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Clinical efficacy of reduction fixation with ligament repair for treatment of the traumatic patellar dislo-
cation with knee joint osteochondral fractures and medial patellofemoral ligament injury. CHANG
Zhen, ZHENG Jiang, ZHANG Ming-yu, KANG Xin, ZHANG Xian, ZHANG Liang. Department of Sports Injurty,
Xi'an Red Cross Hospital, Xi’an 710054, China

Corresponding author: ZHANG Liang, E-mail: glowthy@sina.com.cn

[Abstract] Objective To discuss the clinical efficacy of the absorbable rods and MPFL repair
techniques for the traumatic patellar dislocation patients with knee joint osteochondral fractures and medial
patellofemoral ligament (MPFL) injury. Methods All of 81 traumatic patellar dislocation patients with knee
joint osteochondral fractures and MPFL injury were analyzed retrospectively from January 2013 to January
2017, including 29 males and 52 females, aged 16 to 33 years old, average 17.7 years. Sixty-five cases accepted
fixation of the knee joint osteochondral fractures in combination with repair of MPFL injury (fixation - repair
group), 16 patients underwent cleaning of knee joint osteochondral fracture combined with repair of MPFL
injury (cleaning-repair group). The data on the postoperative knee dysfunction, the incidence of re-dislocation
and knee pain were collected. The international knee documentation committee (IKDC) and Lysholm knee joint
function scores were compared. Results All of 81 patients were followed up for 28.6 months. There were 2
cases (2/65, 3.08%) of postoperative knee dysfunction, and 3 cases (3/65, 4.62%) of re-dislocation in the
fixation-repair group, and 1 case (1/16, 6.25%) of re-dislocation and 4 (4/16, 25.00%) cases of anterior knee

pain in the cleaning-repair group. The average IKDC score in the fixation-repair group was increased from 43.1+
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13.2 to 83.8+6.3, and the Lysholm score was increased from 48.3+6.2 to 87.1+9.8. The IKDC score in the

cleaning - repair group was increased from 42.3+9.8 to 80.2+3.2, and the Lysholm score was increased from

49.5+5.4 to 81.3+5.4. All differences were statistically significant before and after operation in the two groups

(P<0.05), but there was no statistically significant difference between the two groups (P>0.05 for all).

Conclusion The fixation of the joint osteochondral fractures with absorbable rods combined with MPFL repair

is an effective method to treat the traumatic patellar dislocation patients with knee joint osteochondral fractures

and MPFL injury.
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