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MPFL reconstruction

few long-term researchs

NO osteoarthitis!

distal/proximal realignment, 

“menu à la carte” and trochleoplasty


many long-term researchs

development of 
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MPFL surgical technical errors: 


recurrences

functional results


overload PF cartilage

arthritic changes
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PURPOSE

MPFL reconstruction with medial third of 

patellar tendon in the treatment of recurrent patellar instability (RPI)

Primary: to evaluate the occurrence of patellofemoral osteoarthtitis 
(OA) at medium and long-terms. 

Secondary: to correlate with

• femoral tunnel positioning

• trochlear dysplasia

• pattelar height

• pre-existing chondral lesions 

• follow-up period

• gender

• age



METHODS

• Local ethics committee approved number: CAEE 63244016.5.0000.00065.

• Study design: case series with 69 pacients (86 knees).

• Isolated MPFL reconstruction with medial third of patellar tendon performed by a 

single surgeon between 2004-2016 for recurrent patellar instability 


(RPI: 2 or + dislocations).


• INSTITUTION: Orthopedics and Traumatology  Department of Hospital Universitário 

Cajuru - PUCPR, Curitiba-PR, Brazil.

• Evaluation: Kujala score and standard X-ray (independent examiner).


• Minimum follow-up: 24 months.
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• Inclusion criteria: 15-45 yrs, RPI despite of patella alta and trochlear dysplasia.

• Exclusion criteria: TT-TG > 20mm, simultaneous patellar realignment, previous 

surgeries, simultaneous repaired chondral lesions, syndromic diseases, concomitant 
ligament or meniscal tears, arthritic changes on knee.


• Funcional evaluation: recurrence rate, Kujala score.

• Pre-existing chondral lesion: Outerbridge classification.

• Radiographic features: patellar height (Caton-Deschamps index), trochlear dysplasia 

(Dejour classification A-D), femoral tunnel positioning (modified Schöttle's method), 

patellofemoral OA (Iwano classification).


• Statistical analysis: uni and multivariate correlation between variables and 

Kujala score and patellofemoral OA.


Significance P<0.05.

METHODS

excellent poorgood
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Surgical technique: Camanho et al. (2007)*

A) Femoral tunnel located between medial epicondyle 
(EP) and adductor tubercle (AD) (Nomura’s point). 


B) Subperiosteal dissection of the medial third of 
patellar tendon with bone plug up to the transition 
of proximal and middle thirds of medial patellar 
ridge (Steensen et al, 2004). 


C) Patellar graft fixation with sutures at the periosteum.

D) Femoral graft fixation with interference screw 

between 45-60º of knee flexion.

* Camanho GL, Bitar AC, Hernandez AJ, Olivi R. Medial patellofemoral ligament reconstruction: 
a novel technique using the patellar ligament. Arthroscopy. 2007;23(1):108.e1-4.
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Results: general data

* mean, standard deviation, frequence

variable n type result*

femoral 
trochlea

18 normal 21%

44 A 51,2%

21 B 24,4%

3 C 3,4%

0 D 0%

femoral 
trochlea

62 normal/A 72,1%

24 B/C 27,9%

variable n
classification 

or type
result*

age (years) 69 26,1 ± 8 

(15 - 45)

gender 47 female 68,1%
22 male 21,9%

side 43 right 50%

43 left 50%

follow-up 
(months)

86 general 72,2 ± 37,5 

(24 - 163)


mid-term 33 24-59 mths 33,9 ± 
10 


(24 -59)long-term 53 > 60 mths 93,4 ± 
25 


(60 163)

variable n classification result*

patellar 
height

86 1,2 ± 0,2 
(0,9 - 1,8)

67 normal 77,9%
21 alta 22,1%
0 baja 0%

variable n classification result*

femoral 
tunnel

14 poor 16,3%

20 good 23,3%
52 excellent 60,4%

 femoral 
tunnel

72 good/

excellent

83,7%

14 poor 16,3%
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funcional results

NO recurrences!


All patients were better at final follow-up.

scores n results

Kujala 25-100 86 77,7 ± 18,2

Kujala poor 16 18,6%

regular 27 31,4%
good 28 32,5%

excellent 15 17,5%

Kujala

patellofemoral OA results

absent (72 knees) 

X 


grades 1,2,3 (14 knees)


patellofemoral OA %

absent 83,7
grade 1 11,6
grade 2 3,5
grade 3 1,2
grade 4 0
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Kujala: multivariate analysis

variable p*
age (years) 0,890

gender 0,099

follow-up (months) 0,043
patellar height 0,310

pre-existing chondral lesion 0,495

femoral trochlea (0/A x B/C) 0,022
femoral tunnel (good = 1) 0,128

femoral tunnel (excellent = 1) 0,654

patellofemoral OA (0 x 1,2,3) 0,936

*multiple linear regression P<0.05

positive correlation

negative correlation
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variable p*
age (years) 0,175

gender 0,623
follow-up (months) 0,994

patellar height 0,601

pre-existent chondral lesions 0,906

femoral trochlea (0/A x B/C) 0,004
femoral tunnel (good X poor) 0,151

femoral tunnel (excellent X poor) 0,372

femoral tunnel(excellent X good) 0,428

patellofemoral OA: multivariate analysis

negative correlation

* logistic regression P<0.05

Occurrence of patellofemoral OA at medium and long-terms after isolated 
MPFL reconstruction with medial third of patellar tendon



Conclusions

• Simple technique with no recurrences and low rate of patellofemoral OA 

in the medium and long-terms: 16,3% 


  (only 4,7% grades 2 and 3, and no grade 4 by Iwano’s classification).


• High-grades of trochlear dysplasia (B/C) did correlate to patellofemoral 

OA development.
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