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Abstract

Patellar dislocation mainly refers to the outward dislocation or subluxation of the patella due to
congenital or acquired factors. This is a common knee injury, especially in adolescents. During the
bending or rotation of the patella, it may cause soft tissue damage, local swelling and pain, and it is
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more likely to cause cartilage wear, which will have a great negative effect on daily life. The core of
this article is to provide an overview of the anatomy and reconstruction methods of the medial pa-
tellofemoral ligament in order to provide a reference for clinicians.
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