBUE(EF R 47 @, B
FARANRARFPERAKHBEZY FTFENRE, £2F A %+ FEL(P<0.05), ALK (ET
BRI AFT B, A IR P HAN KRB REAAEABETMHAERBETRET T ROHERA RN, E2t
WA REESHATE F & RAE BRE . EFA LT FEL(P<0.05), 2RK)E 12 A HMm A
%% Lysholm #F 4 #= Kujala ## 53 B £ e, Z F A% FEL(P<0.05) ., AAMTEM T £
(VAS) 3 4 2 %, ¥ (P<<0. 05) ;42 f K 37 48 ¢ &2 B 14 &, , ﬁ]‘iﬂlﬂéﬁéﬁ,i‘l'%aﬁ%i‘ﬂii#i’]i%ﬁ-*;‘x
(P>0.05), %&it: ﬁ“ﬁﬁkr*w I E S TREBRET R AL NBAERE AMBER T T2+ &
BB E Z KRBT AR E B ALS ﬁME%%MWWHMHMﬁWﬁ%LVRWﬁ4WM&
y‘%*ﬂ%)r—ﬂ\*‘?mw@i&. R R EES A @ RRER A M RS TR RE R
AENEERLARBHY.

[E8R] ZHBETRA;BETRTFI:AMN P SRS, BTAMN T EER

[Elﬂlzlﬁ;éq] R683. 42 [xHtrED] A [XEHES]1005-0205(2024)02-0038-06

DOI:10. 20085/j. cnki. issn1005-0205. 240207

The Curative Efficacy Comparison of Two Types of Repair Acute

Patellar Dislocation and Patella Cartilage Fractures (Peel off Damage)
SHEN Yunjie' ZHU Faliang' DONG Siran® DUAN Denghai'
WANG Enbin' REN Dingbao® YANG Bichao'” NIE Xinjie®
' Baoshan Hospital of Traditional Chinese Medicine (the First Affiliated Hospital of Baoshan College of Traditional
Chinese Medicine) s Baoshan 678000, Yunnan China;

? Second People’s Hospital of Baoshan,Baoshan 678000, Yunnan China;

* Dali University,Dali 671000, Yunnan China.

Abstract Objective: To compare tight patella medial ligament suture and the medial patellofemoral ligament ( MPFL)

reconstruction on treatment of acute patellar dislocation of

patella cartilage fractures (peel off injury) clinical curative
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efficacy. Methods: 40 patients with acute patellar dislocation
combined with patellar cartilage fracture (peel off injury)
treated with medial patellofemoral ligament tightening suture

and MPFL reconstruction were analyzed retrospectively. On

2T A R I the basis of preoperative doctor-patient communication and
5B e choice, 21 cases by tightening the medial patellar ligament
A E-mail:807351030@qq. com suture (control group), 19 patients with the MPFL recon-

struction (normal group) . at the same time two groups of
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fracture of patella cartilage is made of the same stitches after bone fixed way. Compared two groups related to periopera-
tive indications, follow-up function. Results: Two groups of patients after surgery and intraoperative no complications oc-
curred. On the recent observation (perioperative) indicators:the control group (tight patella medial ligament suture) in op-
eration time and intraoperative fluoroscopy times were significantly less than the conventional group (MPFL reconstruc-
tion) (P<C0.05). And observed in the long term follow-up (function) indicators,two groups have been followed up.two
groups did not happen again in the process of follow-up patellar dislocation and fracture of patella cartilage block off and
secondary fractures. In fully recover time of activity in the control group (tightening the medial patellar ligament suture)
slightly advantage (P<C0. 05). But after one year,knee joint Lysholm scores and Kujala scores of two groups were signifi-
cantly increased (P<C0. 05) ,visual analogue scale (VAS) score significantly reduced (P<C0. 05) ,relatively should point at
follow-up, statistical indicators of the overall difference between the two groups had no statistical significance (P>>0. 05).
Conclusion; The medial patellar ligament suture with reduction and internal fixation of fracture of patella cartilage and
tightening the MPFL reconstruction with patellar cartilage fracture reduction and internal fixation treatment of acute pa-
tellar dislocation combined fracture of patella cartilage has achieved satisfactory clinical efficacy,but in the overall time to

reduce the operation time,intraoperative fluoroscopy times and limb weight-bearing activities take tight patella medial liga-
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ment suture with reduction and internal fixation of fracture of patella cartilage has obvious advantages.
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