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One thing I agree with Dr. Wascher

MPFL is always indicated 
for all cases

Additional procedure 
is easily oriented by 
the “à la carte” menu

Sometimes isolated



Recurrence rate of instability with MPFL

13.8% (0-38)1

• How much/severe were the concurrent morphologic risk
factors?

• MPFL = Common procedure and generally preferred approach
« easier », but where is the cursor?2

1. Recurrent patellofemoral instability rates after MPFL reconstruction techniques are in the range of instability rates after other soft 
tissue realignment techniques O. Wilkens et al. Knee Surgery, Sports Traumatology, Arthroscopy 2019

2. Patellofemoral Instability Consensus Statement From the AOSSM/PFF Patellofemoral Instability Workshop W. Post et D. Fithian 
Orthop. J Sports Med 2018

ISOLATED MPFL A LA CARTE MENU



Control (n= 190) / Dislocation (n= 147)
Statistical differences 3 factors (H. Dejour – G. Walch)

TT- TG > 13 mm MRI

Trochlear dysplasia

Patella Alta > 1.2
French J. Orthop. 1990
Knee Surg. Trauma 1994

Make it Simple OK, but multifactorial problem

TT- TG > 20 mm CT

21 3



Complication rate with MPFL

26.1% 1
• patella fracture
• Failures (4%)
• Clinical instability on post-operative examination (32%)
• Stiffness Loss of knee flexion (13%)
• Wound complications
• Pain (21%)

1. A Systematic Review of Complications and Failures Associated with Medial Patellofemoral Ligament Reconstruction 
for Recurrent Patellar Dislocation J.N. Shah et al. Am J. Sports Med., 2012



Risk factors for residual instability 
with isolated MPFL

Too Proximal

• Femoral tunnel malposition 
(O.R. 8.2) 1,2

• Patella alta (O.R. 5.5) 1

• Positive J sign (O.R. 11.9)1,2

1. Clinical Outcomes and Predictive Factors for Failure With Isolated MPFL Reconstruction for Recurrent Patellar
Instability E. Sappey-Marinier et al. Am J. Sports Med., 2019

2. The presence of a preoperative high-grade J-sign and femoral tunnel malposition are associated with residual graft
laxity after MPFL reconstruction Z. Zhang et al. Knee Surgery, Sports Traumatology, Arthroscopy 2020

PROBLEM OF
INDICATION



MPFL works only if the 
patella is facing the trochlea

Otherwise, MPFL will not act in proper mechanical conditions1

- Fatigue rupture 
- Pain
- Tunnel widening 
- Recurrence 

No patella

No trochlea
Trochlea

Patella

1. Anisometry of Medial Patellofemoral Ligament Reconstruction in the Setting of Increased Tibial TubercleeTrochlear
Groove Distance and Patella Alta L. Redler et al. Arthroscopy 2017



Normal Trochlea Dysplasia + Bump Patella Alta

Perfect placement of MPFL (femoral)
But IF the patella has not the right position
è Same effect has a wrong placement !!!

Need for a 

longer MPFL ? Need for a 

Longer MPFL ?



Distalization will relocate the patella 
where the groove is deeper

Amount of distalization
Caton-Deschamps

30/20 = 10 mm



TT Transfer is still indicated
Objective Patellar Dislocation

Medialization
If excessive TT-TG > 20 mm

Distalization
If Patella Alta > 1.2

Caton & Deschamps 
Index

Distalization
è index C&D = 1

Medialization
è 10 mm < TT-TG <15 mm



Let’s try to find a compromise!

When ISOLATED MPFL could be performed?
1. Indication of lateral retinaculum release

2. Indication of Trochleoplasty
3. Indication of distalization



1. No more Lateral retinacular release!

1. Lateral retinacular release is not recommended in association to MPFL reconstruction in recurrent patellar
dislocation M. Malatray et al. Knee Surgery, Sports Traumatology, Arthroscopy 2019

• There is no indication to a systematic lateral retinacular release in 
association with MPFL reconstruction in the treatment of RPD 1

• EXCEPTION: NEGATIVE TILT TEST 



2. When is it possible to neglect the  
Trochlear Dysplasia

• There is no indication to a systematic trochleoplasty whatever
stage as long as1 :

