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[ Abstract] Objective To explore the clinical efficacy of arthroscopy for habitual patellar dislocation
(HPD) in children. Methods From July 2015 to July 2021, retrospective review was conducted for 20 HPD
children. There were 8 boys and 12 girls with an age range of (5.8 —15) year. According to different surgical
approaches , they were assigned into two groups of arthroscopy (n =9 with 10 knees) and open (n =11 with 12
knees) . Lateral release, medial contraction and patellar ligament semitendinous transfer were performed. Two

groups were compared in terms of basic clinical profiles,imaging examinations and Lysholm score of knee. Re-
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sults During an average follow-up period of 24 (18 —36) month,there was no wound infection or other compli-
cations. Redislocation (n=1) occurred in open group. Two groups were similar in basic profiles (P >0.05).
Operative duration of arthroscopy and open groups was [95.5(94.3,97.8) ws. 99.0(95.0,111.3) min],
blood loss [ (23.00 +5.89) wvs. (50.83 £8.21) ml],incision length [ (6.60 £0.70) wvs. (13.50 £2.39)
cm ], length of hospital stay [7.0(7.0,9.0) v5.9.0(7.0,10.0) day],time to full weight bearing [ (8.70 %
0.95) vs. (10.58 £2.02) week ] ,normal knee activity [ (65.50 £6.43) vs. (75.83.00 +11.25) day]and
postoperative Lysholm score of knee [95.00(92.75,95.25) vs.90.00(86.25,94.25) ]. And there were sig-
nificant inter-group statistical differences (P <0.05). No significant difference existed in patellofemoral fitting
angle [ ( =8.2+1.75) vs. ( —8.5 £2.32) degree ] or lateral patellofemoral angle [ (6.80 £1.87) vs. (7.17
£1.64) degree]. Conclusions For HPD, arthroscopic lateral release, medial contraction and patellar liga-
ment semitendinous transfer is superior to traditional incision. It offers a smaller incision,shorter operative dura-

tion, minimal intraoperative hemorrhage , shorter hospitalization stay and faster recovery of knee function. There

is no redislocation.

[ Key words] Patellar Dislocation; Arthroscopy; Surgical Procedures, Operative; Treatment Outcome;

Child

Fund program : Project of Jinan Municipal Health Commission of Science & Technology : Efficacy of ar-

throscopy assisted rebuilding apparatus of extension for habitual patellar dislocation in children (2021-2-102).

DOI:10. 3760/ cma. j. cn101785-202212041-010

> G A B MO 07 0 AR i R O 1 e i T
[ SIS ASZ, =44 M 5 1 e L I e 1 A B 2 oz o
SRR T O A T A A G R R R B
{37, BJLICIE SR il e B RS 3, DY et Bl Bk O 1 5 1
B AL o A A A 2T B B4
A e R, A g 9 A s L A e AR )
> B B IO G, WA O i 4 A S
W CRLFR R SURV B PR 50 5 o), o UL S+
WAL R AN SR AR 4 B L R NS LA
LR TR . S KA AL T LIRS IE 2K
S RSN 5 Sk A A B AT B
XFT ) BV Al AL 2 e HE W TR
i BRAESCEk P R T 2R TR LAY
B A B AL, A5 S S Al A i | R Al >
R L A% NI B B0l B A X TR
JCEAT HE LR AT SR FH W 4 OB S e AT
H T 20 15 i B A6 ) A ) S R 22 0 TR, H
M2 EWREGHEHZM PRI L. BRETFAZH
TFRCE, VIR, 2, RJF IR, AT
BRI/ 0 S5 Bl B s o7 L3 > 1501 i I
A, BUS RAFT 8%, BARGE I .

BREHE
— I RBTRE

[ JBSE P T R L0 2R R 2 B i L2 B e (5 R Tl L
HPERE) 2015 4F 7 J 2 2021 4F 7 H WA 198 B

P BJLIG IR RL . i BN ABRHE : 755 > P
LIS, i TR A e v T A7, A R Pl i 1 Bl A6
HeBRARE . OH AR 5 A7 (N5 &M S Rk
55) s QOFFLEE OS5 (AN > 10°) Fid
e Sw (Bedraiifg >30°) 3 @BEEA BT TR
Ny @A N B R . ARG 9 HEbR
HERY R LAE 20 4 (22 1) , Horh CA BEIR T 4 9 1l
(10 ) , 58 3 i . % 6 9, P34 4% 8.2 & s DI 4
11612 ), B 5 6.2 6 i, F 34 4FE#E 8. 71 %/,
PHZ— MR L3R 1, AR5 R 1L R K24 M s L2
B Bs 2% {6 B % 51 4 it i ( SDFE - IRB/T -
2022053 ) , Ff C AR AT JRULE R A R &

