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Traumatic patellar dislocation

Objectives
1.  Describe mechanism of injury of patdlar didocation

2. Discusstherole of anatomic variations in the patellofemord joint to vulnerability to acute
patellar didocation

Discuss factors predisposing to recurrent didocation following an initid acute didocation
Describe the incidence of osteochondra fracture accompanying acute patellar didocation
Describe preferred treatment for acute patellofemord didocations

Describe treatment for recurrent patellofemora didocation
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Discussion point
1.  How can onefind such disparity in results of operative and nonoperative trestment?

Discussion

Acute patdlar didocations are relatively common in children. Thereis reasonable agreement that
there are predigposing anatomic features rendering some children more vulnerable.
Ultrasonographic andlysis of the trochlea has reveded that the actud cartilaginous trochleaiis more
shdlow in children sustaining didocation than norma, and more shdlow than the plain radiograph
might indicate. Thereis aso increased avareness over the past two decades of the importance of
the media patellofemord ligament, extending from the medid femora epicondyle to the
superomedid patella. This ligament lies deep to the vastus medidis muscle. MR imaging can
reved atear of thisligament. Surgical trestment of acute patellar disocation which does not
address this component of the pathology may have a higher failure rate. Traumatic didocation of
the patdllais dmogt dways laterd, following an indirect mechanism of injury. The kneeisflexed,
with the tibia externally rotated, and the quadriceps forces in this position are concentrated over the
laterd femord condyle. Osteochondrd fractures of the patella, which may be avulsion fractures
medialy or shear fractures laterdly, and/or of the laterd femora condyle occur in aout 40 % in
children. Consarvative management, conssting of immohbilization of the knee for comfort,
followed by quadriceps strengthening, carries afailure rate of 25-50%. A family history of patdlar
didocation implies aworse prognosis. An increasing emphasisis placed on early operative
management, which would include not only an arthroscopic assessment of chondrd integrity, but
an open repair of the medid patellofemord ligament, which is arthroscopicaly inaccessble.
Results of this gpproach are il preliminary.
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