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Abstract

Lateral patellar dislocation (LPD) is a common knee sports injury among adolescents, with an in-
creasing incidence year by year. Medial patellofemoral ligament reconstruction (MPFLR), as the
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mainstream surgical procedure for treating LPD, can achieve good clinical efficacy and significantly
reduce the redislocation rate. However, there is still controversy regarding the level of return to
sport (RTS) in patients, especially when combined with complex bony surgeries, where the perfor-
mance is worse. This article systematically reviews the impact of different surgical methods (pure
MPFLR and MPFLR combined with various bony surgeries) on the RTS level, and discusses the key
role of psychological preparation in RTS, aiming to provide a reference for clinical optimization of
treatment strategies and formulation of individualized RTS programs.
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1. 51§

A& i 47 (lateral patellar dislocation, LPD) & & WL R T s, £ KAETEshidfEd, £)LEA
FHAOEPHBIE R, HANREBE LTHEH1] (2], AEESIN S OEREREE, BERTTFARRN
[F) I 3 e B ARAT AR U [3]. LPD SFER TR LB R E i i in Eias), KIEsZRA
RN LAR TS, B AT REXTCo R A Bt il 613 « HLIRIZ B (return to sport, RTS)YE A LPD Y577 LM H b,
MU BERE R KT shADRe, Haetg B E qE.O, HEZMEATMMW4]. B8N E g
(medial patellofemoral ligament reconstruction, MPFLR) A /5 i BE3R15 2 NI B FIIIG YT 3%, {HAE RTS /K
OUH RN E BTS2 58 B B K T A E S+, Rl R AE & a g 7 8 FATH G a T
AR FRIAFELZE[5]-[10]. AL EELER UHTA R T AR LPD £ RTS Mf2md, oo KR
RTS W ER, DA i PR SE B 32 AR 4

2. AEIFARFEEEXT RTS B9

H#l LPD HFARVEST T E A HE H.4l MPFLR ARS8 M fd ) 575 1) MPFLR BE& B 1T AR (i 4 5%
FEAR. IBE ST HEAR BB ie g R AFEEIEXT RTS 50 % 5.

2.1. B4 MPFLR

AW IR FUESE, TEREORTT T R, IR 0 SR R L 60% 1 A M) 2 5 7 AT R 1l i 1 1M
[11]. LPD 3 33 7748 PO B A 451405 12], IRk MPFLR /E R A R, AMYAEA Rk &= B e &
B ARG AT A, 3 R B 0 DR 3 J KE 5 E R V332 Bl A (R AN FRAR AR AT i2 3l /K e[ 13

Huo [13]55#3E T 130 #] LPD EEEARIGL 7 A H B RELLRIE 92% M LLZ BI85, 78%FRekE 2
ARHETIZN7KF. Dennis [6]55F1 Xu [14]5 ARIE T AR S RTS Z 55719 89%F1 84%. #ATM, 45 FIHAE
SE4r . Meynard [5]5514RIE H EIR 91%1 B HTEFI 10 M HERE RTS, HAUH 67%KE EA AT
A K. — TGN 800 B3 (1 R G 45A R Bk RTS %24 85.1%, (HIEILRIKE £ ARATIZ8IK
S 16 THTFFE(638 B)H, RTS AN 68.3% [15]. B5hKA 5k EALF& SEUEE ARk N4
MR, O UEHE R B AR BIE K2 30 AR J5 HR R — B0 = /K F T ge s mi i T s K Figsh i, o

DOI: 10.12677/acm.2025.1582250 421 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1582250
http://creativecommons.org/licenses/by/4.0/

LZERZ S

YA TR R AR ATIZ B R B AR 3EAT 40 VP4l 1 B8] m/K P EURE 8 T H i2 3l 5 2 5 K F
ML 2R S PEAK, Marigi [7]5RIEINZ) 50% BV ERE IZ 8] 51 T AR Bl LE 2§, Ryan 5[ 16]/ R G045
WS RENNIZET, FER/TIRIEE) B E JFE AT L RERAR, U8 18.2%~50.0%, 1XINiR/RizzhmiH
X R DG D RE L SR 1) 22 ¢ S35 52 RTS /Ko 3 MRS oK v] B AR 22 520 8 RIS 3K, 2 i A B
FAEFERIE K5 MPFLR RJEJ7 R AMK[17]. RTFFIESIAIARJE 3 A H)556k RTS B [H@n-F
37 10.4 /> ) 22 e S N Fe 2z B KPR s2 e g AN B, oK 75 B AT S 14 0B S gt — 2B EAk 5]

