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Abstract

Recurrent patellar dislocation is a common problem of knee joint injury, and its surgical treat-
ment is constantly evolving. This review reviews the progress of surgical treatment in recent years,
focusing on the innovation of surgical techniques and ideas. Traditional surgical methods such as
lateral retinaculum release and medial retinaculum repair have been gradually replaced by medi-
al retinaculum reconstruction and femoral trochlea plasty. These methods improve the therapeu-
tic effect by improving the patellar trajectory and enhancing the medial stability. In addition, the
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implementation of individualized treatment strategy is helpful to improve the postoperative func-
tional recovery of patients. Nevertheless, the selection of surgical indications, the accuracy of sur-
gical techniques and postoperative management still need to be further studied. Future research
should focus on improving the success rate of surgery, reducing complications and optimizing the
long-term prognosis of patients.
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