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Abstract

Objective: To explore the rehabilitation therapy for dislocation of patella after medial patellofemoral ligament (MP-
FL) reconstruction to regain the knee function maximally.

Method: Fifty patients after MPFL reconstruction, were randomly divided into treatment group and control group,
each group 25 cases. The treatment group received comprehensive rehabilitation, and the control group received
medical instruction, then self-exercise. After 12 and 24 weeks postoperation, subjects were assessed with isokinet—
ic measurement, and the involved / uninvolved peak torque ratio of quadriceps femoris and medial vastus muscle,
range of motion (ROM) of knee joint and Lysholm score.

Result: After 12 and 24 weeks postoperation, the peak torque ratio of treatment group's quadriceps femoris on
low—speed were 61.19 + 4.80, 83.08 + 2.52, on high—-speed were 68.62 + 5.04, 90.85 + 1.82; and which of medial
vastus muscle on low—speed were 73.19 + 6.27, 91.73 + 8.11, on high-speed were 68.49 + 2.64, 82.42 + 4.12;
Lysholm scores were 82.36 = 2.57, 95.79 = 1.03, were superior to that of control group (P <0.05); ROM were
138.31 £4.79.141.72 £ 5.16, no significant difference with control group(P>0.05).

Conclusion: The therapy can be applicable to patients with dislocation of patella after MPFL reconstruction and
it's effectiveness is obviously.
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