MRS, F4l MPFLR fAefd S UG I LL R RTS,  H 2300 7t S 1 H e 75 b f o Wk 2 3 ARIE 5)
IKHE, (HIZZhRA, SR RS AR R LT S B =K B K R K O AR i

2.2. MPFLR Bf 6 BMFER

Hob - 5 2 M R S 0TS %5 R B AN K (trochlear dysplasia, TD). mAifis . B4 - 4N
#F 2 (tibial tuberosity-trochlear groove distance, TT-TG)¥4 K. % & 1 il ffi (femoral anteversion angle, FAA)
RO LPD %, 27 £ MPFLR A4t IS B PR F ARSI [6] [8]-[10]. BUEIL, ZHRDH
CUIESE TD. TT-TG #4K. mfifie s . FAA K328 MPFLR AJ5 RTS RM AL R R &R [18]. Kk,
WA 25 28 TR RTS B SEMALE I PR IS A= PR TR T7 I al e 24 S /EH .

2.2.1. MPFLR BE&BEREAR

B 8 51 Eh i T 5 A A s ) R A, TE R 0L TE AR O JiE e 110 ok 2 v o ZE A e I AT 42
BEEE . MEEFAENEREARRN, BTH W7 FREANEECEE, ERCT R 5 E2
IR (0 o TR AR 8 2k, T (AN 4 W 4 3 ARG ) s g v 7 A S P (RIS 1155 1 R e 1E
WIAATHIR TR & . KT LPD B 5 J L IIAEA RN TP, JFH TP e g ZERA

TR fE R R 2%
HERIEAR G RTS Eb R85 5 - Mengis [8]25 18 97%H) & v] Pk & 1)1k, Carstensen 25418 84.8%
BT RTS. 2R10, KB B ARFTIZSN/KF 1 25 3 K : Mengis [8]5F FIWF 7L AA 42%BE 1% AR

JKF, Carstensen %5 [ IE 11X 43.2% 2 2 HOL/SEH KT . BSR Damayanthi 251 R 42548 F1 Montagna
WM FAFE] T ECRIEE R, AHETE IR AREN M AR 5 853 BRE s B AR, 58 X2
SERFEARI ST AN [B] PRI BE D 30 iE . PRI M AR SE o, W E B ARG B8 R 2 5 i e Hs sk
HIELZE AT REAIC T 540 MPFLR, X SE N4/ AE TN A TD S I AT 75 22 AR 4R F R EB 1L

2.2.2. MPFLR X &R ESEHHEAR

AL E A TT-TG BRSNS IE /2 LPD MIfdl el i = . B, iR E 4
T AR (tibial tubercle osteotomy, TTO)ZH 1F /5 A7 #i2 B4 I8 B 45 15 1 wig A IR AL BR B VR T TT-TG HH At 25
T PR B B DL RCKS PR e G ] R S v R I R R, RS R A 1 XU

Li [9]%54i& MPFLR Bt& TTO ARJ5 73%0 B4 1] RTS, 1HAY 40.5%W% 8 EAMK T RATESN KT, FF
A EER . R BREERT IR OGS D e 2K =y (1 00 H WK S8 R HE . Platt [19]55 1) R4t 458 i MPFLR XA TTO
J& RTS 1A 86.9%, 5.4 MPFLR (95.4%) L4t i1 % 5. Vivekanantha [20])% 1] Meta 7> BT thfikiE T
92%M1] RTS %, FHAaH 75%M B WS B AT R ECE mACE, HZ N AN T 2%. HHTR
+ MPFLR B & TTO AR5 RTS AK-FHITKREAAAAEGL, Platt [19]5E99 NI LKL 8 Z X BEA TTO F
AREHE RTS AKPITEARIE . IAT A EREAR /N Rt s r i@, LA TTO Xk Eiz
KT . sAk, BFF R PB4 MPFLR 5 MPFLR BE4 TTO ARJ5 i BEE 7 RANEENE . f1#E ., RTS
B AV BOMFAE R E 25, HEk=Z4—1 RTS Faifk, XKW 7B S KFRE[21]. FHECT B4l
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MPFLR, TTO 53 10 % 14 7 2 5 K 1) B A AT 8] DA R i DY Sk UL 77 2 i B 45 1) i [ 22

