
Surgical Treatment of Patellar  Instability 
 

    A. Shri Kapilan1,  Sidik1, Shamsul 
1 , 

Hishamudin Masdar 1 

 
1 Department of Orthopaedic Surgery , Hospital Selayang, Selangor, Malaysia. 

    

Background: Patellar instability has been shown to be associated with four major 

factors. These factors are trochlear dysplasia, patellar alta, increase tibial tubercle to 

trochlear groove distance and medial retinacular restraint deficient. Medial 

patellofemoral ligament reconstruction (MPFL) along with other procedures to address 

other contributing factors has been shown to a good clinical outcome.  We report our 

early experience in managing patients with this difficult problems using Lyon “ala carte” 

protocol for patella instability.  

Materials and Methods: Review of patient with Patellar instability treated surgically at 
Hospital Selayang has been carried out.   Pre-operative and post-operative assessment 
of the patient is recoded. All patient has pre-operative standard plain radiograph, AP, 
lateral and Merchant view. All patients underwent CT Scan assessment of the 
Patellofemoral joint. The Patella height, Patella tilt , TT-TG distance were recoded. Lyon 
School “Ala Carte” algorithms for treating patellar instability were followed. Intraopertive 
finding procedures Post-op functional outcome, Kujala were evaluated. Post operative 
patella height, symptoms and patient satisfaction were recorded. 
 
Results : A total of 10 knees (8 Patients) has been treated surgically from December 
2011 to April 2014. All patients were call for review with minimum duration of follow up of 
3 months.  Based on the Lyon school “ala carte” treatment protocol all knee underwent 
MPFL reconstruction with ST autograft, 5 patient underwent ATT transfers procedure. 
There is no significant intraoperative complication in all patients. Almost all patients 
have Kujala Score of more than 60. None of the patient has patellar dislocation on 
postoperative follow up .All patient satisfied with the procedure. 
 
Conclusions : Review of all patients with patella instability treated with MPFL 
reconstruction procedure with or without ATT transfer has  a good to excellent in short to 
medium term follow up. Our early experience shows that Lyon School “ala carte” 
procedure can be used to treat patient with patellar instability in our populations. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


