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Patient Information Leaflet

Introduction 
You have just had Medial Patella Femoral Ligament (MPFL) reconstruction. This booklet is designed to provide you with information and advice about your recovery, during your stay at James Paget University Hospital and once you are discharged home. 

This booklet contains specific exercises which will aid to strengthen and stabilise your knee after your operation. 

Reasons for your Operation

The MPFL is a ligament inside of your knee which attaches your kneecap (patella) to your thigh bone (femur). This ligament prevents the knee from maltracking and dislocating. 

The ligament is usually damaged when the kneecap dislocates.  When you dislocate your kneecap, it moves to the outside (lateral aspect) of your knee joint which can cause the MPFL to stretch and tear. 

After the first dislocation, the MPFL will usually heal in a brace after 6 weeks, however if it doesn’t (about 10% of cases) it leads to recurrent dislocation.
Your Hospital Stay 

The surgery you have undergone is usually a day case procedure; however it may require an overnight stay depending on your recovery. You will see a physiotherapist before you are discharged home to discuss your rehabilitation. 

The Wound

Once you return from theatre you will likely have small wounds around your knee which have been dressed and covered up with a bandage. The nurses will monitor these wounds during your stay but it is vital that you keep them dry until healed, which is usually 8 – 10 days. Avoid using creams or products near the wound to reduce the risk of infection. The wound will normally be reviewed at your GP surgery between 10 – 14 days post op. 

If you have any other wound related questions please ask your nurse on the ward.

Sleeping

You may sleep on your back or side however it is important that you sleep with your knee brace on to prevent unwanted movement at the knee. It may be comfortable to sleep with a pillow between your knees. You may need help at home lifting your leg on and off of the bed.
Brace

You are required to wear a brace that allows your knee to move from 0 to 90 degrees for 6 weeks. 

The brace will prevent any unwanted movement at your knee joint whilst recovering from surgery.

A physiotherapist will visit you to ensure that the brace is fitted appropriately. They will also teach you how to apply and take off the brace. It is vital that you have the brace fitted properly before getting up after your operation, and that you are confident in using it when you are home. 
Walking 

The weight bearing status of your leg is full weight bearing.

This means you can put all of your weight through your operated leg as pain allows. 

Your physiotherapist will assess you to see if you are appropriate for walking with a walking frame or a pair of crutches. The method of using these walking aids depends upon your weight bearing status, which your physiotherapist will teach you. 

Washing and Dressing 
It is usually easier to get dressed whilst lying in bed or sitting on a chair. Someone will have to assist you to dress your operated leg first, as you may struggle to dress over the brace. It is vital that you always wear your brace underneath clothing.
We recommend that you wash by a sink until notified by your consultant, as you still have to wear your brace. To wash your leg, place it on a stool and ask for someone to help you undo the brace. From here the leg can carefully be washed.

Swelling 

It is normal to have some swelling and bruising around your knee after the operation, which can last up to three months after your surgery. Elevating your leg so your ankle is above your hip will help to reduce some swelling. It is important to regularly ice the knee to reduce pain and swelling. A commonly used and practical way to do this is by putting a bag of frozen peas over a damp tea towel whilst your leg is elevated. Do this for 10 min four times a day.
Return to work 

It is a good idea to discuss returning to work with your Consultant and physiotherapist after your operation. It is generally suggested that you have 6 weeks off work after your operation however it your job is sedentary you may be able to return sooner. 

You will see your consultant at 6 weeks in an outpatient appointment if you have any concerns regarding work nearer the time. 

Driving 
It is best to avoid driving for 6 weeks after your operation. It is important that you are pain free and safe to operate a vehicle before you return to driving. If you need to please talk to your consultant or GP to discuss this matter further. 
It is also advised that you contact your insurance company to inform them of your procedure. 

Exercises 
There are two exercises which will help to strengthen and stabilise your knee joint whilst you are recovering. Complete these exercises with your brace on. It is recommended that these exercises are completed little and often, roughly 5 – 10 times, 3 – 4 times per day.

1. Inner range quadriceps exercise 

Place a rolled up towel underneath your knee so your knee is slightly bent. Pushing down on the towel with the back of your knee, bring your heel off of the bed so your leg is fully straight. Hold for up to 3 seconds if able and slowly lower back down. 
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2.  Static quadriceps exercise 

Lie completely flat on your bed. Tense the muscles above you knee to push the back of your knee into the bed. If this is difficult try imagining squashing something underneath your knee into the bed. Hold for 3 seconds and relax. 
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Outpatient Physiotherapy 
The physiotherapist that you meet on the ward will refer you to your nearest outpatient physiotherapy department. The department will contact you to discuss a suitable time for your appointment. This can take up to several weeks. 

At your appointment they will assess your knee strength, flexibility, balance and other components. They will work with you using a variety of exercises to aid your return to work, sports and normal living. 
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We want your visit to be as comfortable as possible. Please talk to the person in charge if you have any
concerns. If the ward/department staff are unable to resolve your concern, please ask for our Patient
Advice and Liaison (PALS) information. Please be assured that raising a concern will not impact on your
care. Before you leave the hospital you will be asked to complete a Friends and Family Test feedback
card. Providing your feedback is vital in helping to transform NHS services and to support patient choice.
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!II'\TIQA‘ﬁ The hospital can arrange for an interpreter or person to sign to assist you in
N4 communicating effectively with staff during your stay. Please let us know.

communication for all

For a large print version of this leaflet, contact PALS 01493 453240
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