2.2.3. MPFLR BF & R B iRREsEE B A

W IBES FAA 38K MPFLR A J5 B8 A 75 22 IR FAR BRI S, 0 T AL eh 212 3l 1)
BT S X RIS, Hao 5XE FAA S KIS 20 7 EAT 1 54 MPFLR 03130 iy e 4 i R
(derotational distal femoral osteotomy, DDFO)i% & MPFLR, #ZFfi il DDFO 2 DL 90.3%[#) L% RTS Fl
67.7%HI LR H IR AR BT 8 =K i85, X5 MPFLR %A 25 . Ht Wk Ei8shm e 5, MPFLR 41
BEH(7.6 N H), DDFO HNFHEE 8.5 M H, X AT A2 B B8 K [F] (19 32 L [ 5 80K 5 BROSTiE 30 5 22
PRI L2 . B 4 AT SCHk v DDFO 2% 54 MPFLR ZHEUS T 58 4 (I PR YT 3 S A5 2 45 1
[10], {EEEWFFIRIETLL FAA B K5 547540 MPFLR 597 800 % (23], RIULXT FFA 8K B2
73 5 22 4£ MPFLR [A]5 £ 58 DDFO 17575 Fi BE 1 (0 Bf e gk — iRk . JF HAEHS Bh &3 RTS J7H, 17 MPFLR
4 DDFO A E W RIS RBAEESL, RN Maximilian Z5[24] (R 72 FRAUAT 24 151(40.7%) R E 2R
RTIZ 2 7KF o

MPFLR Bt & H T AR B, HIRAB U & RTS LR AT FE5 4l MPFLR AHY, (HIKE EA
AT ER AR (U B B Se B 12 S AP I R A A R . XA TR R RE TR, R5EZ TR
Gi— DL SR I RRE R o B PE TR 75 R K ) B A I TR R S R B R AR LA 0 R 1 2 A DY
SAVKEENG . SHARERE T EERER, SRZIGUEN RTS ba . B HETFARA G0 7 I RGEF
FARIR:, e B REE OHRATRE . WA ES FAREE B FARE O R FEE) 24
o R R 52 L3 50y 7P R 24 i T I ) 2 Rk R

3. IDERER N RTS BX8/ER

BRAEFRDN AN, OFRREAGEFHAG LPD 3 RTS MR ZFERFZ —[16]. FHAF RSB Z A5 FR
N CDHRRERY ) AET SR IR R . R MARA R S R S R R s, HA OB R S R
FFHAL[16]0 VPALFET T 1RO B T REVK BN A PR 19 AU . (R gk RTS R E 2

ACL-RSI (Anterior Cruciate Ligament-Return to Sport after Injury) &3 & — 0 F R & 31 22 Xy H &
JE A RTS WO ERE AR SLI R AR, 2 A BORFFEUESE T FLRFANME25]. Bl Bk 2 (it 70tk 3L
T LPD &%, a4 A MPFL-RSI (Medial Patellofemoral Ligament-Return to Sport after Injury), LK
P4 MPFLR A5 5% RTS W Ao HVE & 750 [24]. MFPL-RSI 3R CIE B T DLAERS T 538 RTS B
PO IRAER SO, FEUERA G FUE N 55, Ael® DAR G () BUBHEANR: St R0 B8 3 =2 B IR BIR AT IZ 37K
SF[24]. I HAOBRHES CHE I E REh RTS BICHEEFERR, 51 MPFL-RSI V44 &K I 5K Z 230 111
FIGIN UL R K E B AT K R E A R [9]. FERE IR — D e B E LW E, MRSt
AT RTS HIMER

Z IR LPD ARJ5 B 1 OHEE R A AR, KRS RTS 13 F15 MPFL-RSI V4> &2 3
fik, Hurley [26]% X%} MPFLR A J5 35 KR8 RTS (EE AT TWH5E, P3R5 38 > H H P MPFL-RSI
VA 442, BIRA 9 N(Q25.7%)IVFor e 1 Kk 4. BIfERE RTS &35 MPFL-RSI 145 i@id #(>55
IWEUS, JEFEITE 38%~57.1%[A][9] [27] [28]. HIXIAKRE RTS B B FLHE KRB, BRE] 7 XHZHEAA
O FRFAE R N LR

