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Abstract

This comprehensive review analyzes the relevant literature on the treatment of patellar disloca-
tion, aiming to delve into its current development status, application scenarios, and future trends,
and provide theoretical support and practical reference for the treatment of patellar dislocation
with patellofemoral ligament reconstruction. By combing and screening domestic and interna-
tional literature on patellar dislocation in the past three years, the main research status in this field
is systematically presented. Regarding cartilage damage caused by patellar dislocation, studies have
shown thatrecurrent patellar dislocation can lead to more severe cartilage damage in specific areas
of the knee joint, but the presence or grade of patellar lesions is not related to the number of dislo-
cations, and the impact of the number of patellar dislocations on the severity of cartilage damage
has not been determined. In terms of patellofemoral ligament reconstruction compared to active
rehabilitation, research indicates that patellofemoral ligament reconstruction is superior to active
rehabilitation. Regarding the combination of patellofemoral ligament reconstruction with other
ligament reconstructions, studies have revealed that the combination of patellofemoral ligament
and patellotibial ligament reconstruction yields better results, but whether it can be combined with
other ligament reconstructions remains undetermined. Currently, there is insufficient evidence
to support the benefits and indications of lateral release in the treatment of patellar dislocation
with patellofemoral ligament reconstruction. In summary, patellofemoral ligament reconstruc-
tion serves as the cornerstone for the treatment of patellar dislocation, but it still faces challenges
regarding the feasibility of various new reconstruction methods in clinical practice. This litera-
ture review provides directions and ideas for further in-depth studies on patellofemoral ligament
reconstruction, including combinations with other ligament reconstructions, lateral release, and
more.
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