
medial patellofemoral ligament
reconstruction
medial patellofemoral ligament reconstruction is a surgical procedure designed to restore
stability to the patella, or kneecap, by repairing or reconstructing the medial patellofemoral ligament
(MPFL). This ligament plays a critical role in preventing lateral dislocation of the patella and
maintaining proper knee function. Injuries to the MPFL commonly occur due to trauma or repetitive
stress, often resulting in patellar instability or recurrent dislocations. Medial patellofemoral ligament
reconstruction is increasingly recognized as an effective treatment to address chronic patellar
instability and to improve patient outcomes. This article provides a comprehensive overview of the
indications, surgical techniques, rehabilitation protocols, and potential complications associated with
MPFL reconstruction. Readers will gain insight into the anatomy involved, diagnosis criteria, and the
latest advancements in surgical approaches for this essential knee ligament repair.
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Anatomy and Function of the Medial Patellofemoral
Ligament
The medial patellofemoral ligament is a key soft tissue structure located on the inner side of the knee,
connecting the medial aspect of the patella to the femur. It serves as the primary restraint against
lateral displacement of the patella, particularly during the initial degrees of knee flexion. The MPFL
contributes approximately 50% to 60% of the total restraining force that prevents patellar dislocation.
Understanding the anatomy and biomechanical role of the MPFL is essential for diagnosing injury and
planning effective reconstruction.

Anatomical Structure
The MPFL originates from the medial femoral epicondyle and inserts along the superomedial border of
the patella. It is a fan-shaped ligament with variable fiber orientation, which allows it to distribute
mechanical forces efficiently during knee movement. Its anatomical proximity to other medial knee
structures, such as the vastus medialis obliquus and medial retinaculum, underscores its importance
in patellofemoral joint stability.



Biomechanical Role
During knee extension and early flexion, the MPFL functions to prevent the patella from shifting
laterally. Injuries to this ligament often lead to increased lateral patellar translation, resulting in
instability, pain, and functional impairment. The MPFL works in conjunction with bony architecture and
muscular control to maintain congruence within the patellofemoral joint.

Indications for Medial Patellofemoral Ligament
Reconstruction
Medial patellofemoral ligament reconstruction is primarily indicated for patients experiencing
recurrent lateral patellar dislocations or chronic patellar instability that has not responded to
conservative management. Accurate diagnosis and patient selection are crucial for successful surgical
outcomes.

Recurrent Patellar Dislocation
Patients with a history of multiple lateral patellar dislocations often suffer from MPFL insufficiency.
Conservative treatments such as physical therapy, bracing, and activity modification may be
insufficient to restore stability. Surgical reconstruction is considered when instability persists despite
nonoperative measures.

Chronic Patellar Instability
Chronic patellar instability may manifest as persistent subluxation, apprehension, or pain during
activities involving knee flexion and extension. This condition is frequently associated with MPFL
deficiency and can lead to cartilage damage and early osteoarthritis if left untreated.

Associated Risk Factors
Additional factors influencing the decision for MPFL reconstruction include:

Patella alta (high-riding patella)

Increased tibial tuberosity–trochlear groove (TT-TG) distance

Trochlear dysplasia

Generalized ligamentous laxity

Malalignment of the lower extremity



Surgical Techniques for MPFL Reconstruction
Several surgical techniques have been developed for medial patellofemoral ligament reconstruction,
each aiming to restore the ligament’s function while minimizing complications. The choice of
technique depends on surgeon preference, patient anatomy, and the severity of instability.

Graft Selection
Autografts and allografts are commonly used for MPFL reconstruction. Common autograft sources
include the gracilis tendon, semitendinosus tendon, and quadriceps tendon. Allografts may also be
utilized to avoid donor site morbidity. The graft is fashioned to replicate the native MPFL in size and
orientation.

Femoral and Patellar Fixation
Precise placement of the femoral tunnel is critical to reproduce the anatomical insertion of the MPFL
and avoid graft malposition. Fixation techniques include interference screws, suture anchors, or
buttons, depending on the graft type and surgical approach. On the patellar side, fixation must ensure
secure attachment without compromising patellar integrity or causing fracture.