SAEKRE, LPD B#E ARG RTS B A OHAESEIIFARAR, JUHX TR REE RTS B PIF
RINEEZE[9] [26]-[28] 0 E Y A2 R T o] Foft Jig PRI B KR 43 i R I 0 H A B B[ 16], HIRATRERZ
EH T ) SZ R AR B8, X AEASAAT X Pk 12 ) A8 15 5 N4 [29] . Straume-Nasheim [29]55 K
B LPD 38 50058 W 4473 £ 38 A AR AL PR IR OG5 Th R B (L S5 A T 7 FRDRF (1] 0 2 117 52 S 4 47 2
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LZERZ S

B 5 A8, KRR AT B0 B OB A, R R AT O BT BI0R 75 e B RTS K
TR B HNE . SANEE S 5B KT AR B SRR ) 22 57 th W] et O B HE %5 1)
APHE, PAEIMEH S BB BB RNE. B0 $EERER . R AAAN& fX]
AR FULPA) B 40 05 1) R A S A R MM e B Ja sl i MR A 26 RS (301 FilTH SE 47 (1)l
SR M AEANARAN () e 225 BB A2 LB 7 7 £ B AP 1 RTS 452R .

4. BRESERE

BB R A BORMBR R B D, LPD RIS fENLHI T ARCENHT . BRI LI Revr <7 i
AR E R . SEHLLPD SBE s s R E IR . e MU ROEIFRTHR R, RO ERHES)
B2 A% 0 H bR o IR EOR IR PR EE A NG AT IR TRIRIL,  SERMAIR YT . JCHAE T & B VE 5 R
2% LPD I, JEFF 4L MPFLR BUR S HIET AR, HLiaHBEBMRLH . WA R B MR R
(Wnigzh HbR). METUERIE R, F4l MPFLR X7 S8 ol SR RTS; X TR FEHIERHEH,
B FARBRRESGERENE, (A RIEHXT RTS 7K (JCH AL a5 B a3 ) I8 78 01 1 5 i LA S BE R 2% )RR
HFR OEER LI RTS OCSEAES BT ESE R . AR FURIIR G 3 (1O BURES A, 2P
B RTS {5 B kG o 5 OBEVEAl (W1 MPFL-RST RN RIBE VG, HFAE BT AR B R S R o st 0
B3 53R, ZRTHAIT L. EdEs BENARueE. B2 ARME, SiaERFARRIT .
RGN RE G BLL KA BT, A8y LPD B M@ E AT <R - OH - tha” REH
o RFRTHH R E RIS I R BARIZ B KT L

E&WE

Bk 7t 4 B S E R R R Bh IR H (2023-YBSF-141);  Beifti 4 B SRR 22 JERE AT 70 &1 3% Bh 0 H (2022]Q-
865).

&5k

[1] Palmowski, Y., Jung, T., Doering, A., Gwinner, C., Schatka, I. and Bartek, B. (2021) Analysis of Cartilage Injury Patterns
and Risk Factors for Knee Joint Damage in Patients with Primary Lateral Patella Dislocations. PLOS ONE, 16, €0258240.
https://doi.org/10.1371/journal.pone.0258240

[2] Lyons, J.G., Hudson, T.L. and Krishnamurthy, A.B. (2022) Epidemiology of Patellar Dislocations in the United States
from 2001 to 2020: Results of a National Emergency Department Database. The Physician and Sportsmedicine, 52, 26-
35. https://doi.org/10.1080/00913847.2022.2156765

[31 Ramer, J.D., DuBois, D.L., Duncan, R.J., Bustamante, A.S., Vandell, D.L., Marquez, D.X., et al. (2025) Childhood
Predictors of High School Sport Participation and Effects of Participation on Young Adult Activity and Mental Health.
Annals of Medicine, 57, Article 2447905. https://doi.org/10.1080/07853890.2024.2447905

(4] PFritis, FE-F, 07, & DifgE b RURESERIESEERIEHESHRAT]. PEISSIEYRE,
2020, 39(5): 339-340.

