
The author's technique begins by attaching suture anchors to the base of a
trough in the proximal, medial half of the patella. 

Schottle’s Point is identified with an image intensifier with the knee at 90
degrees of flexion. The Infinity-Lock 5mm Tape is attached to medial patella
and whip stitched 20 mm beyond Schottle’s point. 

The graft is shuttled between tissue layers 2 and 3.

The graft is then clipped to soft tissue, detensioned in flexion. (MPFL is
anisometric – loose in flexion / tightens in extension) 

Graft is fixed in the femoral socket with a 6mm interference screw. 

Methods
A total of 85 patients who underwent MPFL reconstruction using a modern, synthetic graft (Infinity-Lock 5mm Tape, Xiros) from 2014 to 2022
were retrospectively reviewed with a mean follow-up of 4.8 years. Exclusion criteria were patella alta, malalignment, trochlea dysplasia and
significant pain between episodes of instability. The author has developed an operative technique that is anatomic, minimally invasive, and
reproducible. Pre- and post-operative Kujala and Oxford knee scores (OKS) were collected and analysed using Wilcoxon signed ranks tests.
Significance was judged at the 5% level.
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Results 
No redislocations, patella fractures, stiffness, soft tissue
reactions or hamstring harvest morbidity
Statistically significant improvement in both postoperative
scores
Reduced complication rate of 10.6% compared to literature
(11-26%) ¹ ² ³
Modern, synthetic graft gives equal or better outcomes when
compared with autograft or allograft.
Infinity-Lock 5mm is significantly cheaper when compared to
an allograft. 
The operative technique prevents over-tensioning 

Modern, synthetic open-weave polyester grafts (Infinity-Lock 5mm) are safe and effective for MPFL reconstruction. Careful patient selection and
meticulous surgical technique reduce complication rates, with highly significant improvements in clinical outcomes at a 5-year follow-up
compared to published literature, resulting in no significant complication

Hopefully, this will reassure surgeons that modern, synthetic graft is both a safe and effective graft choice for primary MPFL reconstruction and
may be especially useful in patient groups such as generalised ligamentous laxity, paediatrics and revision cases.
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Find out more about our clinical results here 

or search www.xiros.co.uk 


