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Butterfly Clinic

Patella Instability: Medial Patella Femoral Ligament Repair/Reconstruction 

Patella problems are frequently encountered. Normal patellofemoral anatomy provides perfect stability. Patella 
instability is complex with various causes and anatomical factors contribute to the symptoms. Patella motion is 
affected by a complex interaction between muscles, ligaments, bone formation and lower extremity alignment.  

First time patella dislocation commonly occurs in the young, physically active population. The primary stabiliser, the 
medial patellofemoral ligament is frequently torn. 

Acute patella dislocations can result in patella instability, pain, recurrent dislocation, patellofemoral arthritis and a 
decreased level of sporting activities.  Recurrence rates of dislocations can be as high as 40% to 48%. 

The aim of conservative treatment should be immobilisation and physical rehabilitation.  

Surgical procedures can be successful in preventing recurrent instabilities, but a procedure does reduce the 
incidence of patellofemoral arthritis. 

Conservative Treatment: 
Consists of a patella stabilising brace and intense rehabilitation with our physiotherapist.  Sport can be commenced 
according to your rehabilitation. Recovery can take up to 6 to 12 weeks.  Should you recommence sport it is 
suggested you begin with a patella stabilising brace.   

Surgery: 
Surgery is considered at recurrent dislocations; large osteochondral fragments; bony avulsions and patients not 
improving with adequate rehabilitation.   

Possible complications are: 
• Infection 
• Inflammation 
• Bleeding 
• Deep vein thrombosis and pulmonary embolism. 

Pre-Op information: 
• Please get authorisation from your medical aid and phone us with the authorisation number 
• Bring your chronic medication, in its original packaging, with you to the hospital on admission 
• Do not shave the leg on which we will be operating 
• Cease eating and drinking 8 hours before the operation  
• You will be in hospital for at least 1 day following the operation 
• The anaesthetist will visit you before the operation to discuss the spinal anaesthetic. 
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Post-Op information: 

• You must keep the wound closed and dry for 10 days until the dressing is renewed at the first follow-up 
consultation 

• Do not remove the dressings at home 
• Do not use a pillow to elevate the leg, rather elevate the end of the bed 
• Ice packs must be used until the swelling subsides (do not let your dressing get wet, wrap it in a plastic bag) 
• Partial to full weight bearing with crutches following the operation is recommended. 
• Dr du Plessis and the physiotherapist should be consulted after 10 days 
• The brace is set straight after the operation for 6 weeks 
• The second follow-up is at 6 weeks, when the brace will be removed by the physiotherapist 
• Rehabilitation exercises are to be done under the physiotherapist’s supervision 
• No driving for 6 weeks. 

Your rehabilitation pre and post op is very important.