Open versus Arthroscopic Techniques
MPFL reconstruction can be performed through an open or minimally invasive arthroscopic-assisted
approach. Arthroscopic techniques offer the advantages of reduced soft tissue disruption, smaller
incisions, and potentially faster recovery. However, they require advanced surgical expertise and
specialized equipment.

Step-by-Step Surgical Overview

Patient positioning and anesthesia administration1.

Incision and exposure of the medial knee structures2.

Harvesting and preparation of the graft3.

Identification of anatomical landmarks for femoral and patellar tunnels4.

Creation of tunnels and passage of the graft5.

Graft fixation with appropriate tensioning6.

Closure of incisions and application of dressings7.



Postoperative Rehabilitation and Recovery
Rehabilitation following medial patellofemoral ligament reconstruction is vital to restore knee
function, strength, and range of motion while protecting the reconstructed ligament during healing.

Immediate Postoperative Care
In the initial phase, patients are typically immobilized with a knee brace and advised to limit weight-
bearing activities. Cryotherapy and elevation help reduce swelling and pain. Early controlled motion is
encouraged to prevent stiffness.

Physical Therapy Protocol
Physical therapy focuses on gradual restoration of knee flexion, quadriceps strengthening, and
proprioceptive training. Key components include:

Range of motion exercises progressing from passive to active

Quadriceps activation and strengthening exercises

Balance and neuromuscular control drills

Gradual return to functional activities and sports-specific training

Timeline for Recovery
Typical recovery milestones include:

0–6 weeks: Protection of the graft with limited weight-bearing and brace use

6–12 weeks: Progressive increase in range of motion and strengthening exercises

3–6 months: Advanced strengthening and functional training

6–12 months: Return to full athletic activities, pending clinical evaluation

Potential Complications and Outcomes
While medial patellofemoral ligament reconstruction is generally safe and effective, understanding
potential complications is essential for risk management and patient counseling.



Common Complications
Complications can arise from surgical technique, patient factors, or postoperative care. These include:

Patellar fracture due to tunnel placement or fixation

Graft failure or laxity leading to persistent instability

Joint stiffness or arthrofibrosis

Infection at the surgical site

Persistent pain or discomfort

Long-Term Outcomes
Studies indicate that medial patellofemoral ligament reconstruction results in significant
improvements in knee stability, pain reduction, and functional capacity. Patient satisfaction rates are
high, especially when anatomical reconstruction is combined with correction of underlying anatomical
risk factors. Long-term follow-up demonstrates the procedure’s effectiveness in preventing recurrent
dislocations and delaying degenerative changes in the patellofemoral joint.

Frequently Asked Questions

What is medial patellofemoral ligament reconstruction?
Medial patellofemoral ligament (MPFL) reconstruction is a surgical procedure to repair or replace the
MPFL, a key ligament that stabilizes the patella (kneecap) and prevents it from dislocating laterally.

When is medial patellofemoral ligament reconstruction
recommended?
MPFL reconstruction is typically recommended for patients with recurrent lateral patellar dislocations
or instability that have not responded to conservative treatments like physical therapy.

What are the common causes of MPFL injury requiring
reconstruction?
Common causes include traumatic patellar dislocations, repetitive knee injuries, anatomical
abnormalities such as trochlear dysplasia, or ligamentous laxity leading to patellar instability.

How is medial patellofemoral ligament reconstruction



performed?
The surgery involves harvesting a graft (often from the hamstring tendon), creating tunnels in the
patella and femur, and securing the graft to reconstruct the MPFL, restoring stability to the kneecap.

What is the recovery time after MPFL reconstruction?
Recovery typically takes 3 to 6 months, with gradual rehabilitation focusing on range of motion,
strength, and stability before returning to full activities or sports.

Are there any risks or complications associated with MPFL
reconstruction?
Potential risks include infection, stiffness, graft failure, persistent instability, pain, and complications
related to anesthesia, although serious complications are relatively rare.

