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Recurrent Dislocation and Subluxation of the Patella
—Experience of 22 Knees—

Sang Chelo Seong, MD., Chung Phil Hyun, MD_* In Joon Kim, MD,
and Myung Chul Lee, MD.

Department of Orthopedic Surgery, College of Medicine, Seoul National University
**Department of Orthopedic Surgery, College of Medicine, Dong-Kuk University

Recurrent dislocation of the patella is a relatively uncommon disease, which is most com-
monly seen in females in late adolescence. The condition is usually spontaneous and only ra-
rely follows traumatic dislocation. Dislocation is nearly always lateral and about one thirdis
bilateral. The theoretical rationale of the treatment of the recurrent dislocation and subluxa-
of the patella is the realignment of the extensor mechanisms.

We experienced with recurrent dislocation and subluxation of the patella on 22 knees inl8
patients at Seoul National University Hospital from July 1981 to Oct. 1987 and obtained the
following results.

1. The age at operation ranged from 4 to 33 years and its mean was 15.8 years. Among 18

patients thirteen were female and five, male.

2. The most common presenting symptom was pain (Il knees) and the most common pre-

senting sign was quadriceps muscle atrophy (Il knees).
3. The prominent radiologic finding was patella alta in 6 knees (27.3%), genu valgum in
10 knees (45.3%), and hypoplasia of the lateral condyle of the femur in 2 cases (9%).

4. In two knees supracondylar osteotomy were performed and followed by proximal exten-
sor mechanism realignment. In twelve knees only proximal reconstruction was perfor-
med. Four knees were treated by Hauser’s technique and three knees with Roux Gold-
thwait technique. And these distal reconstruction procedures were performed with other
procedures.

5. Mean follow up period was 1 year and 5 months. And the results are excellent in 8 knees,

good in 12 knees and fair in 2 knees.

Key word : Patella, Recurrent dislocation.
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Table 1. Age and Sex Distribution

Age Male (%) Female (%) Total (%)
Under 10 2 3 5(27.8)
11-20 2 6 8 (44.4)
21-30 1 3 4(22.2)
Over 31 0 1 1( 5.6)
Total 5(27.8) 13(72.2) 18 (100)
Table 2. Presenting Symptoms
No. of Knees Percent

Pain 11 50

Swelling 1 4.5

Recutrrent

Dislocation 21.2

Giving Way 4 18.2

Locking 1 45

Grating 1 4.5
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Table 3. Presenting Signs

No. of Knees Percent

Quadriceps

Atrophy 7 31.2
Positive

Apprehension Test 6 212
Patella Facet

Tenderness 1 45
Effusion 2 9.1
Positive Patella

Compression Test 4 18.2
Limited ROM 1 4.5
Instability 2 9.1
Genu Valgum 10 45.5
Genu Recurvaturm 5 22.7
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Table 4. Radiologic Finding

No. of Knees Percent
Patella Alta 6 27.3
Genu Valgum 10 455
Hypoplasia of
Lateral 2 9.1

Condyle of Femur
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Table 5. Assessment of Results

Result

Excellent

No pain. Full return to sports. Full ROM*. No tenderness.

Good

Occasional pain with vigorous activity. Slight pain while descending stairs. Minimal restri-

ction of activity. Mild patella facet tenderness. Some quadriceps atrophy. Full ROM.

Fair

Persistent moderate pain. Limited return to sports. Marked patella facet tenderness. Limited
ROM. Manipulative patella subluxation.

Poor

Recurrent dislocation. Reoperation. Incapacitating pain, swelling, weakness. Patella subluxa-

tion on active extension. Marked patellar facet tenderness. Limited ROM. Positive apprehen-

sion test.

*Range of motion

Table 6. Surgical Treatment and Results

Result
Treatment

Excellent

Good Fair Poor Total

Supracondylar Osteotomy
F/B Proximal Realignment

Hauser

Hauser with Campbell

Hauser ¥/B Madigan

Roux-Goldthwait

Roux-Goldthwait with Campbell

Gracillis Transfer

Hughston

Green

Madigan

Campbell
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12 2
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Table 7. Complications

Wound Infection 1
Limited ROM 1
Total 2
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Fig. 1. 1-A) Preop. sky line view shows that left patella subluxes laterally. 1-B) Postop. 3+4
years x-ray shows that left patella is well maintained at its position.
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Fig. 2. 2-A) Patella dislocates laterally with knee flexion. 2-B) On lateral view the LLP and

LT ratio is 0.95 and the sky line view shows that the right patella dislocates laterally.
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Fig. 3. 3-A) After Hauer’s operation postop. 1+8 year x-ray shows the patella remains sul-
uxates on right side. 3-B) After madigan operation the subluxation of right patella is decreased.
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7ig. 4. 4-A) On lateral view the LP and LT ratio is 0.75 and there is patella alta. Sky line
view shows the subluxation of the patella on left side. 4-B) At 1 year follow up the patella is
well located in the center and the patella alta is disappeared.
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