ZOFARTB

20 8 IL(22 ) ARHT Q YR T 20, itz
PPN . BUREI T U] T K2 3 em, fRIK
SRS IEAE, BRI, WA R A B W 7] b
M, o Bl B N &, K R Bl A Ui
Ja Tk YIF, TR N T O g =N
], 5 S 5 e 1 5 PN OB I, e R 110° B 2 i
P EE AL, T F U B RO AT, MR
WRMSUG A EE . JH IO 1200, kA i A i
H WAL . A A L R B AR R B I, n] e
BB ksl B3, B MRS, A KA
AT IR DY AN S A5 A A Mg R PN N S5 4, 7 4R
Yo BARAK R

KT BEL < >R FH R KR A G BRI, 0 e B2
MENFFAR G L, O E 9K, 5 R 2, B



S154 WaBE/N LSS 2024 4 2 A 23 %% 28 J Clin Ped Sur, February 2024, Vol.23, No.2 [ EERNGNGE

A NSO N B R IIF 25 2, R A A
M S5l , o0 i P B 420, BV EAR S mm 30056747
B, WLAMIN S 35l 28 4 Kk, N SCRR A R s,
P BE MM B 1 SN SR AR RO e AR R
T - 2 N i B A UL, AL i Je M AL 5 A R
RS , VI o0 H8 F oR BBE M L5 T S0k 2 )
HIMIT, DRI A BT 221 5 T TR S A 0 R G T P S
SR (L) o SMIMA e 6 )5, DD R 1 A DA st
S B ST 4, K e A 0 JUL T i 1 Lk S AR AR i T
S L UL PR 00 i 3 i A0 U 225 08 23 BEE P9 AL, - e
BAL, BT N O B AR, O R i R
N ML i B S S 1, B s BN 1 173
DT T AR H R A R S 57 SN, I
B NZ I ] T Z B 1k a5 i (18] 2) , R
DT )2, gt i SRR, 0 i A 412, 4T
T PSS 4, 73 5 1M 25 45 25 4, K gk 91 ][] 5C
TBEAL, P S AR Al b B [ 5 1Y B2

P ’
e
4 £ & "
y .

EOASEWE T WAMIA LRSS, LIAME; B IR E S
MiZEgi H LU B L
U 19 iy AL 28 BOC 1 Bl Bh AR P IR A

Fig.1 Arthroscopic assisted surgery for one 9-year-old boy

with patella dislocation
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Fig.2 Comparing external appearances after treatment of

different surgical approaches in two children of patella dislocation
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Table 1 Basic clinical profiles of two groups
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e B4 e A (vxs,%) [M(Q,05),d] (xxs,d) (x=s,J8) (x+s,mL) [M(Q,Q;),min] (¥+s,cm)
KR 3 6 i 6 8.21 + 7.0 65.50 = 8.70 =  23.00 = 95.5 6.60 +
(n=10) 3.16 (7.0,9.0) 6.43 0.95 5.89 (94.3,97.8) 0.70
Y14 5 6 7 s 8.71 + 9.0 75.83 = 10.58 + 50.83 = 99.0 13.50 =
(n=12) 2.59 (7.0,10.0) 11.25 2.02 8.21 (95.0,111.3) 2.39
VZ/x? x> =0.303 x*=0.733 ¢=0.068 Z=-2.760 t=2.5710 t=2.871 :=8.956 7= -3.237 +=8.778
P8 0.670 0.670 0.946 0. 006 0.081 0.011 <0.001 0.001 <0.001
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Table 2 Knee functional scores and imaging assessments between preoperative and postoperative status in arthroscopic group

pacil Lysholm #¥-53LM(Q,,05) , 53] BT A A (v x5,°) SRR (2 +5,°)
AR (n=10) 56.50(48.75,60.00) 67.60 =£8.63 -44.20 +15.48
ARJF(n=10) 95.00(92.75,95.25) -8.2x1.75 6.80 £1.87
1/ ZAH Z=-2.810 1=27.915 t=-10.133
Py 0.005 <0.001 <0.001
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Table 3 Knee functional scores and imaging assessments between preoperative and postoperative status in open group

Bl Lysholm $F4r[ M(Q,,05) , 57 ] BRI A A (v £5,°) HMUEE B (x £5,°)
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Rg(n=12) 90.00(86.25,94.25) -8.5+2.32 7.17 £1.64
t/7 8 Z=-3.061 t=26.273 t=-8.269
P18 0.005 <0.001 <0.001
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Table 4 Knee functional scores and imaging assessments between two groups
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Fig.3 Imaging findings of one 5-year-old girl with bilateral patella dislocation
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