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MEDIAL PATELLOFEMORAL LIGAMENT RECONSTRUCTION USING NONRESORBABLE SUTURE MATERIAL WITH SOFT-TISSUE FIXATION YIELDS COMPARABLE OUTCOMES TO RECONSTRUCTION WITH A PEDICLE QUADRICEPS TENDON GRAFT WHEN PERFORMED IN ADDITION TO CORRECTION OF OSSEOUS RISK FACTORS
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Purpose: To evaluate the results for reconstruction of the medial patellofemoral ligament (MPFL-R) using synthetic nonresorbable suture material (S-MPFL-R) in comparison to MPFL-R technique using quadriceps tendon autograft (QT-MPFL-R) in patients undergoing simultaneous correction of anatomic risk factors for lateral patellar instability (LPI) at a minimum of 2 years of follow-up.





Methods: Between November 2018 and June 2019, 19 patients (male/female 8/11; mean age 26 ± 7 years) underwent S-MPFL-R (FiberTape®) in combination with the correction of predisposing risk factors for LPI. The control group of 38 patients (male/female 16/22, mean age 26 ± 6 years) who underwent QT-MPFL-R was matched 1:2 by sex, age, anatomic risk factors, and concomitant surgical correction of bony risk factors. The Banff Patella Instability Instrument 2.0 (BPII 2.0) and a numerical analog scale (NAS 0-10) for patellofemoral pain and subjective knee joint function were used to assess patients’-reported quality of life before and after surgery. 





Results: The BPII 2.0 score increased from 35.0 ± 21.7 points to 79.7 ± 13.3 points (p<0.0001) in the S-MPRL-R group and from 44.3 ± 19.6 points to 80.9 ± 15 points (p<0.0001) in the QT-MPFL-R group from preoperatively to postoperatively, respectively, without any significant difference between the groups. In the S-MPFL-R group and QT-MPFL-R group, 95% (18/19) and 92% (35/38) of patients, respectively, crossed the minimally clinically important difference reported for the BPII 2.0 (p= n.s.). NAS values for pain and subjective knee joint function improved significantly in both groups (P<0.0001, P<0.0001) without any difference between the outcomes at the final follow-up (p= n.s., p= n.s.). 





Conclusions: This study demonstrates that nonresorbable synthetic suture material can serve as a viable option for MPFL-R, yielding comparable outcomes compared to quadriceps tendon autograft reconstruction when performed concomitantly with the correction of anatomic risk factors for LPI.














