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Abstract:Objective:To investigate therapeutic effects of rivet fixation of the dissociative gracilis tendon to strengthen the

o

patellofemoral ligament for management of patellar instability.Methods:From May 1997 to October 2010, 46 cases (49 knees) with
patellar instability 32 cases (group A)were treated with anterior tranfer of the gracilis or medial transfer of the tibial tuberosity , 15 cases
(group B) with rivet fixation of the dissociative gracilis tendon to strengthen the patellofemoral ligament,both based on the lateral
retinacular release and medial tightening. Results: The mean follow-up time was 39 months (15~87 months). The excellent and good rates
were 93.3%-92.3% respectively. There were statistical significant differences between the preoperative and postoperative Lysholm score in

both groups.Conclusion:Rivet fixation of the dissociative gracilis tendon to strengthen the patellofemoral ligament for management of

patellar instability can be as effective as the traditional surgical methods,and it is simpler and less invasive.
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