How effective is medial patellofemoral ligament
reconstruction in preventing patellar dislocation?
MPFL reconstruction is generally effective, with success rates above 85% in preventing recurrent
patellar dislocations when combined with appropriate rehabilitation.

Can MPFL reconstruction be combined with other procedures?
Yes, MPFL reconstruction is often combined with procedures like tibial tubercle osteotomy or lateral
release to address underlying anatomical factors contributing to instability.

What are the alternatives to MPFL reconstruction for patellar
instability?
Alternatives include physical therapy, bracing, activity modification, and in some cases, other surgical
procedures such as lateral release or trochleoplasty depending on the cause of instability.

What advancements have been made recently in MPFL
reconstruction techniques?
Recent advancements include minimally invasive arthroscopic techniques, improved graft fixation
methods, and personalized surgical planning using imaging to optimize outcomes and reduce
complications.

Additional Resources
1. Medial Patellofemoral Ligament Reconstruction: Techniques and Outcomes
This comprehensive guide explores the surgical techniques involved in medial patellofemoral
ligament (MPFL) reconstruction. It covers patient selection, preoperative planning, and postoperative
rehabilitation protocols. The book also discusses recent advancements and long-term outcomes,



making it an essential resource for orthopedic surgeons and sports medicine specialists.

2. The Patellofemoral Joint: Anatomy, Pathology, and Treatment
Focusing on the patellofemoral joint, this book provides an in-depth analysis of its anatomy and
common pathologies, including MPFL injuries. Detailed chapters describe diagnostic approaches and
various treatment modalities, emphasizing ligament reconstruction. It is ideal for clinicians seeking a
thorough understanding of patellofemoral disorders.

3. Surgical Techniques in Knee Ligament Reconstruction
This text offers detailed descriptions of surgical approaches for knee ligament reconstruction, with a
dedicated section on MPFL reconstruction. It integrates anatomical illustrations and step-by-step
instructions to enhance surgical precision. The book also highlights perioperative management and
complication avoidance strategies.

4. Patellar Instability and Medial Patellofemoral Ligament Repair
Addressing the issue of patellar instability, this book delves into the causes, diagnosis, and surgical
repair options of the MPFL. It discusses biomechanical principles underlying ligament reconstruction
and reviews clinical case studies. The text serves as a practical guide for orthopedic residents and
practicing surgeons.

5. Advances in Sports Medicine: Knee Ligament Injuries and Reconstruction
This volume covers contemporary research and clinical practices related to sports-related knee
ligament injuries, including MPFL reconstruction. It discusses innovations in surgical techniques, graft
choices, and rehabilitation strategies. The book is tailored for sports medicine professionals aiming to
improve patient outcomes.

6. Orthopedic Sports Medicine: Patellofemoral Disorders
Providing a focused look at patellofemoral disorders, this book examines the role of MPFL
reconstruction in managing recurrent patellar dislocations. It integrates clinical examination methods,
imaging techniques, and surgical interventions. The text is suitable for orthopedic surgeons,
physiotherapists, and sports medicine clinicians.

7. Biomechanics of the Medial Patellofemoral Ligament and Reconstruction Techniques
This specialized book emphasizes the biomechanical aspects of the MPFL and how they inform
surgical reconstruction techniques. It includes laboratory studies, modeling data, and clinical
correlations to enhance understanding. The content is valuable for researchers and surgeons
interested in the mechanical underpinnings of ligament reconstruction.

8. Rehabilitation After Medial Patellofemoral Ligament Reconstruction
Focusing on postoperative care, this book outlines evidence-based rehabilitation protocols following
MPFL reconstruction. It discusses timelines for recovery, physical therapy exercises, and return-to-
sport criteria. The guide is designed for physiotherapists, athletic trainers, and rehabilitation
specialists.