[5] Meynard, P., Malatray, M., Sappey-Marinier, E., Magnussen, R.A., Bodiou, V., Lustig, S., ef al. (2021) Medial
Patellofemoral Ligament Reconstruction for Recurrent Patellar Dislocation Allows a Good Rate to Return to Sport. Knee
Surgery, Sports Traumatology, Arthroscopy, 30, 1865-1870. https://doi.org/10.1007/s00167-021-06815-1

[6] Dennis, E.R., Marmor, W.A., Propp, B.E., Erickson, B.J., Gruber, S., Brady, J.M., et al. (2024) Isolated Medial
Patellofemoral Ligament Reconstruction for Recurrent Patellar Instability Regardless of Tibial Tubercle-Trochlear
Groove Distance and Patellar Height: Minimum 5-Year Outcomes. The American Journal of Sports Medicine, 52, 2196-
2204. https://doi.org/10.1177/03635465241260039

[7] Marigi, E.M., Feroe, A.G., Smith, J.H., Stuart, M.J., Hevesi, M., Camp, C.L., ef al. (2023) Surgical Stabilization for
Recurrent Patellar Instability in Competitive Wrestlers: Outcomes, Reoperations, and Return to Play at 6-Year Mean
Follow-Up. The American Journal of Sports Medicine, 51, 2608-2616. https://doi.org/10.1177/03635465231182143

[8] Mengis, N., Zimmermann, F., Schemel, L., Rippke, J.N., Milinkovic, D.D. and Balcarek, P. (2022) Return to Sports and

DOI: 10.12677/acm.2025.1582250 424 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582250
https://doi.org/10.1371/journal.pone.0258240
https://doi.org/10.1080/00913847.2022.2156765
https://doi.org/10.1080/07853890.2024.2447905
https://doi.org/10.1007/s00167-021-06815-1
https://doi.org/10.1177/03635465241260039
https://doi.org/10.1177/03635465231182143

Faskes

[10]

[12]

[13]

[21]

[22]

[23]

Patients’ Rehabilitation Continuum after Deepening Trochleoplasty and Concomitant Patellar-Stabilizing Procedures: A
Case Series of 111 Patients at 2 to 4 Years of Follow-Up. The American Journal of Sports Medicine, 50, 674-680.
https://doi.org/10.1177/03635465211063914

Li, Z.1., Garra, S., Eskenazi, J., Montgomery, S.R., Triana, J., Hughes, A.J., et al. (2024) Patients Who Undergo Tibial
Tubercle Anteromedialization with Medial Patellofemoral Ligament Reconstruction Demonstrate Similar Rates of Re-
turn to Sport Compared to Isolated MPFL Reconstruction. Knee Surgery, Sports Traumatology, Arthroscopy, 32, 371-
380. https://doi.org/10.1002/ksa.12051

Hao, K., Niu, Y., Kong, L. and Wang, F. (2023) Medial Patellofemoral Ligament Reconstruction Combined with Dero-
tational Distal Femoral Osteotomy Yields Better Outcomes than Isolated Procedures in Patellar Dislocation with In-
creased Femoral Anteversion. Knee Surgery, Sports Traumatology, Arthroscopy, 31, 2888-2896.
https://doi.org/10.1007/s00167-022-07264-0

Olotu, O., Siddiqui, A., Peterson, D., et al. (2021) The Superficial “Swing-Down” Quadriceps Tendon Autograft Is a
Viable Option for Medial Patellofemoral Ligament Reconstruction: A Systematic Review. Arthroscopy: The Journal of
Arthroscopic & Related Surgery, 37, 3187-3197. https://doi.org/10.1016/].arthro.2021.04.048

Baer, M.R. and Macalena, J.A. (2017) Medial Patellofemoral Ligament Reconstruction: Patient Selection and Perspec-
tives. Orthopedic Research and Reviews, 9, 83-91. https://doi.org/10.2147/orr.s118672

Huo, Z., Niu, Y., Kang, H., Hao, K., Fan, C., Li, K., ef al. (2024) Three Different Patellar Fixation Techniques Yield
Similar Clinical and Radiological Outcomes in Recurrent Patellar Dislocation Undergoing Medial Patellofemoral Liga-
ment Reconstruction. Knee Surgery, Sports Traumatology, Arthroscopy, 32, 2848-2858.
https://doi.org/10.1002/ksa.12298

Xu, C., Zhao, Y., Ni, Z., Li, K., Kang, H. and Wang, F. (2025) Returning to Pre-Injury Level of Sports before 9 Months
after Medial Patellofemoral Ligament Reconstruction Increases the Incidence of Anterior Knee Pain in Young Patients.
Knee Surgery, Sports Traumatology, Arthroscopy, 33, 837-845. https://doi.org/10.1002/ksa.12411

