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Abstract

Recurrent patellar dislocation (RPD)is a clinical condition characterized by persistent diffuse dull pain
around the knee joint, instability of the knee, swelling, and recurrent lateral dislocation of the patella.
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Despite extensive research, the etiological risk factors remain incompletely understood. Current evi-
dence suggests that the primary risk factors include: lateral retinacular contracture, medial patello-
femoral ligament (MPFL) dysfunction; quadriceps dysfunction (especially vastus medialis obliquus,
VMO); trochlear dysplasia, femoral anteversion, genu valgum, tibial tuberosity lateralization (external
torsion), increased TT-TG distance, patella alta, generalized ligamentous laxity, flat feet; patellar tilt,
familial inheritance, elevated BM]I, increased Q-angle, female gender, excessive knee torsion, and
younger age at first dislocation. Treatment strategies for recurrent patellar dislocation (RPD) primar-
ily include non-surgical interventions and surgical management. Among surgical options, medial pa-
tellofemoral ligament (MPFL) reconstruction serves as the cornerstone procedure, often supple-
mented by additional procedures—such as lateral retinacular release, tibial tubercle osteotomy, or
trochleoplasty—based on individual risk factors. However, due to the complex and multifactorial na-
ture of RPD etiology, many patients continue to experience postoperative knee discomfort or even re-
current dislocation. With advancing research on knee and lower extremity anatomy and biomechanics,
the risk factors for RPD have been increasingly elucidated. Nevertheless, a comprehensive and univer-
sally accepted risk factor profile remains elusive. This review aims to summarize the current under-
standing and recent advances in RPD risk factor research, with the ultimate goal of providing precise
guidance for personalized clinical management.
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KGN, SX5RE T AF WS TR AR S 00 AR J T ) EEEEE,  RE AR 88— IR AR S, RSBk, dEFFER
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REWIBAL, TEEBFE T H . WALRIRS, $Em T a B RS .
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