9. Clinical Cases in Patellar Instability and MPFL Reconstruction
Through a series of real-world case studies, this book illustrates the diagnosis and management of
patellar instability with an emphasis on MPFL reconstruction. Each case includes patient history,
imaging, surgical decision-making, and follow-up outcomes. This resource aids clinicians in applying
theoretical knowledge to practical scenarios.
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  medial patellofemoral ligament reconstruction: A Finite Element Study on the Medial
Patellofemoral Ligament Reconstruction Bharath Koya, 2013 Patellar instability is a major
problem among young individuals. Chronic patellar instability termed as patellar dislocation occurs
mainly due to the reduction in the medial restraining forces for the patella, excessive Q-angle,
patella alta and trochlear dysplasia. It causes a tear of the medial patellofemoral ligament (MPFL) in
the majority of instances. The MPFL is the main passive stabilizer preventing patellar instability and
accounts for 50-60% of the total restraining forces. Reconstruction of the torn MPFL is a surgical
option performed in chronic cases to improve patellofemoral biomechanics and to provide better
stability at the knee. Finite element analysis (FEA) makes it possible to simulate the surgical
technique of reconstruction of the MPFL, observe the effects on the articular cartilage structures
and determine the patellofemoral kinematics, which is not possible with in vivo imaging analysis. In
the present study, subject specific computational (finite element) models were built in ABAQUS
based on the 3D anatomical geometry of the patellofemoral joint from pre-op MRI scans. The femur
and patella were modeled as rigid structures with quadrilateral elements. Patellofemoral articular
cartilage was modeled as isotropic elastic structures with hexahedral elements. The quadriceps
muscle group, patellar tendon and the MPFL graft were represented using linear tension-only
springs. The quadriceps muscle force was calculated from the foot load that the patient was able to
withstand at a particular flexion angle during the MRI scan. The MPFL reconstruction surgery was
simulated by modeling the ligament with uniaxial connector elements and material properties
representing the graft material. FE simulations with appropriate boundary and loading conditions
showed that the lateral translation was restricted with a MPFL graft. Validation of these FE models
was done by comparing the results with the kinematics obtained from an analysis based on MRI
scans taken before and after the MPFL reconstruction surgery. FEA results matched the trends
observed in the results of the experimental study, but they failed to replicate them quantitatively. In
addition, the ratio of tension in the patellar tendon and quadriceps muscles and the tension in the
MPFL graft elements was obtained from the simulations. The technique used in the present study
can be improved by dealing with the limitations of the modeling like meshing of the structures and
material properties. The FE models can be used to study the inter-subject differences, graft
attachment points and graft tensioning to help with the ligament reconstruction procedures.
  medial patellofemoral ligament reconstruction: Influence of Medial Patellofemoral
Ligament Reconstruction on Patellofemoral Contact in Patients with Low-flexion Patellar Instability:
an MRI Study Markus Alexander Siegel, Elham Taghizadeh, Thomas Lange, Andreas Fuchs, Tayfun
Yilmaz, Philipp Maier, Hans Meine, Hagen Schmal, Kaywan Izadpanah, 2023 Abstract: Background:
Medial patellofemoral ligament (MPFL) reconstruction is a well-established procedure for the
treatment of patients with patellofemoral instability (PFI) at low flexion angles (0°-30°). Little is
known about the effect of MPFL surgery on patellofemoral cartilage contact area (CCA) during the
first 30° of knee flexion. Purpose/Hypothesis: The purpose of this study was to investigate the effect
of MPFL reconstruction on CCA using magnetic resonance imaging (MRI). We hypothesized that
patients with PFI would have a lower CCA than patients with healthy knees and that CCA would
increase after MPFL reconstruction over the course of low knee flexion. Study Design: Cohort study;
Level of evidence, 2. Methods: In a prospective matched-paired cohort study, the CCA of 13 patients
with low-flexion PFI was determined before and after MPFL reconstruction, and the data were
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compared with those of 13 healthy volunteers (controls). MRI was performed with the knee at 0°,
