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Patellar Dislocation

Incidence
5.8/100,000/year

Younger
More Active




Recurrent Instability

Recurrence Rates
15 -80%

After 2" Dislocation
> 50%




Forces Acting on Patella

Lateral Forces Quadriceps

e
Lateral : Medial
structures ‘ 3 structures
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Risk Factors for Patella Instability

Trochlear Dysplasia
Elevated TT-TG
Patella Alta
Tight Lateral Retinaculum
Valgus Alighment nlxiviey
Femoral Anteversion Genu valgum

Narrow notch

External Tibial Torsion Exornal tibia

torsion




Trochlear Dysplasia

Occurs in
96% of Patients
With Patellar Instability
Vs.
3% of Controls




MPFL Injury

MPFL is Torn in
100% of Patients
With Patellar
Dislocation

Vastus
medialis

patellotibial i V7 > Patellomeniscal

ligament \ ligament and
medial retinacular
fibers

Pes
anserinus
tendon




“A la Carte” Surgery

Patellar instability: the Lyon experience

Donald C. Fithian?, Philippe Neyret® and Elvire Servien®

Episodic PF pain with knee instability

__—{PF laxity at 0 and 30 degrees;
Pl strict lateral radiograph | T—____

Laxity,crossing w No PF laxity, no dysplasia,
ST, PIOTIVNONCS = normal radiographs
CT scan | No CT Required
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TT-TG | | Patella alta Patella tilt MR a ram
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Index > 1.2 | | >20 degrees Cartilage flap tear or MR negative

chondrosis
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Medialize Distalize TT Balance ) Conservative Treament,
TT ligaments Consider EUA, scope | consider further workup
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An Algorithmic Approach to the Management
of Recurrent Lateral Patellar Dislocation

Alexander E. Weber, MD, Amit Nathani, MD, Joshua S. Dines, MD, Answorth A. Allen, MD, Beth E. Shubin-Stein, MD,
Elizabeth A. Arendt, MD, and Asheesh Bedi, MD

Recurrent Patellar Instability

Dejour Criteria:
Evaluate Trochlear Dysplasia, Patella Alta,
TT-TG >20 mm, Tilt >20°

Skeletall ImmatureI Skeletally Mature
Y—I ;Y

Check MPFL injury TT-TG >20 mm Patella Alta *Trochlear MPFL injury Patellar tilt Excessive tibial
i | dysplasia >20° external rota-

(genu valgum malalignment rcconstvu::i:\l Medialize TT Distalize TT MPFL recon- tion or femoral
>10°, >12 mos (excessive Types B & D: struction Lateral release: anteversion
growth femoral If concern for Groove only with other
remaining) anteversion) physeal i“j“fV‘ deepening procedures
non-anatomic
stabilization Type C:
| | i Lateral facet
elevation or re-
cession wedge

Check coronal

Derotational
osteotomy

Guided growth:
siodesis osteotomy Modified Roux-
Goldthwait

Femoral

Fig. 1
An algorithmic approach for the treatment of recurrent patellar instability. The asterisk indicates that caution should be exercised when trochleoplasty is

being considered, given the technical challenges and controversial clinical outcomes.




Surgical Treatment

The Past 10 Years
Has Seen a Trend
In the USA
To Perform
Isolated MPFL Surgery
To Treat
Patellar Instability




Important Principle

Of Patients With
Recurrent Instability
Were Stable

The Vast Majority A ‘ .

They Tore Their MPFL




MPFL Reconstruction

Allograft or Autograft

Two Suture Anchors
In Patella

Tunnel In Femur




MPFL Reconstruction

Is Diagnostic Arthroscopy .
at the Time of Medial Patellofemoral Ku1a|a Scores

: - L) - =
Ligament Reconstruction Necessary? H|gher Without Scope

Christopher L. Shultz,*" MD, Samuel N. Schrader,* BS, Benjamin D. Packard,” MD,
Daniel C. Wascher,” MD, Gehron P. Treme,’ MD, and Dustin L. Richter," MD

Investigation performed at the Department of Orthopaedics & Rehabilitation, University of New
Mexico Health Sciences Center, Albuquerque, New Mexico, USA

No Differences in
Recurrence or
Complications

37 No Scope
41 With Diagnostic Scope
23 Targeted Scope




Isolated MPFL Reconstruction

Clinical Outcomes After Isolated Medial
Patellofemoral Ligament Reconstruction
for Patellar Instability Among Patients
With Trochlear Dysplasia

