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Analysis and evaluation of changes in plantar pressure in the donor area after AHPLT transplantation reconstruction of MPFL
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[Abstract] Objective: To investigate the effect of tendon transplantation of the anterior half of the peroneal longus muscle to reconstruct the

medial patellofemoral ligament on changes in plantar pressure in the donor site. Method: From August 2021 to February 2023,
a total of 60 patients diagnosed with recurrent patellar dislocation were admitted for arthroscopic tendon transplantation to
reconstruct MPFL. Among them, 30 cases were reconstructed with autologous AHPLT alone( AHPLT group )and 30 cases were

reconstructed with ST alone ( ST group ) . And the preoperative and postoperative conditions of the two groups were further
divided into preoperative group( Group A )and postoperative group( Group B ); Collect data on gender, age , preoperative plantar
pressure testing, postoperative average plantar pressure testing at 12 and 24 months, ankle joint function evaluation ( Kofoed
score ), and foot function evaluation ( Maryland score ), and classify ankle joint function and foot function into four levels:
excellent, good, fair, and poor based on the scores. There was no statistically significant difference in Kofoed scores and
Maryland scores between the two groups of 30 patients before surgery and at 12 and 24 months after surgery ( both P>0.05 );
There was no statistically significant difference in the rates of excellent ankle joint function ( 100% ) and excellent foot function
(100% ) before surgery and at 12 and 24 months after surgery ( both P>0.05 ); There was no statistically significant difference

in the proportion of unilateral plantar pressure between the forefoot and hindfoot before surgery and at 12 and 24 months after
surgery( both P>0.05 ); There was no statistically significant difference in the proportion of average plantar pressure between the
forefoot and hindfoot before surgery and at 12 and 24 months after surgery ( both P>0.05 ) . Conclusion: The transplantation of
the anterior half of the peroneal longus muscle tendon for the reconstruction of the medial patellofemoral ligament has no

significant effect on the plantar pressure, ankle joint, and foot function in the donor area.
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