
MPFL Reconstruction 
 

This is an operation to reconstruct a torn medial patella femoral ligament. This is one of the main 

stabilisers of the patella in preventing dislocation. If any of other structures are damaged it will make 

the situation worse. There are other factors involved in the stabilisation of the patella. Sometimes the 

shape of the bones around the knee is a little abnormal predisposing to dislocation. Sometimes a 

MPFL reconstruction may need to be combined with an operation on the bone to correct the 

problem. 

 

There is often articular cartilage degeneration of the patella as a result of the dislocation injuries. 

This is not reversible. At the time of the surgery the damaged cartilage may be made smoother but 

once damaged it will not regenerate. The consequence of this cartilage damage is arthritis of the 

patello femoral joint.  

 

The decision to have a reconstruction is based on many factors. 

 

1. Does your knee give way during normal walking or jogging? 

 

2. Does it give way in a match situation and do you wish to continue to play at this level? 

 

3. Does it give way at work and is your job relatively dangerous? For example do you work on 

ladders or on scaffolding? 

 

4. Are you having locking or pain in the knee on doing certain activities? 

 

 

The operation will in 90% of cases give you a more stable patella. There is a risk in 20% of patients 

that the knee cap will be relatively tight after surgery and sometimes this can be permanent and you 

may not achieve the full bend. 

Whether you have a reconstruction or not you are at an increased risk of getting osteoarthritis in the 

knee. We do not know yet if the operation will make this less of a risk. 

Surgery does not return the knee completely to the pre-injury state. 

Women must be off the oral contraceptive pill for 4 weeks prior to surgery. 

 

Surgery  

 

You will be in hospital for 1 day after the surgery. The operation lasts less than 2 hours.    

 

A hamstring graft will be taken from the side of your knee and this will be passed through you 

kneecap and attached to the side of the femur to become the new ligament. The knee is then usually 

placed in a splint for a few weeks. 

 

There will be an ice pack on your knee after the operation. You can get up on crutches when you are 

up to it. You will certainly be up on the day after the operation. You should use the crutches for 4 to 

6 weeks to protect the leg. You will be able to take your weight on the leg. It is very important to 

elevate the leg as often as possible for the first 2 weeks to control pain and prevent swelling. 

 

 

 

 

 



Physiotherapy 

 

Physiotherapy will start on the day of the operation. It will be arranged for you in your area when 

you go home. There is a strict programme of rehabilitation set out which you will follow for 6 

months. 

You are advised to have a computer muscle strength test at 4 months and 6 months to assess your 

progress before a full return to sport. You must commit to returning for follow up visits to assess 

your knee before you step up your activity level.  

 

Risks 

 

There are risks attached to all operations. There is a risk of cardiac or lung complications with a 

general anaesthetic. These are less than 1 in 1000. The risks are increased if you have a pre-existing 

medical condition. There is a risk of a deep vein thrombosis in the leg veins. This is probably 1 in 40. 

The clot may travel to the lung. The risk of this is about 1 in 100 cases.  

There is the possibility of infection in 1 in 250 cases. This can be very serious and may permanently 

damage the graft and the knee. 

There is a risk of a wound hematoma, which may cause the wound to break down and delay healing 

for 6 weeks. Sometimes there is extensive swelling tracking down along the shin bone and this can 

be quite painful and make it difficult to weight bear. 

There is a high risk of skin nerve damage with any wound, which may lead to numb areas around the 

wounds. In at least 80% of cases patients will have a numb area down the front of their shin. This 

may decrease in time but it could take one year and in a small number of cases it will be permanent. 

 

Return to sport 

 

Nobody knows for certain when it is safe to return to full sport. Some surgeons do not let their 

patients play for 1 year. Others allow their patients go back after 6 months. Some of my patients 

have gone back after 6 months but most wait 9 months. The graft will be stronger after 1 year and 

will continue to strengthen up to 2 years after the operation. 

You will not return to sport until your body has been fully rehabilitated. This is a combination of 

muscle strength in the legs but also balance and co-ordination. Both these elements must be right 

before you attempt to play. The computer muscle test is a good guide to your actual muscle strength. 

This is especially important for endurance fitness. A manual test of muscle strength is not a good 

guide. 

It is also important to keep up the exercises for the first 3 years as the knee can deteriorate if you do 

not.  

The tendon needs time to bind to the bones to make the new ligament. There is no way of knowing 

when this is strong enough to take vigorous exercise. It is important not to overdo things in the first 

few months, as the new ligament is weakest at this time. 

Not all patients return to sport. Some do not because they do not want to risk their knee again.  

In 10% of patients the knee will not be stable enough to play field sports. It is often because of 

cartilage damage that the function of the knee is not as good. 
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