medial patellofemoral ligament
reconstruction surgery

medial patellofemoral ligament reconstruction surgery is a specialized
surgical procedure aimed at restoring stability to the knee joint by
reconstructing the medial patellofemoral ligament (MPFL). This ligament plays
a crucial role in preventing lateral dislocation of the patella (kneecap),
and injuries or tears to it often result in recurrent patellar instability or
dislocation. The surgery is commonly recommended for patients who experience
frequent patellar dislocations that do not respond to conservative treatments
such as physical therapy or bracing. This article provides a comprehensive
overview of medial patellofemoral ligament reconstruction surgery, including
its indications, surgical techniques, recovery process, and potential
complications. Understanding these aspects is essential for patients,
healthcare providers, and anyone interested in knee ligament repair
procedures.
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Understanding the Medial Patellofemoral
Ligament

The medial patellofemoral ligament is a critical structure within the knee
that connects the medial aspect of the patella to the femur. It acts as the
primary restraint against lateral displacement of the patella, especially
during the initial degrees of knee flexion. Injury to this ligament commonly
occurs due to trauma, such as a direct blow to the knee or a twisting injury
during athletic activities. When the MPFL is torn or stretched beyond its
capacity, the patella can dislocate laterally, leading to pain, instability,
and impaired knee function.

Anatomy and Function

The MPFL is a band of fibrous tissue located on the inner side of the knee.
It works in conjunction with other soft tissue structures, such as the
quadriceps and patellar tendons, to maintain patellar alignment. The ligament
provides approximately 50-60% of the restraining force to lateral patellar
displacement, making it essential for stable knee mechanics.



Causes of MPFL Injury

Medial patellofemoral ligament injuries typically result from:

e Direct trauma to the knee

Sudden twisting or pivoting movements

Repetitive stress and overuse in athletes

e Congenital or anatomical predispositions such as patella alta or
trochlear dysplasia

Indications for Medial Patellofemoral Ligament
Reconstruction Surgery

Medial patellofemoral ligament reconstruction surgery is indicated primarily
for patients who experience recurrent patellar dislocations or persistent
instability after conservative management. Accurate diagnosis and patient
selection are critical to achieving optimal surgical outcomes.

Recurrent Patellar Dislocation

Patients suffering from multiple episodes of lateral patellar dislocation
despite non-surgical treatments are prime candidates for MPFL reconstruction.
Recurrent dislocations can cause chronic pain, swelling, and damage to the
articular cartilage of the patella, increasing the risk of osteoarthritis.

Failed Conservative Therapy

Conservative approaches such as physical therapy, bracing, and activity
modification are often the first line of treatment. Surgery is considered
when these measures fail to restore knee stability or when the patient
continues to experience functional limitations.

Associated Anatomical Abnormalities

In some cases, MPFL reconstruction is combined with procedures addressing
underlying anatomical issues that contribute to instability. Examples include
tibial tubercle transfer or trochleoplasty in patients with malalignment or
trochlear dysplasia.



Surgical Techniques Used in MPFL Reconstruction

Medial patellofemoral ligament reconstruction surgery involves replacing the
damaged ligament with a graft to restore patellar stability. Various surgical
techniques and graft choices are available, tailored to the patient’s
specific pathology and surgeon preference.

Graft Selection

Common graft options include:

e Autografts using the patient’s own tissue, such as hamstring tendons
(semitendinosus or gracilis)

e Allografts harvested from donor tissue

Autografts are preferred in many cases due to better incorporation and lower
rejection risk.

Surgical Procedure Overview

The general steps of the MPFL reconstruction include:

1. Making an incision on the medial side of the knee
2. Harvesting and preparing the graft tendon
3. Creating tunnels or fixation points on the patella and femur

4. Securing the graft to these points to replicate the native ligament’s
anatomy

5. Ensuring proper tension and patellar tracking before closure

Minimally Invasive Techniques

Arthroscopic-assisted approaches are increasingly used to reduce soft tissue
damage and promote quicker recovery. These techniques utilize small incisions
and specialized instruments to perform ligament reconstruction with less
postoperative pain and scarring.



Postoperative Care and Rehabilitation

Successful recovery from medial patellofemoral ligament reconstruction
surgery is highly dependent on a structured rehabilitation program.
Postoperative care focuses on protecting the surgical repair while gradually
restoring knee function.

Immediate Postoperative Management

Patients typically wear a knee brace to limit motion and protect the graft
during the initial healing phase. Weight-bearing status may be restricted
depending on the surgeon’s protocol and any concurrent procedures performed.

Physical Therapy Phases

Rehabilitation generally progresses through the following stages:

Phase 1: Pain and swelling control, gentle range of motion exercises

Phase 2: Strengthening of quadriceps and surrounding musculature

Phase 3: Proprioception and balance training

Phase 4: Gradual return to sport-specific activities and full functional
use

Timeline for Recovery

Most patients can expect to resume light activities within 6 to 8 weeks, with
full return to sports often after 4 to 6 months depending on individual
progress and surgeon recommendations.

Risks and Potential Complications

As with any surgical intervention, medial patellofemoral ligament
reconstruction surgery carries risks that must be considered. Awareness and
early management of these complications improve outcomes.

Common Complications

e Infection: Though rare, infection can occur and requires prompt



treatment

e Graft failure or re-rupture: Improper graft tension or trauma may lead
to instability recurrence

e Patellar fracture: Drilling for graft fixation can weaken the patella

e Stiffness and limited range of motion: Inadequate rehabilitation may
result in joint stiffness

Long-Term Considerations

Some patients may develop persistent anterior knee pain or early degenerative
changes in the patellofemoral joint. Regular follow-up and adherence to
rehabilitation protocols are essential to minimize these risks.