15°, and 30° of flexion in a custom-designed knee-positioning device. To suppress motion artifacts,
motion correction was performed using a Moiré Phase Tracking system via a tracking marker
attached to the patella. The CCA was calculated on the basis of semiautomatic cartilage and bone
segmentation and registration. Results: The CCA (mean ± SD) at 0°, 15°, and 30° of flexion for the
control participants was 1.38 ± 0.62, 1.91 ± 0.98, and 3.68 ± 0.92 cm2, respectively. In patients
with PFI, the CCA at 0°, 15°, and 30° of flexion was 0.77 ± 0.49, 1.26 ± 0.60, and 2.89 ± 0.89 cm2
preoperatively and 1.65 ± 0.55, 1.97 ± 0.68, and 3.52 ± 0.57 cm2 postoperatively. Patients with PFI
exhibited a significantly reduced preoperative CCA at all 3 flexion angles when compared with
controls (P ≤ .045 for all). Postoperatively, there was a significant increase in CCA at 0° of flexion (P
= .001), 15° of flexion (P = .019) and 30° of flexion (P = .026). There were no significant
postoperative differences in CCA between patients with PFI and controls at any flexion angle.
Conclusion: Patients with low-flexion patellar instability showed a significant reduction in
patellofemoral CCA at 0°, 15°, and 30° of flexion. MPFL reconstruction increased the contact area
significantly at all angles
  medial patellofemoral ligament reconstruction: Reconstructive Knee Surgery Douglas W.
Jackson, 2008 The newly expanded edition of this highly acclaimed volume describes the latest
techniques for reconstructive knee surgery. The worlds foremost experts share their preferred
techniques in step-by-step detail and offer tips for improving results. The book is thoroughly
illustrated with full-color, sequential, intraoperative photographs.
  medial patellofemoral ligament reconstruction: Evidence-Based Management of Complex
Knee Injuries E-Book Robert F. LaPrade, Jorge Chahla, 2020-10-04 The ultimate resource for sports
medicine conditions involving the knee, Evidence-Based Management of Complex Knee Injuries is an
up-to-date reference that provides practical tools to examine, understand, and comprehensively treat
sports medicine conditions in this challenging area. Using a sound logic of anatomy, biomechanics,
lab testing, human testing, and outcomes analysis, editors Robert F. LaPrade and Jorge Chahla offer
a single, comprehensive resource for evidence-based guidance on knee pathology. This unique title
compiles the knowledge and expertise of world-renowned surgeons and is ideal for sports medicine
surgeons, primary care physicians, and anyone who manages and treats patients with sports-related
knee injuries. - Uses a step-by-step, evidence-based approach to cover biomechanically validated
surgical techniques and postoperative rehabilitation, enabling surgeons and physicians to more
comprehensively treat sports medicine knee injuries. - Covers the basic anatomy and biomechanics
of the knee alongside more advanced objective diagnostic approaches and easy-to-follow treatment
algorithms. - Provides an easy-to-understand review of pathology with clear, concise text and
high-quality illustrations. - Demonstrates the importance and function of the ligaments and meniscus
with exquisite anatomical illustrations and numerous biomechanical videos.
  medial patellofemoral ligament reconstruction: Patellar Instability Surgery in Clinical
Practice Vicente Sanchis-Alfonso, 2012-11-19 Among all the extensor mechanism pathologies,
lateral patellar instability is of great interest not only for the knee specialist, but also for the general
orthopedic surgeon and trainee. The procedure that is most frequently performed to treat lateral
patellar instability is the medial patellofemoral ligament (MPFL) reconstruction. The reason for this
great interest in this procedure is obvious. Medial patellofemoral ligament reconstruction is the
most frequently performed procedure in the extensor mechanism. It also is the most predictable and
has the best clinical results of all the procedures in the extensor mechanism. In this handbook we
analyse the different reconstruction techniques, step by step, for the MPFL reconstruction, as well
as other techniques less frequently used in the patient with lateral patellofemoral instability. We also
analyse the treatment of medial patellofemoral instability. It is a very practical book, aimed at the
general orthopedic surgeon and also the ones specialized in the knee.
  medial patellofemoral ligament reconstruction: Understanding the Patellofemoral Joint:
From Instability to Arthroplasty; An Issue of Clinics in Sports Medicine Alexander Meininger,
2014-09-26 This issue of Clinics in Sports Medicine will focus on patellofemoral disorders and how



