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In the previous edition of The Scope, I discussed
ACL injuries and the importance of individualising
their treatment. It is now time to draw attention to
that small bone at the front of the knee which
causes so much distress for many people - the
patella!

Patella dislocation is another form of knee injury,
commonly sustained while playing sports but may
also occur with every day activities. The injury
itself is very painful, leading to time away from
sports, school and work. There is a high rate of
associated cartilage injury and instability may
become recurrent. 

PATELLA INSTABILITY

The reported symptoms are on a scale of severity
with some patients noticing that the patella
regularly subluxates or “pops in and out”. Other
patients have a dramatic full dislocation where
there is an obvious deformity and the inability to
reduce the patella, requiring emergency care. 

THE SCOPE

Patella Dislocation

The amount of dysplasia is on a spectrum. In
severe circumstances there can be a convex bump
rather than a groove making it easy for the patella
to escape. 

Individual anatomy of this part of the knee is
incredibly variable. The patella usually engages in
the trochlea groove of the femur at
approximately 25 degrees of knee flexion and
stays in the deeper part of the groove with
deeper knee flexion. 

If not managed early, there is a higher
likelihood of patellofemoral arthritis
developing in later life causing significant
pain and immobility.

When the patella does not engage in the trochlea
at 25 degrees of flexion it is at risk of dislocation
which is almost always in the lateral (outer)
direction. There are many individual factors
contributing to this problem. Most frequently, the
shape of the trochlea groove is mal-developed
(trochlea dysplasia - See fig. 1.)

Other factors include the patella being high riding
(patella alta - see fig. 2) and the medial
patellofemoral ligament (MPFL) rupturing with an
initial dislocation. The MPFL is a restraint to the
patella dislocating and rupture of this ligament is a
common contributing factor for ongoing instability.
Other issues may include generalised ligament
laxity and lower limb mal-alignment in the coronal
and transverse planes.

Fig.1:  Trochlea Dysplasia MRI Fig.2 Patella Alta MRI



Initial first aid RICE treatment is followed by
physiotherapy and rehabilitation following any
patella dislocation. Referral to orthopaedics is
recommended and an MRI scan is always
obtained.

The French call this the “a la carte” technique,
where as I tend to use the phrase “surgical
prescription”. That is, the surgery undertaken is
performed to correct all of the underlying issues
contributing to the problem. For example, should
there be significant trochlea dysplasia, the
trochlea groove is deepened (trochleoplasty). If
there is patella alta, the patella is brought more
distal with a tibial tubercle osteotomy. 

In the next edition of The Scope, I will focus on Knee Arthritis as a stand alone topic (excuse the pun!)
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If you have any questions regarding patella
dislocation, please contact Jonathan via
admin@jonrobinortho.au

Fig.3: MPFL ReconstructionIndividualised longer term treatment is once
again determined by patient factors and
specific physical factors.

Of utmost importance is if the patella instability is
recurrent. Single isolated patella dislocations
without chondral injury may be managed non
surgically with physiotherapy and taping,
especially if the prognosis for dislocation is low.
Individualised surgical intervention would be
considered where there has been recurrent
dislocations and/or there has been a chondral
injury associated with a dislocation needing
attention. 

Each individual will have their own personalised
surgical prescription, with all factors being
addressed in the one surgical sitting where
possible. This can be complex surgery, however
addressing all contributing factors is important
to reduce the risk of re-injury.

Just as the surgical prescription is personalised
so too is the post op rehabilitation. Return to full
sporting activity may take up to six months
depending on what surgery has been done.

Surgery to stabilise the patella is
personalised according to the anatomical
factors contributing to the problem.

Surgical intervention after a single dislocation
may also be indicated where there is a high risk
of further dislocation in order to prevent potential
chondral injury with a subsequent dislocation.

If the Medial Patellofemoral Ligament (MPFL) is
ruptured an MPFL reconstruction is performed.
Where there is lower limb mal-alignment this is
also important to address. 

There can be overlap in reported symptoms with
other knee injuries and an MRI scan is needed to
confirm the diagnosis, look for chondral injuries
and detail the factors contributing to the patella
dislocation. The combination of history, physical
exam and MRI can also lead to a prognosis for
potential risk of further dislocations.

Fig.4: Combined Tibial Tubercle Osteotomy and MPFL
reconstruction x-ray