Frequently Asked Questions

What is medial patellofemoral ligament reconstruction
surgery?
Medial patellofemoral ligament (MPFL) reconstruction surgery is a procedure

to repair or reconstruct the ligament that stabilizes the patella (kneecap)
and prevents it from dislocating laterally (toward the outside of the knee).

When is MPFL reconstruction surgery recommended?

MPFL reconstruction surgery is typically recommended for patients who
experience recurrent patellar dislocations or chronic patellar instability
that does not improve with conservative treatments like physical therapy and
bracing.

What are the common causes of MPFL injury requiring
reconstruction?

Common causes include traumatic patellar dislocation, sports injuries,
congenital ligament laxity, or anatomical abnormalities such as a shallow
trochlear groove or patella alta that predispose to instability.

How is medial patellofemoral ligament reconstruction
surgery performed?
The surgery involves harvesting a graft (usually from the patient's hamstring

tendon), which is then used to reconstruct the damaged MPFL by attaching it
between the inner side of the patella and the femur to restore stability.



What is the typical recovery time after MPFL
reconstruction surgery?

Recovery usually takes about 3 to 6 months, with initial immobilization
followed by physical therapy focusing on regaining range of motion, strength,
and stability before returning to sports or strenuous activities.

What are the risks and complications associated with
MPFL reconstruction surgery?

Risks include infection, stiffness, graft failure or stretching, persistent
instability, pain, and in rare cases, damage to surrounding nerves or blood
vessels.

Can patients return to sports after MPFL
reconstruction surgery?

Yes, most patients can return to sports and high-impact activities after
completing rehabilitation, usually around 4 to 6 months post-surgery,
depending on their progress and surgeon's advice.

How effective is MPFL reconstruction surgery in
preventing patellar dislocations?

MPFL reconstruction surgery is highly effective in reducing recurrent
patellar dislocations, with success rates reported to be over 85%, especially
when combined with correction of underlying anatomical issues.

Are there non-surgical alternatives to MPFL
reconstruction for patellar instability?

Yes, initial management often includes physical therapy to strengthen the
quadriceps muscles, bracing, activity modification, and sometimes injections,
but surgery is considered when these treatments fail to prevent recurrent
dislocations.

What preoperative evaluations are necessary before
MPFL reconstruction surgery?

Preoperative evaluations include physical examination, imaging studies such
as MRI or CT scans to assess ligament damage and knee anatomy, and sometimes
gait analysis to plan the surgical approach effectively.

Additional Resources

1. Medial Patellofemoral Ligament Reconstruction: Principles and Techniques
This comprehensive book offers an in-depth exploration of MPFL reconstruction
surgery, covering anatomical considerations, surgical approaches, and
postoperative rehabilitation. It includes detailed illustrations and step-by-
step guides to various reconstruction techniques. Ideal for orthopedic
surgeons and residents, it emphasizes evidence-based practices and clinical
outcomes.



2. Patellofemoral Instability and MPFL Reconstruction: Diagnosis and
Treatment

Focusing on the diagnosis and management of patellofemoral instability, this
text provides a thorough review of indications for MPFL reconstruction. It
covers patient evaluation, imaging modalities, and surgical planning. The
book also discusses complications and long-term prognosis, making it a
valuable resource for clinicians managing complex cases.

3. Techniques in Knee Surgery: Medial Patellofemoral Ligament Reconstruction
Part of a surgical techniques series, this volume highlights wvarious
operative methods for MPFL reconstruction. It includes contributions from
leading experts who share their preferred surgical tips and tricks. The book
is richly illustrated with intraoperative photographs and videos, assisting
surgeons in mastering the procedure.

4. Biomechanics and Clinical Outcomes of MPFL Reconstruction

This text delves into the biomechanical principles underlying MPFL function
and the impact of reconstruction on knee stability. It reviews clinical
studies assessing patient-reported outcomes, graft choices, and fixation
methods. The book bridges basic science and clinical practice, helping
surgeons optimize surgical results.

5. Rehabilitation After Medial Patellofemoral Ligament Reconstruction
Dedicated to postoperative care, this book outlines evidence-based
rehabilitation protocols following MPFL surgery. It emphasizes progressive
exercises, functional milestones, and return-to-sport criteria. Physical
therapists and orthopedic surgeons will find practical guidelines to enhance
patient recovery.

6. Complications in Medial Patellofemoral Ligament Reconstruction
Addressing the challenges and pitfalls of MPFL reconstruction, this book
reviews common complications such as graft failure, stiffness, and patellar
fracture. It offers strategies for prevention, early recognition, and
management of adverse events. Case studies provide real-world insights into
troubleshooting difficult scenarios.

7. Advanced Imaging in Patellofemoral Disorders and MPFL Surgery

This book focuses on the role of MRI, CT, and other imaging modalities in the
assessment and surgical planning of MPFL reconstruction. It discusses imaging
characteristics of patellofemoral instability and postoperative evaluation.
Radiologists and surgeons will benefit from the detailed image
interpretations included.

8. Pediatric and Adolescent Medial Patellofemoral Ligament Reconstruction
Specializing in younger patient populations, this text reviews the unique
anatomical and developmental considerations in pediatric MPFL surgery. It
covers growth plate preservation techniques and tailored rehabilitation
protocols. The book also evaluates long-term outcomes and prevention of
recurrent instability in children and adolescents.

9. Graft Selection and Fixation Methods in MPFL Reconstruction

This book provides an exhaustive review of various autograft and allograft
options used in MPFL reconstruction. It compares fixation devices and
techniques, analyzing their biomechanical strengths and clinical
implications. Surgeons will find guidance to help choose the most appropriate
graft and fixation strategy for individual patients.
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