they are among the most common clinical conditions managed in the orthopaedic and sports
medicine setting. The correct diagnosis at an early stage is essential if subsequent treatment is to be
successful and secondary complications are to be avoided. Nonoperative intervention is usually the
first form of treatment; however, there is no consensus on the most effective method of treatment.
  medial patellofemoral ligament reconstruction: Insall & Scott Surgery of the Knee E-Book
W. Norman Scott, 2011-09-09 Online and in print, Insall & Scott Surgery of the Knee, edited by W.
Norman Scott, MD, and 11 section editors who are experts in their fields, is your complete,
multimedia guide to the most effective approaches for diagnosis and management of the full range
of knee disorders affecting patients of all ages. From anatomical and biomechanical foundations, to
revision total knee replacement, this authoritative reference provides the most up-to-date and
complete guidance on cutting-edge surgical procedures, the largest collection of knee videos in one
knee textbook. Expanded coverage and rigorous updates—including 40 online-only chapters—keep
you current with the latest advances in cartilage repair and regeneration, allograft and autografts,
computer robotics in total knee arthroplasty, and other timely topics. This edition is the first book
ever endorsed by The Knee Society. Access the full text - including a wealth of detailed
intraoperative photographs, a robust video library, additional online-only chapters, a glossary of TKR
designs, quarterly updates, and more - at www.expertconsult.com. Get all you need to know about
the clinical and basic science aspects of the full range of knee surgeries as well as the latest relevant
information, including imaging and biomechanics; soft tissue cartilage; ligament/meniscal repair and
reconstructions; partial and total joint replacement; fractures; tumors; and the arthritic knee.
Master the nuances of each new technique through step-by-step instructions and beautiful, detailed
line drawings, intraoperative photographs, and surgical videos. See exactly how it’s done. Watch
master surgeons perform Partial and Primary TKR, Revision TKR, Tumor Replacement, Fracture
Treatment, and over 160 videos on the expertconsult.com. Find information quickly and easily
thanks to a consistent, highly templated, and abundantly illustrated chapter format and streamlined
text with many references and chapters appearing online only. Access the fully searchable contents
of the book online at www.expertconsult.com, including 40 online-only chapters, a downloadable
image library, expanded video collection, quarterly updates, and a glossary of TKR designs with
images and text from various device manufacturers. Grasp and apply the latest knowledge with
expanded coverage of cartilage repair and regeneration techniques, expanded ligament techniques
in allograft and autografts, computer robotics in surgical prognostics, fitting and techniques in
partial and total knee arthroplasty, and more. Consult with the best. Renowned knee surgeon and
orthopaedic sports medicine authority Dr. W. Norman Scott leads an internationally diverse team of
accomplished specialists—many new to this edition—who provide dependable guidance and share
innovative approaches to reconstructive surgical techniques and complications management.
  medial patellofemoral ligament reconstruction: Patellofemoral Pain, Instability, and
Arthritis David Dejour, Stefano Zaffagnini, Elizabeth A. Arendt, Petri Sillanpää, Florian Dirisamer,
2020-05-23 This excellently illustrated book adopts an evidence-based approach to evaluate the
efficacy of different techniques for the imaging and treatment of patellofemoral pain, instability, and
arthritis. The aim is to equip practitioners with an informative guide that will help them to manage
disorders of the patellofemoral joint by casting light on the many issues on which a consensus has
been lacking. The opening chapters supply essential background information and explain the role of
various imaging modalities, including radiography, CT, MRI, and bone scan. The various
conservative and surgical treatment approaches for each of the three presentations – pain,
instability, and arthritis – are then described and assessed in depth, with precise guidance on
indications and technique. Postoperative management and options in the event of failed surgery are
also evaluated. Throughout, careful attention is paid to the literature in an attempt to establish the
level of evidence for each imaging and treatment method. The new edition has been thoroughly
updated, with inclusion of additional chapters, in order to present the latest knowledge on
biomechanics, diagnosis, surgical techniques, and rehabilitation.
  medial patellofemoral ligament reconstruction: Master Techniques in Orthopaedic Surgery:



