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Habitual Dislocation of the Patella
—4 Patients Report—

S.H. Lee, M.D., H.C. Lim, M.D., W.Y. Shon, M.D., J.Y. Cheon, M.D. and S.W. Suh, M.D.*

Department of Orthopaedic Surgery, Guro Hospital, The Korea University College of Medicine,
Seoul, Korea

Four patients with habitual dislocation of the patella have been experienced and followed up
more than 1 year since September, 1983 at Department of Orthopaedic Surgery, the Korea Univer-
sity Guro Hospital. They were 2 boys and 2 girls and age ranged from 6 to 20 years. They all were
of bilateral involvement and treated with modified Campbell’s procedure. Postoperative results were
generally good on terms of pain relief, range of motion and patello-femoral tracking on motion,

except one case which dislocated at 60° flexion.
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Table 1. Summary of Clinical Data

Case Sex/Age Ageof Onset Op Age Duration of Site Operative
(Yr) (Yr) (Yr) Symptom(Yr) Procedure
I M/6 5 6 1 Rt Mod. Campbeil
Lt Mod. Campbell
I M/7 5 7 2 Rt Mod. Campbell
Lt Mod. Campbell
m F/14 14 17 3 Rt Mod. Campbell
Lt Mod. Campbell
v F/20 10 20 10 Lt Mod. Campbell

Fig. 1-A. Clinical photograph and infrapatellar Roentgenogram show that both patellae dislocate lat-
erally.

Fig. 1-B. Clinical photograph with 30° knee flexion shows excellent results over 1 year follow-up.
Infrapatella Roentgenogram with 90° knee flexion shows normal tracking
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Table 2. Asse' ment of Results (Crosby and In-
sall, 1976)%

Excellent

: No pain, normal activity inclu-
ding all sports, full range of mo-
tion, subjectively normal

Good . Occasional discomfort, feeling of

stiffness or instability, no par-
ticipation sports, slight loss of fl-
exion, knee considered improved
or normal by the patient.

Fair to : Pain most of the time, symp-

Poor toms altered but including recur-

rent subluxation or significant

loss of flexion, further surgical
treatment required in some ins-
tance.

Worse : Pain increased, subluxation more
common

Fig. 2-A. Preoperative infrapatella view with
90" knee flexion shows that both patellae dilocate
laterally.

Fig. 2-B. Roentgenogram after 2 year follow
~-up with knee 90° flexion shows that right pa-
tella dislocate laterally and left patella main-
tains in patellofemoral fossa.
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Fig. 3-A. Infrapatellar Roentgenogram shows
that both patellae dislocate laterally.

Fig. 3-B. Operative finding shows severe ch-
ondromalacia of patella.
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Fig. 3-C. Infrapatellar view with knee 90°
flexion shows no evidence of dislocation lateral-
at 1 year follow-up.
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Fig. 4-A. Preoperative infrapatella Roentge-
nogram shows that both patellae dislocate la-
jterally.

Fig. 4-B. Infrapatella Roentgenogram 1 year
after operation shows no evidence of abnormal-

=
=

2 ool Wil F84 2
A g llol 4] F A upch
adojitt Aoz Aol

u® E

-l

fr AL
)
1,
|o

ull
]
Ho
°}ﬁ

al band9] v A ALA Hio] qlo] Hrtn 8}
on] Depalma®y FHHoz £3de 3
o S B4 24 AN ol o3
o] BqtA3A "oz 3kgla, Mckeever'™
HEo T gL Dol Aol
7 wohE 2ad wde] & Zola e
o], Williams'¥&, & 7¢] oAl x|, o5
Fo] wgRA, L£uAd HAYnle] o&H o

B}

..T’a_

£ 937 24

T B4 Addn £ A A% 49F A
Aol 4 FRAvhe $AE 27 A& A%
2% 4714 vastus lateralis®] FZo] 43}
3. o] 2 S release A]# ofnl patellaz} B-% %]
B3 E3ol AA5F Aoz not w34 £
T BFEolat A% WAL 4 Ak B
49 24 0T BFE SRAAE 20
)& Ado] uich Ober™ s} Jeffreys'®5-2 ilioti-
bi

A

¥+

b oft jo

or 2

- 1582 —



HE & F T F5Ho] dde] "Hoxx I}y

2 A =E 2] 7 Lo A vastus lateralise] T
33 ¢2Y A2 ARE 5UE F0h B
%3, Q-angled ¥ <@AolA F7b sdch
$B4 242 2739 254 4 olud &
A& %, 34, giving way, patella crepitation
3 fEAEZ H5E &4 Uk £ z—]z}—‘i
9 A+ 55 A NEHATZe] AFH A

$7b Bskeh.

