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[ Abstract] Objective To evaluate the effect of measuring the tension of reconstructed ligament in the
reconstruction of medial patellaremoral ligament (MPFL) with external patellar dislocation. Methods A total
of 75 patients with patellar external dislocation treated in our department from January 2014 to December 2018
were prospectively included and randomly divided into two groups. A total of 36 patients treated with double
strand MPFL reconstruction assisted by microscope were included in the observation group, and in the control
group, 39 patients were not given the tension scale during the operation, and the MPFL was reconstructed by
manual reduction of patella. The knee injury and osteoarthritis outcome score (KOOS), Kujala score, congruence
angle, patellar tilt angle were used to evaluate the clinical effect. Results Three patients were lost to follow-up
(1 in observation group and 2 in control group), and 72 patients were followed up for 14-54 months (average 42
months). The KOOS, Kujala score, congruence angle, patellar tilt angle were improved after treatment, and the
difference were statistically significant (P <0.05), but there was no significant difference between the two
groups (P>0.05). In the control group, one patient developed patellar hypertension after operation.
Conclusion It is a simple and effective method to prevent patellar hypertension by using tension beam to fix
ligament during operation, but it still needs further research and application.
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