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INTRODUCTION: The comparative literature describing rates of return to activities among medial patellofemoral ligament 
reconstruction (MPFLR) with or without a concomitant tibial tubercle osteotomy (TTO) is limited and lacks consensus. 
There are limited studies that have investigated whether undergoing additional TTO has an effect on psychological 
readiness to return to sports. The purpose of this study was to investigate the rate of return to sports and sport 
psychological readiness between patients who underwent isolated medial patellofemoral ligament reconstruction 
(iMPFLR) compared to a matched cohort of patients who underwent MPFLR with anteromedializing tibial tubercle 
osteotomy (MPFLR/TTO). 
METHODS: 
Patients who underwent primary MPFLR with minimum 2-year follow up were retrospectively reviewed from 2012-2020 at 
an urban academic center. Pre-injury sport and work information, Kujala, Tegner, Visual Analogue Score (VAS) for pain, 
satisfaction, and MPFL-Return to Sport after Injury (MPFL-RSI) score were collected. Two blinded readers independently 
measured the tibial tuberosity-trochlear groove distance (TT-TG), Caton-Deschamps index, and assessed trochlear 
dysplasia using the Dejour classification. Patients in iMPFLR and MPFLR/TTO groups were matched 1:1 based on age, 
sex, BMI, and length of follow up. Intraclass correlation coefficient (ICC) estimates and were calculated to determine inter-
rater reliability based on a single-rater, absolute-agreement, two-way mixed effects model for measurement of TT-TG 
distance and CDI. Cohen’s weighted Kappa coefficient was calculated for Dejour class ratings. Multivariate regression 
analysis was performed to assess associations of clinical and radiographic findings on return to sport. 
RESULTS: 
This study included 74 patients (37 iMPFLR, 37 MPFLR/TTO) at mean follow up of 4.4 years. These groups returned to 
sport at similar rates (iMPFLR: 73.0%, MPFLR/TTO: 67.6%, p=0.611), though iMPFLR patients returned more quickly (8.4 
vs. 12.8 months, p=0.019). Most patients in iMPFLR and MPFLR/TTO groups resumed work (95.2% vs. 88.4%, p=0.617). 
Decreasing age (OR 1.25, p=0.020) and males (OR 87.73, p=0.007) were associated with increased odds of return to pre-
injury sport level. Patients with Dejour types B/C took more time to return compared to patients with mild/no trochlear 
pathology (59.9 vs. 34.3 weeks, p=0.003). Increasing MPFL-RSI was predictive of return to sport (OR 1.08, p<.001) and 
return to pre-injury level (OR 1.07, p<.001). 
DISCUSSION AND CONCLUSION: 
Patients who underwent MPFLR with anteromedializing TTO demonstrate similar rates of return to sport and 
psychological readiness compared to an isolated MPFLR matched comparison group, though iMPFLRs returned more 
quickly. Patients with more severe trochlear pathology required more time to return to sports.

  

 

 
 


