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Objectives: report the outcomes following isolated medial patellofemoral ligament (MPFL) reconstruction in adolescents with recurrent patellar instability, and to correlate which variables were associated with worse functional outcomes or redislocation.


Methods: We retrospectively analyzed 35 consecutive patients <18 years old who underwent isolated MPFL reconstruction by the same surgical team between 2013-2020. Patients that had previous surgeries or who underwent associated osteotomies (proximal or distal) were excluded. MPFL reconstructions were performed with the same technique, through two separated longitudinal 3cms incisions, using either allograft or semitendinosus autograft. Loop was fixed at the proximal third of the patella with two 3.5mm anchors and at Shottle’s Point in the distal femur with a peek interference screw at 20º of knee flexion. All patients underwent 6 months of a standardized postoperative rehabilitation protocol. Demographic data, radiologic parameters, graft choice, associated procedures, time to fully resume sports, and postoperative redislocation episodes were recorded. At the last follow-up, functional scores (Kujala), activity scores (Tegner), and global satisfaction scales were performed. For statistical analysis (GraphPad 8.1), a Spearman correlation test for non-parametric variables was used, and alpha values of p<0.05 were considered significant. 


Results: The sample consisted of 35 patients (22 girls) with an average age of 15 years (12-18) and an average pre-injury Tegner Score of 4.5 points (2-9). Average patellar dislocations episodes prior to surgery were 2.2 (1-10), and time between the first instability event and surgical stabilization was of 12 months (0-104). MRI imaging showed closed growth plates in 47% of the patients, open growth plates in 26%, and starting central closure in 20%. Lower extremity torsional profile studies (using MRI in 33% and CT in 67%) showed an average TT-TG of 17mm (7-25), a femoral anteversion of 17º (7-26), and a tibial external torsion of 26º (18-33). Trochlear dysplasia was classified according to Dejour, with 48.2% Type A, 44.8% Type B, and 7% Type C in this sample. The average patellar height according to Caton-Deschamps was 1.29 (1-1.6). Peroneus allograft was used in 69% of the cases and semitendinosus autograft in 31%. In 20 cases associated arthroscopic procedures were performed: 8 fixations of osteochondral fragments, 1 meniscectomy, 6 chondroplasties, 3 microfractures, 1 lateral retinaculum release, and 5 extractions of loose bodies. Return to sports was on average at 9 months (1-27). Average follow-up was 45 months (18-94). Only 3 patients experienced a redislocation episode during postoperative follow-up (8.3%). Time from surgery to failure was 23 months on average (9-36). Functional scores at the end of follow-up were Kujala 84 (48-100), postoperative Tegner 3.9 (2-7), and 100% of satisfaction among patients. Statistical analysis showed that open physis (p=0.0064) and patellar height (p=0.0099) were associated with failure of the reconstruction and subsequent redislocation. No direct association was found between any of the other variables and the functional results.


Conclusion: Isolated MPFL reconstruction in adolescents has good functional outcomes, a high rate of return to sport at the same level, high satisfaction among patients, and low failure rates. Patellar height and open growth plates were associated with redislocation.














