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Arthroscopic Medial Retinacular Repair in Acute patellar Dislocation

Seong-11 Bin, M.D)., You-Cheol Cha, M.D, and Ho-Sacng Moon, M.D.

Department of Qrihopedic Surgery, College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

Acute patellar dislocation is a painful, terrifying experience thae always occurs suddenly. The recurrence is unforiu-
nately common and each experience is just as painful to the patient. With cach acute disfocation, additional intra-

wrticular derangement occurs. Therelore the goals of treatments are not only to relicve acute pain by prompt reduction

ol the distocation but also 1o remove any chondral or astcochondral fragments that may be present within the knee

joint and o restore normal patellofemoral anatomy, therchy preventing recurrent dislocation and avoiding luture

patellae subluxation,

To present the details of arthroscopic mediad retinacular repair in acute patcHar dislocation. we report 2 patients with

treatment of acuie patellar dislocation with osteochondral loose hody,
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Fig. 1. The procedure ol medial retinacular repair. ) Q

B4 eAE BTFY PRAARE P1Eel WY Y]
BRI HAZE Be A%, wnsHs w3,

Fig. 3. The intact kne \h()\ud increased sulcus angle.

Fig. 2. An-17-vear-obd male sustained lefl knee pain after

rotational injury.

There was no specific tindings on the A-P and fateral Fig. 4. A-26-veur-oll lemale injored lett knee from valgus
view. Bul there was loose bodyGirow) and sebluxatcd foree,
patelli on the oblique and sky line view, Loose body and distocied patella were seen.



— RPBARGHA] A 1A A1 3 1997

Fig. 5. Posioperialive x-ray.

Q%o & A%, €70 e FI}E AR U

Azcie} ojghol U A, AFA <4HA, FHFY W

sdo] F7HE %, &l e AR FoA # ¥
- ﬂt}!‘za?‘uzm

t‘*& TIMene wWo] Y eHdA @A 237,

, AHHYE G Ao 7T £3] G, =E

Ae ﬁ‘-?r‘*ﬂ WHel| A3 &48 e A 44 =
),
avlan weR Heold &
MEE ¥ ke YUtk Ade €849 $4, UE wgd
ol A FHAek 5ol Ax A, K AAE %4
A A9l FPF 4 22w, W PAle A
sky line viewE %5& Ho| vmale Ao} X
o] Hep e,

Agele BHER a7 o8 2PE 4AY # e
u, L&A Aoz M3 33, ) 8% 33, &
F REY] AL o] AUk MEY sfoR e 2
%2 f1&oht FH &5 AFE Al Ay o 2-3F =
2AF wE AR fel Aol mnsn et

'ﬂ'°!l &%

R FACNE 43 ¥ Mnugd BRLEH 2UYNE

FE NEstgen, EAF BRNE AEEHch A ds
Filel A= 608, T A Fde 59 FAS0N £

MEe opghut e Y. HEH awe 4 F
#¥ Cashet Hughston™e) #1484 o|4el H5el
gt 3| REA o)l gl Afolle A&t wron, 75%
AA ¢EsolE AGE B e, HRVA ojito] Ae
Bl AREe) #3m, 52%4AT wEAE ANNE
»elekn naskae) Cofielddt Bryan® 48#iel Ao
A NEH AR F 4andAd ayl oluel Awd @t

WA D, FAel de 27%00AM Fée] AkstYcia
Harsh o)’
449 "‘1%7?: SHE AT FlA] $E 2 E, 3
Aol A AE, HfAZ] =
7§-r. AERoR ’—'Pq’- 2y e 2R dn, 53 &%
Aol Aol 723 AR ZRs T o,
SR Syol el Boringdt O Donoghuew

modified Hauser operalion®} medial reefing $&

fl.

AdslE, Jensend Rooseng madial reeflingdl
lateral release® Danier 5& TH4 d4tel 4n 2%
Fe 2dd AN 2 & MNYsAG,

Vainionpaa %'9& 552914 medial reefing® lat-
eral release® A1t 89%2) HE 2§ AT v}
Bllont 66%o0A fd. 20%004) @49 B4
of vielxtrkn sl
medial reefing®} lateral release® vizsto] latera)
F71g Ro] Aol obF Y Ak B
n8¥et. Danier ¥ & medial reefingdl lateral
release® 2749 A% ALl 2 A3k Uncn B
2k £ FAAE lateral released A F3kR] @
vk,

2

AAEE fAAE U FH M@ @PFd Ao}
F2l3 AAETH YA AP BEAH RS AR 28
&2 71§ 9% 2def Fel R EE niw gl 2
28t vho|rh,

lateral release

WA Jensen® Roosen” &

release®

REFERENCES

1. Arpbj rnsson A et al. : The natral history ol recusrent
dislocation of patella. Loag-term vesulls of conservitive
and eperative treatment. J Bone Joint Surg, 74-8 :140-
142, 1992, S

Bassett FH HI : Acute distocation of the patella.
Osteochondratl fractures and injuries i the extensor mech-

o

anism of b knee. Justr Cotrse Lect, 25:40-49, 1976,

3. Cash JD. Hughston JC
locution. A S Spores Med, 16(3):244-2445, 1O88.

4. Cofield RH, Bryan RS : Acue dislocation of patclla @
Resulis of conservative treatment. J Frawma, $7:326-331,
1977,

5. Danier RD, Barrack RL, Buckley SL, Alexander AH :
Arthroscopic tremment of sente paiellar dislocation.
Avthroscopy, 4142267-271. 198K,

: Treaonent of acute patellay dis-

e 100 =



— 849 9

CEE EE RTS8 Wig A Y -

f.

1),

Garth WP : Functional treatment of patellar disfocation
in an athletic population. Am J Sporis Med. 24461:785-
791, 1996,

Hawkins R, Bell RH and Anisette G
dislocations, The nataeal history. Am S Sports Med,
Y211 7-120, 19806

Acute patelar

. Juckson AM @ Rectrrent distocation of the patella, J Bone

doins Surg, 74-8:2-4.1992,

Jeason CM, Roosen IV 1 Acgie traumatic dislocation of
paatellis. f Trarana, 253{21 160165, [H83.

M enp H. tehto MUK @ Parcliar dislocation. e long-
ferm results of nosoperative management in 100 patients,
Am S Sperrts Med. 2525.213-217, 1997,

1.

M enp H, Lehto MUK : Surgery in acute patelar dislo-
cation-Evaluation of the effect of injury mechanism and
family occurrence on the outceme of Ircaunent. Hr ./
Sports Med, 20{41:.239-241, 1995,

Rorabeck CH, Bobechko WP : Acuie dislocation of the
patcita with osteochandrsl Tracture. A review of eighicen
cases. S Bone Joint Surg, S8-B:237-240, 1976.

. Sallay P et al. : Acuee dislocation of the paiclin A cor-

rekiive pathoanatomic stucdy. Am J Sports Med. 24(1):32-
O 1996,

< Vamionpaa 8 et al @ Acute patellar dislocation, A

praspreetive revicw of operative reatmem. J Bone foint
Surg. 72-B:306-364. 1960).



