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Anatomical reconstruction of the medial patellofemoral liga-
ment during subvastus approach in total knee arthroplasty: A
technique to improve patellar tracking
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Abstract

Background: Patellar maltracking remains a significant complication following total
knee arthroplasty (TKA), often leading to anterior knee pain, instability, and
accelerated polyethylene wear. While several intraoperative adjustments —such as
external rotation of components and lateral release —are standard, they may be
insufficient in cases of severe pre-existing instability. The medial patellofemoral
ligament (MPFL) is the primary passive restraint against lateral patellar displacement.
We present a surgical technique combining the quadriceps-sparing subvastus
approach with anatomical MPFL reconstruction to optimize patellofemoral

kinematics during primary TKA
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1. Introduction

Optimal patellar tracking is a critical determinant of functional outcome following total
knee arthroplasty (TKA). Although the subvastus approach preserves the extensor
mechanism, partial detachment of the vastus medialis from the patella is often unavoid-
able. The medial patellofemoral ligament (MPFL), a key stabilizer against lateral patellar
translation, is frequently disrupted during exposure but is rarely addressed during clo-
sure. Failure to anatomically restore the MPFL may contribute to postoperative patellar
maltracking. This study describes a technique of identifying, tagging, and anatomical
repair of the MPFL during closure of subvastus TKA.

2. Materials and methods

This poster describes a surgical technique employed during primary total knee arthro-
plasty performed through the subvastus approach. Following medial parapatellar expo-
sure, the MPFL fibers detached from the superomedial border of the patella were care-
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fully identified and tagged using non-absorbable sutures. Standard bone cuts and com-
ponent implantation were performed. During closure, the MPFL was anatomically re-
paired to its patellar insertion prior to reattachment of the vastus medialis. Intraopera-
tive patellar tracking was assessed using the no-thumb test before and after MPFL re-
pair.

3. Conclusion

Anatomical identification and repair of the MPFL during closure of the subvastus ap-
proach in TKA is a simple, effective technique to enhance patellar tracking and restore
native medial soft-tissue anatomy. This method may reduce the risk of postoperative
patellar maltracking and contribute to more anatomical reconstruction of the extensor
mechanism. Further clinical studies are warranted to evaluate long-term functional out-
comes.