• NEGATIVE J SIGN (Maltracking)
• Supratrochlear spur < 5mm 
• No convex proximal trochlea

1. Patellofemoral Instability Consensus Statement From the AOSSM/PFF Patellofemoral Instability Workshop W. Post 
et D. Fithian Orthop. J Sports Med 2018



Positive engagement

3. Distalization can be avoided in Patella Alta

Isolated
MPFL

Distalization
+

MPFL 

X-ray Index > 1.2 + MRI Engagement 
Negative engagement

1. How Does Isolated Medial Patellofemoral Ligament Reconstruction Influence Patellar Height? F Luceri et al. Am J. Sports Med., 2020



Bony procedures 
Correct anatomical Malalignment

• Axial Alignment : excessive TT-TG
• Sagittal engagement : Patella alta 

Soft tissue procedure (MPFL) 
Restore the “torn anatomy”

CONCLUSION 



Take Home Message

Listing of Instability factors:

?

Is there a trochlear dysplasia : Type ? 
Is there a Patella Alta : Index ? 
What is the value of TT-TG ? 
Is the patella engaged in extension? 



Take Home Message?

Common errors 
which lead to failure

• No good Imaging analysis
• No Identification of initial major 

anatomic factors
• High Grade Patellar Instability

Leads the ignorant surgeon to 
OVER CORRECT to get a “stability”….



Final Take Home Message

Quantify & analyse the risk factors

Keep the liberty to decide which risks 
you accept



 

Dear Dr. Barth, 

 
We have the great pleasure to confirm that the postponement of the 12th edition of Val d'Isère 
Advanced Shoulder Course will be held from the 14th to 16th of April 2022. 
 
This Ǉear͕ and for the first time͕ the congress ǁill take place phǇsicallǇ in Val d͛Isère but also 
simultaneously in 4 countries across the world (Brazil, USA, India, Australia) with a multiplex 
connection. 

The concept is to have local physical meetings in India and Australia with meeting sessions live 
broadcasted in the local room of Val d͛Isère͘ Afterward, the local chairman and his faculty members 
will take the lead to locally present talks, cases and animate debates or discussion according to their 
own choice. Speakers in USA and Braǌil ǁill also be connected in dupleǆ ǁith Val d͛Isère͘ 

The new format is shorter (3 days) and we will be focused on « How to deal with difficulties in shoulder 
surgery » including arthroscopy, open surgery, and arthroplasty. The following topics have been 
selected:   

- Recurrent anterior instability in patient younger than 15 yo skeletally immature patient 
- How to deal with huge Hill-Sachs bone defect  
- What to do after Latarjet failure 
- Anterior instability arthropathy in young athlete patient. What to do?  
- Static posterior subluxation in young patient with and without arthritis 
- Intra tendinous tear or severe tendinopathy in young athlete  
- Office surgery, what is it? Is it the future? 
- Irreparable massive postero-superior lesions. Tendons transfer, reconstruction or 

arthroplasty? 
- Degenerative and unstable sterno-clavicular joint pathologies 
- RSA: Standard stem, short stem or stemless? 
- How to deal with glenoid bone loss in primary case? How to deal with B2/B3 /E3 glenoid 
- Debate around ͞lateralization͟ in RSA. What is the best option?  
- How to choose the best Preoperative planification system? 
- Teres minor and RSA. How to improve external rotation and RSA 
- Internal Rotation after RSA. How to improve? 
- How to deal with humerus bone loss in revision cases (allograft vs semi customized stem)? 

 
As you understand, this is an innovating and exciting new concept, and we propose you to endorse 
ƚhe poƐiƚion of facƵlƚǇ of ƚhe local congƌeƐƐ in Val d͛IƐèƌe.  
 
͞Live͊ bǇ GL events͟ ;ϱϵ Quai Rambaud ʹ 69285 Lyon Cedex 2 ʹ FRANCE) will be the official 
representative of our event. Your administrative coordinators will be: 
Melissa DI RIENZO : melissa.dirienzo@gl-events.com - +33 6 72 76 26 17 

Please do not hesitate to contact us for any further information. 
Looking forward to a positive return to this invitation.  
  
Yours sincerely, 
Philippe Collin, Alexandre Lädermann and Lionel Neyton 

 

Thank You !