Joseph N. Liu,** MD, Jacqueline M. Brady,* MD, Irene L. Kalbian,$ BA,

Sabrina M. Strickland,! MD, Claire Berdelle Ryan,“ MD, Joseph T. Nguyen,” MPH,
and Beth E. Shubin Stein,! MD

Investigation performed at Hospital for Special Surgery, New York, New York, USA

121 Patients
Mean f/lu 44 Months
92% Trochlear Dysplasia
Most Had TT-TG =< 20
Most Had C=D < 1.4




Isolated MPFL Reconstruction

Kujala Score
5 5 5 90 Patient-Repor’lﬁ%uEt:czme Measures®

Score, Mean (SD)

Preoperative  Postoperative P Value®

Retu rn to S Ort Kujala 55.0 (23.1) 90.0 (11.8) <.001
p TT-TG <15 56.0 (26.4) 85.7 (16.0) <.001

TT-TG >15 60.7 (20.4) 91.5 (10.3) <.001

94 5(yo CD <1.2 57.7 (23.8) 87.9 (12.7) <.001

= CD >12 58.7 (25.8) 87.4 (17.5) .001

Dejour normal/A 69.3 (22.5) 89.4 (11.1) .052
Dejour B 60.5 (22.4) 92.9 (7.0) <.001
Dejour C 55.1 (20.9) 86.1(17.2) <.001
Dejour D 51.8 (24.8) 90.3 (10.6) <.001

2.5% Recurrence




Isolated MPFL Reconstruction

What About
Patients With
Patella Alta
0]

TT-TG > 20 mm??




Isolated MPFL Reconstruction

Isolated Medial Patellofemoral Ligament
Reconstruction for Patellar Instability
Regardless of Tibial Tubercle-Trochlear
Groove Distance and Patellar Height

Outcomes at 1 and 2 Years

Brandon J. Erickson,*t MD, Joseph Nguyen,* BS, Katelyn Gasik,* ATC, Simone Gruber,* MS,
Jacqueline Brady,$ MD, and Beth E. Shubin Stein,* MD
Investigation performed at Hospital for Special Surgery, New York, New York, USA

90 Patients
Mean f/u 2.2 Years
Excluded Patients With Daily Pain > 50%




Isolated MPFL Reconstruction

14 Patients With Kujala Score
TT-TG > 20 mm 62 = 89

25 Patients With Return to Sport
C-D>1.2 90%

1% Recurrence




Isolated MPFL Reconstruction

Patella alta is reduced following MPFL reconstruction but has no effect
on quality-of-life outcomes in patients with patellofemoral instability

Laurie Anne Hiemstra'2[® . Sarah Kerslake'® . Mark R. Lafave®*© . Allison Tucker?

283 Patients
Decrease in Patellar Height
Effect Was Greatest in Those With Patellar Alta
CD=21.2
22.7% = 9.2%




Recent Systematic Review

Return to Sport After Medial CME)
Patellofemoral Ligament Reconstruction

A Systematic Review and Meta-analysis

Brooks N. Platt,” MD, Lucy C. Bowers,” BS, Justin A. Magnuson,* BA, Sean M. Marx,” MD,
Joseph N. Liu,f MD, Jack Farr, MD, and Austin V. Stone,*S MD, PhD
Investigation performed at University of Kentucky, Lexington, Kentucky, USA

23 Studies
930 Patients
Isolated MPFL = 95%
MPFL + TTO =87%




Rebuttal




Isolated MPFL Reconstruction

A Series of 211 Reconstructions
With a Minimum Follow-up of 3 Years

Elliot Sappey-Marinier,** MD, Bertrand Sonnery-Cottet,’ MD, Padhraig O’Loughlin,¥ MD,
Herve Ouanezar,’ MD, Levi Reina Fernandes,’ MD, Biova Kouevidijin,¥ MD,

and Mathieu Thaunat,’ MD

Investigation performed at Centre Orthopédique Santy, Hopital Privé Jean Mermoz,
Groupe Ramsay-Generale de Santé Lyon, France

211 Patients

Mean f/u 5.8 Years
Kujala 56 = 89

4.7% Recurrence
C-D 2 1.3 is a Risk Factor




Advantages of Isolated MPFL

Quicker Rehabilitation

Earlier Return to Activity

No Violation of Joint

No Risk of Fracture




My Approach

Isolated MPFL
For the Vast Majority
Of Patients
With Recurrent
Patella Instability




My Approach

Tibial Tubercle
Distalization
For
C-D>1.3




My Approach

Tibial Tubercle
Anteromedialization
For Those
With Signficant
Pain or Arthritis




My Approach

Lyon a la Carte
Approach
For Those

With Chronically
Dislocated
Patella




Conclusion




SPORTS e