Manjunath, A.K., Hurley, E.T., Jazrawi, L.M. and Strauss, E.J. (2021) Return to Play after Medial Patellofemoral Liga-
ment Reconstruction: A Systematic Review. The American Journal of Sports Medicine, 49, 1094-1100.
https://doi.org/10.1177/0363546520947044

Ryan, P.C., Ching, I.C., Ierulli, V.K., Pickett, K. and Mulcahey, M.K. (2025) Fear of Reinjury, Psychological Factors,
and Sport Played Have Negative Impact on Return to Sport Following Medial Patellofemoral Ligament Reconstruction
for Patellar Instability. Arthroscopy: The Journal of Arthroscopic & Related Surgery, 41, 1605-1617.
https://doi.org/10.1016/j.arthro.2024.05.022

Zlak, N., Kacin, A., Martin¢i¢, D. and Drobni¢, M. (2022) Age, Body Mass Index, Female Gender, and Patellofemoral
Cartilage Degeneration Predict Worse Patient Outcome after Patellofemoral Instability Surgery. Knee Surgery, Sports
Traumatology, Arthroscopy, 30, 3751-3759. https://doi.org/10.1007/s00167-022-06986-5

Wang, Q., Li, K., Xu, C., Ni, Z., Chen, X., Zhang, Y., et al. (2024) Predicting Two-Year Return-to-Sport Failure after
Medial Patellofemoral Ligament Reconstruction in Patellar Dislocation Patients with Bone Abnormalities. Journal of
Orthopaedic Surgery and Research, 19, Article No. 766. https://doi.org/10.1186/s13018-024-05253-2

Platt, B.N., Bowers, L.C., Magnuson, J.A., Marx, S.M., Liu, J.N., Farr, J., et al. (2022) Return to Sport after Medial
Patellofemoral Ligament Reconstruction: A Systematic Review and Meta-Analysis. The American Journal of Sports
Medicine, 50, 282-291. https://doi.org/10.1177/0363546521990004

Vivekanantha, P., Kahlon, H., Cohen, D., et al. (2023) Isolated Medial Patellofemoral Ligament Reconstruction Results
in Similar Postoperative Outcomes as Medial Patellofemoral Ligament Reconstruction and Tibial-Tubercle Osteotomy:
A Systematic Review and Meta-Analysis. Knee Surgery, Sports Traumatology, Arthroscopy, 31, 2433-2445.
https://doi.org/10.1007/s00167-022-07186-x

Coda, R.G., Cheema, S.G., Hermanns, C., Kramer, M., Tarakemeh, A., Schroeppel, J.P., ef al. (2021) Online Rehabili-
tation Protocols for Medial Patellofemoral Ligament Reconstruction with and without Tibial Tubercle Osteotomy Are
Variable among Institutions. Arthroscopy, Sports Medicine, and Rehabilitation, 3, €305-¢313.
https://doi.org/10.1016/j.asmr.2020.09.018

Krych, A.J., O’Malley, M.P., Johnson, N.R., Mohan, R., Hewett, T.E., Stuart, M.J., et al. (2018) Functional Testing and
Return to Sport Following Stabilization Surgery for Recurrent Lateral Patellar Instability in Competitive Athletes. Knee
Surgery, Sports Traumatology, Arthroscopy, 26, 711-718. https://doi.org/10.1007/s00167-016-4409-2

Blanke, F., Watermann, K., Haenle, M., Feitenhansl, A., Camathias, C. and Vogt, S. (2020) Isolated Medial Patellofem-
oral Ligament Reconstruction Can Be an Effective Procedure in Patellofemoral Instability with Risk Factors. The Journal
of Knee Surgery, 33, 992-997. https://doi.org/10.1055/s-0039-1688917

Hinz, M., Rab, P., Brunner, M., Rupp, M., Runer, A., Griining, L., et al. (2025) Psychological Readiness for Return to

Sport Following Distal Femoral Osteotomy in Patients with Recurrent Patellar Instability. BMC Musculoskeletal Disor-
ders, 26, Article No. 310. https://doi.org/10.1186/s12891-025-08348-x