Sports Medicine Freddie H. Fu, 2019-06-12 Part of the highly regarded Master Techniques in
Orthopaedic Surgery series , Sports Medicine, Second Edition , is a concise, lavishly illustrated
reference covering key sports medicine surgeries in step-by-step detail. Ideal for orthopaedic
surgery sports medicine specialists, this Second Edition presents the preferred techniques of
surgical masters, illustrated with full-color, sequential, surgeon’s-eye view intraoperative
photographs, as well as superb drawings by noted medical illustrators. Fourteen new chapters keep
you fully up to date with recent changes in the field.
  medial patellofemoral ligament reconstruction: Patellofemoral Instability Sachin Tapasvi,
2018-07-31 Patellofemoral instability (PFI) is the movement of the kneecap from its normal position
of alignment. It may be caused by sudden injury or developmental wear and tear and will often lead
to arthritis. This book is a concise guide to misalignment of the kneecap, its complications and
management. Beginning with an introduction to the epidemiology of patellar dislocation, anterior
knee pain and patho-anatomy, the next chapter examines imaging techniques including X-Rays, CT,
MRI and bone scan. The following sections provide in depth coverage of both conservative and
surgical management procedures. The manual is enhanced by clinical photographs and high quality
diagrams to assist understanding. Key Points Concise guide to misalignment of the kneecap,
complications and treatment Provides complete chapter on imaging techniques Covers both
conservative and surgical management procedures Includes clinical photographs and high quality
diagrams
  medial patellofemoral ligament reconstruction: Insights in orthopedic surgery: 2021 Jaimo
Ahn, 2023-09-07
  medial patellofemoral ligament reconstruction: Pediatric and Adolescent Knee Injuries:
Evaluation, Treatment, and Rehabilitation, An Issue of Clinics in Sports Medicine, E-Book Matthew
D. Milewski, 2022-10-12 In this issue, guest editors bring their considerable expertise to this
important topic.Provides in-depth reviews on the latest updates in the field, providing actionable
insights for clinical practice. Presents the latest information on this timely, focused topic under the
leadership of experienced editors in the field. Authors synthesize and distill the latest research and
practice guidelines to create these timely topic-based reviews.
  medial patellofemoral ligament reconstruction: Sports Knee Surgery Mark D. Miller, 2008
Accompanying DVD-ROM contains ... experts perform[ing] key techniques via video clips.--P. [4] of
cover.
  medial patellofemoral ligament reconstruction: Operative Techniques: Sports Knee Surgery
E-Book Mark D. Miller, Brian J. Cole, Andrew Cosgarea, Jon K. Sekiya, 2008-07-11 This multimedia
resource offers you all the how-to step-by-step guidance you need to perform all of the latest and
best techniques in sports knee surgery. The complete, lavishly illustrated volume is made even
better with a state-of-the-art companion web site! With chapters on such hot topics as knee
arthroscopy and meniscus, articular cartilage procedures, knee ligament procedures, and
patellofemoral procedures, you will appreciate the clear and concise, detailed, and visual approach
of this atlas and video collection. Large full-color intraoperative photos, diagrammable illustrations,
dedicated website, and companion DVD demonstrate the full range of procedures. This short,
accessible multimedia resource shows you what you need to know and how to do it all. The result is
a detailed, easy-to-use reference that no orthopedic surgeon should be without. This is a title in the
Operative Techniques series. Please visit www.operativetechniques.com for more information.
Includes full-text web access so you can search the text online and surgical video clips that let you
see the experts perform the techniques and perfect your own. Discusses pearls and pitfalls with an
emphasis on optimizing outcomes to improve the quality of your technique and learn the expert’s
approach to getting the best results. Outlines positioning, exposures, instrumentation, and implants
to give you a step-by-step guide for every procedure. Provides post-operative care and expected
outcomes including potential complications and brief notes on controversies and supporting
evidence to give you important details about patient-focused surgery. Highlights key anatomies with
color photos and illustrations as well as diagrams that present cases as they appear in real life to



