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[Abstract]
of medial patellofemoral ligament (MPFL) in the treatment of acute patellar dislocation (APD). Methods From
March 2016 to March 2018, 19 patients with APD were treated by arthroscopic assisted MPFL reconstruction,

including 7 males and 12 females, aged (21.5+6.3) years. The arthroscopic examination was undertaken before

Objective To explore the mid-term clinical effect of arthroscopic assisted reconstruction

the repairing to observe the patellar track, as well as MPFL reconstruction. Six months after operation, X-ray
film and CT were followed up for re-examination, Q-angle of knee joint was measured, and Lysholm score was
used to evaluate the function of knee joint. Results All patients were followed-up for (11.7+£5.3) months. There
was no re-dislocation of patella after operation, the fear test was negative, and the joint function recovered well.
The Q angle was 15.37°+£1.46° at 6th month postoperatively, which was significantly reduced as compared with
that before operation (17.63°+1.83°); the Lysholm score was 90.47+2.83 at 6th month postoperatively, which
was significantly higher than that before operation (67.63 = 7.14); both the differences were statistically
significant (¢=5.938, P <0.001; t=—16.052, P <0.001). Conclusion The mid-term clinical effect of arthroscopic
assisted MPFL reconstruction in the treatment of APD is good.
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