DOI: 10.12677/acm.2025.1582250 425 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1582250
https://doi.org/10.1177/03635465211063914
https://doi.org/10.1002/ksa.12051
https://doi.org/10.1007/s00167-022-07264-0
https://doi.org/10.1016/j.arthro.2021.04.048
https://doi.org/10.2147/orr.s118672
https://doi.org/10.1002/ksa.12298
https://doi.org/10.1002/ksa.12411
https://doi.org/10.1177/0363546520947044
https://doi.org/10.1016/j.arthro.2024.05.022
https://doi.org/10.1007/s00167-022-06986-5
https://doi.org/10.1186/s13018-024-05253-2
https://doi.org/10.1177/0363546521990004
https://doi.org/10.1007/s00167-022-07186-x
https://doi.org/10.1016/j.asmr.2020.09.018
https://doi.org/10.1007/s00167-016-4409-2
https://doi.org/10.1055/s-0039-1688917
https://doi.org/10.1186/s12891-025-08348-x

LZERZ S

[25]

[27]

(28]

[29]

[30]

Hwang, U.J., Kim, J.S. and Chung, K.S. (2025) Machine Learning Predictions of Subjective Function, Symptoms, and
Psychological Readiness at 12 Months after ACL Reconstruction Based on Physical Performance in the Early Rehabili-
tation Stage: Retrospective Cohort Study. Orthopaedic Journal of Sports Medicine, 13, Article 23259671251319512.

Hurley, E.T., Markus, D.H., Mannino, B.J., Gonzalez-Lomas, G., Alaia, M.J., Campbell, K.A., et al. (2021) Patients
Unable to Return to Play Following Medial Patellofemoral Ligament Reconstructions Demonstrate Poor Psychological
Readiness. Knee Surgery, Sports Traumatology, Arthroscopy, 29, 3834-3838.
https://doi.org/10.1007/s00167-021-06440-y

Li, Z.1., Triana, J., Lott, A., Rao, N., Jazrawi, T., Montgomery, S.R., et al. (2023) Patients Who Undergo Bilateral Medial
Patellofemoral Ligament Reconstruction Return to Sport at a Similar Rate as Those That Undergo Unilateral Recon-
struction. Knee Surgery, Sports Traumatology, Arthroscopy, 31, 4195-4203.
https://doi.org/10.1007/s00167-023-07462-4

Shankar, D.S., DeClouette, B., Avila, A., Vasavada, K.D., Lan, R., Strauss, E.J., et al. (2024) Medial Quadriceps Tendon
Femoral Ligament Reconstruction and Medial Patellofemoral Ligament Reconstruction Have No Significant Differences
in Clinical Outcomes for Treatment of Lateral Patellar Instability: A Matched-Cohort Study. Journal of ISAKOS, 9, 502-
509. https://doi.org/10.1016/j.jisako.2024.03.008

Straume-Nasheim, T.M., Randsborg, P.H., Mikaelsen, J.R., ef al. (2019) Recurrent Lateral Patella Dislocation Affects
Knee Function as Much as ACL Deficiency—However Patients Wait Five Times Longer for Treatment. BMC Muscu-
loskeletal Disorders, 20, Article No. 318. https://doi.org/10.1186/s12891-019-2689-7

Gennarelli, S.M., Brown, S.M. and Mulcahey, M.K. (2020) Psychosocial Interventions Help Facilitate Recovery Fol-
lowing Musculoskeletal Sports Injuries: A Systematic Review. The Physician and Sportsmedicine, 48, 370-377.
https://doi.org/10.1080/00913847.2020.1744486

DOI: 10.12677/acm.2025.1582250 426 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582250
https://doi.org/10.1007/s00167-021-06440-y
https://doi.org/10.1007/s00167-023-07462-4
https://doi.org/10.1016/j.jisako.2024.03.008
https://doi.org/10.1186/s12891-019-2689-7
https://doi.org/10.1080/00913847.2020.1744486

	外侧髌骨脱位术后重返运动现状的研究进展
	摘  要
	关键词
	Research Progress on Return to Sport after Lateral Patellar Dislocation Surgery
	Abstract
	Keywords
	1. 引言
	2. 不同手术策略对RTS的影响
	2.1. 单纯MPFLR
	2.2. MPFLR联合骨性手术
	2.2.1. MPFLR联合滑车成形术
	2.2.2. MPFLR联合胫骨结节截骨术
	2.2.3. MPFLR联合股骨远端旋转截骨术


	3. 心理准备对RTS的关键作用
	4. 总结与展望
	基金项目
	参考文献