help you see every detail with clarity.
  medial patellofemoral ligament reconstruction: Patellofemoral Pain, Instability, and
Arthritis Stefano Zaffagnini, David Dejour, Elizabeth A. Arendt, 2010-07-17 Despite numerous
studies, a lack of consensus still exists over many aspects of patellofemoral pain, instability, and
arthritis. This book adopts an evidence-based approach to assess each of these topics in depth. The
book reviews general features of clinical examination and global evaluation techniques including the
use of different imaging methods, e.g. x-rays, CT, MRI, stress x-rays, and bone scan. Various
conservative and surgical treatment approaches for each of the three presentations – pain,
instability, and arthritis – are then explained and assessed. Postoperative management and options
in the event of failed surgery are also evaluated. Throughout, careful attention is paid to the
literature in an attempt to establish the level of evidence for the efficacy of each imaging and
treatment method. It is hoped that this book will serve as an informative guide for the practitioner
when confronted with disorders of the patellofemoral joint.
  medial patellofemoral ligament reconstruction: Atlas of Essential Orthopaedic
Procedures, Second Edition Evan Flatow, Alexis C. Colvin, 2019-07-11 Covering more than 100
fundamental orthopaedic techniques, Atlas of Essential Orthopaedic Procedures, 2nd edition offers a
highly illustrated, step-by-step guide to the wide variety of conditions you’re most likely to see in
practice. The easy-to-follow format begins with patient selection, walks you through a detailed,
step-by-step description of the procedure, and concludes with the author’s surgical pearls—all
heavily illustrated with radiographs, intraoperative photographs, and line drawings for optimal
visualization of the procedure. This technique-focused reference is an essential resource for busy
orthopaedic surgeons and a must-have reference for orthopaedic residency.
  medial patellofemoral ligament reconstruction: Advances in Knee Ligament and Knee
Preservation Surgery Norimasa Nakamura, Robert G. Marx, Volker Musahl, Alan Getgood, Seth L.
Sherman, Peter Verdonk, 2021-11-18 This comprehensive book offers an overview of the latest
advances in knee ligament and knee preservation surgery, including cartilage, meniscus, and
osteotomy procedures. Designed to offer practical guidance on the management of complex knee
problems, it presents clinical scenarios as well as recommendations by leading international experts.
Written in collaboration with ISAKOS and drawing on a variety of perspectives it is invaluable tool
for orthopedic and sports medicine surgeons.
  medial patellofemoral ligament reconstruction: Instructional Course Lectures: Volume
73 Ronald A. Navarro, Carolyn M. Hettrich, 2023-12-28 Developed in partnership with the American
Academy of Orthopaedic Surgeons (AAOS) and edited by Ronald A. Navarro, MD, FAAOS, FAOA
(editor) and Carolyn M. Hettrich, MD, MPH, FAAOS (assistant editor), Instructional Course
Lectures, Volume 73 offers current, clinically relevant information across a broad spectrum of
orthopaedic topics. These lectures were written by the orthopaedic surgeons who presented at the
2023 AAOS Annual Meeting. This all-new volume covers topics such as: From Platelet-Rich Plasma
to Mesenchymal Stem Cells: Cartilage Regeneration With Orthobiologics; Patient Reported Outcome
Measures – How to Get the Most Out of Them and Mitigate Health Care Disparities; Leveraging
Artificial Intelligence and Digital Health to Address Health-Related Social Needs and Optimize
Risk-Based Value in Orthopaedic Surgery; Peri-articular Injection and Peripheral Nerve Blocks With
Standard Agents; Management of Acute Diabetic Ankle Fractures; And many more.
  medial patellofemoral ligament reconstruction: The Patellofemoral Joint Jason L. Koh,
Ryosuke Kuroda, João Espregueira-Mendes, Alberto Gobbi, 2021-12-07 This practical case-based
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