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Abstract

Objective: There is still a great controversy between conservative and surgical treatment of pri-
mary patella dislocation. The purpose of this study was to compare surgical treatment with con-
servative treatment for primary patella dislocation after a long term (6 years or more). Methods:
Databases that we used to search the study included MEDLINE, EMBASE, and Cochrane Library.
The analysis included four randomized controlled studies comparing surgical versus conservative
treatment of primary patellar dislocation with 253 patients in total. The primary outcome is the
rate of patellar redislocation, and secondary outcomes included Kujala score, patient satisfaction,
Tegner score, and rate of reoperation. Results: There are significant differences in the rate of pa-
tella redislocation (p = 0.02) and Tegner activity score (p = 0.26) between the two treatment me-
thods, and it is considered that the rate of patella redislocation is lower in surgical treatment after
a long term, while conservative treatment could bring higher Tegner activity score. There are no
significant differences in Kujala score, patient satisfaction, and reoperation rate. Conclusions: Af-
ter a long period (6 years) of treatment for primary patellar dislocation, compared with surgical
treatment, non-surgical treatment had a higher rate of redislocation while a higher Tegner Activi-
ty score.
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Figure 1. PubMed retrieval strategy
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Table 1. Data sheet
=1 BiRSENER

- §§fﬁﬁi§”?ﬁg? FEA R PR PER (&1 5) Qﬁtﬁﬁf Jadad

MEECD  er gy FA @ FA O gy FEH WS
Palmu BEATLXT R <7.1 36 28 13 13 8/27 8/19 14 3
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Figure 2. Flow chart of literature screening
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Figure 3. Funnel plots for the 4 included literatures
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Figure 4. Patellar redislocation rate
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Figure 5. Kujala score
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Figure 6. Patient satisfaction
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Figure 7. Tegner activity score
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Figure 8. Rate of reoperation
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{H Bitar Z[33] ¥ B AL R X560 IIIE I 5% FH i MPFL 55 B AR ARG TR SR 7ok U0, B AR 8 R %,
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