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(Abstract]) The purpose of this study was to investigate the clinical outcomes and the period to return to sports
after medial patellofemoral ligament (MPFL) reconstruction. We conducted a clinical follow-up study on 5 athletes
(5 knees) after MPFL reconstruction for recurrent patellar dislocation. Patient outcomes were evaluated by Isoki-
netic muscle strength tests, apprehension sign and Kujala score. Isokinetic muscle strength tests of knee exten-
sion were performed at 60 deg/s using Biodex System 3 in the standard sitting position. Peak torque (PTQ) was
adjusted for body weight (PTQ/BW), and the ratio of peak torque on the affected side to that on the unaffected
side (AS/US) was also calculated. The MPFL reconstructions were performed by the same surgeon using the
gracilis tendon autograft technique. All patients returned to pre-injury level of competitive sports, and the earliest
return was 7 months. The mean PTQ/BW and AS/US were 93.0% and 85.0%, respectively, when patients re-
turned to competitive sports. At the final follow up, the average Kujala score was 97.8 and no patients had a posi-
tive apprehension sign. Although all the patients who received MPFL reconstruction could return to competitive
sports, they needed to wait to recover their strength, and at least 7 months was needed to return to competitive
sports.
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