Hausers} ul84 £/F 2739 ¢ %
Aol HHl A5 Feds 7}]31--1— Bacatr
100742 o 48] #&uol ¥ 7142 4
oy seude Z8AAL 37HAE B4 9
o AWz A% AANG BADE o)9hA|
AFa 42 £AFE A4 9HE 2HGAA
Fa AAZ HE EAXNe} FANE B
Al AFE ol o]efzle] 7B AL
34 E£AF ST oE HLH Aold. &3
4 $AE BFAAE 95 A% 2AY 73
o] wj> Alslm 2 o]o tf ¥ release’} FZ =
I e d Ao AAYgs o A
Aol AXE HAAA F& —ri"‘&‘%’“i——
A5 Aulodd, W Ay, AF A
A olstE, TN YR FA AHldH %—
471AF F4 ok 9% A e g+ Ca-
mpbell &4]o] glow], o Wy dEAFZ
o 2g Ygg 4y AAFE 4559 AR
% oln] AFo ¥ Q- angle.»]- Patella tendon
-9] Zol= wW3Elx] %i Patellofemoral incon-
gruences oA T4 ok Aol YJyu
Aujd & static e AAEE 4o
Hauser<%4], Roux-Goldthwait%&4]%-¢] ¢l o nj
Hauser&4]e] 7% 7T Zoisl £4 ;q]_t,’_oﬂ
solol A AAT4 Gcks AL A 9l
9. s]el WHERZE Greens| AL Y
<4, Galeazzy ¢] Semitendinosus tenodesis pro-
cedure9} S.C. Chene] <=4 & o]4d &7
A ojelEFo] gt 67 83D Inggll £
malalignment of patella 5320 o3l 93
Aej g A A2 81%el A satisfactory
resultZ @l 34zo] wisle] AR AAE
¢ AT 8%ol4 VET e AoHE 24
t}0 1L, Tria5-& malalignment of patella 75 &) of]
A 9% AejddE PF 91%ol A sat-
isfactory result& <2¢i, Williamst: 434
%1% w7 43@lo] dled Quadriceps plasty
£ AlPte] 79%NA utEF =k A AE

9}, MacNab9} Heywood+ HjH ujd
We Algsle] 77 84%, 71%9) =13 Fuldl
A3E ¥ s9ga, Hughston, Walsh 5 &
2933t ANE B4 ANLYE AHgood
71%0]| 4] satisfactory resultE& <3¢ c}®*®, =
A5 AS €3d 959 T3 vastus
lateralis, Z £/ A d % iliotibial band ¢}
Ad 23L& Hsle okt AT glo] 90° o]
4 23 A7 4+ Aged, dddE 9% @
Ao 8ol Erhsd A9t ARE o
ot Fo 2014 % £3Ho] £F 644 ¥
5 ggley A"t gl =Hged ov
T3 ‘_.r_z;_q_,] ’*7117} 34 d A £
AZFE A F& F 95 BAYGS 3¢
3tod o} :1"-3‘1-"] WAl 7]l el AR
AA G 22d 534 £A4F EFFA
= 8F dRZAE HAF o]k A|AoF £
AFNE dF 4 A& ez A o3t
A ARAEL AL AT Bl AAske
CampbellE4] 3 Zo] WF £AAHE o] &3
stripe. g &4 27} A7 s 934 o=
AR ol YAA FY AT BT 72
A4 F 6ol A HEE qtdt A AE Aot

4 B

1983 10¥ & 1989+ 8«€7t= 5y 107
Y Fo nedga idE B4 T2 34y
Yo A &4 AEE "]‘%“?l 34 £
AF GF8A 49 7FH FolA TEH 92
€ A 2Ag 4A3 )2 A]7]H A Campbell
Aol WE EAANE o] &7 PGS A
A% A 3} Crosby and Insall(1976) =7} 7|5
o] £]35le] Excellent7} 3], Good 34|, Fair to
Poor 1#1¢] A& od3lch.

REFERENCES

1) Crenshaw, A.H..Campbell's operative ortho-
pedics. p 448-454, Saint Louis, The C.V. Mo-
sby Co. 1971.

2) Crosby, E.B. and Insall, J.: Recurrent dislo-
cation of the patella:J. Bone and Joint Surg.,
58-A:9-13, 1976.

3) Depalma, A.F.:Diseases of the knee, philadelp
hia London, Montreal, J.B. Lippincott Company
1954.

—1583 -



4)

5)

6)

7)

8)

9

10)

11)

Galeazzi, R.:Cited from R.H. Baker, N. Car-
rol, F.P. Dewar and J.B. Heall.:J.Bone and
Joint Surg., 54-B: 103, 1972.

Goldthwait, J.E.:Slipping of recurrent dislo-
cation of the patella: with the report of Elev-
en cases. Boston Med. and Surg. J., 150:169-
174, 1904.

Green, W.T. : Recurrent dislocation of the
patellar. Its surgical correction in the growing
Child. In proceedings of the American Ortho-
pedic Association. J. Bone and Joint Surg., 47
-A! 1670, 1975.

Hauser, E.D.W.: Cited from Crenshaw, A.H.,
Campbell's operative Orthopedics 448-454.
Saint Louis, The C.V. Mosby Co. 1971.

Heywood, A.W.B.:Recurrent dislocation of

the patella. J. Bone and Joint Surg., 43:508,
1961.

Hughston, J.C. and Walsh, W.M.: Proximal
and distal Reconsiruction of the Extensor me-
chanism for Patella Subluxation. Clin. Or
thop., 144:36-42, October, 1979.

Insall, J., Tria, A.J. and Aglietti, P.: Resur-
facing go the patella. J. Bone and Joint Surg.,
62:933. 1980.

Insall, J.N.:Surgery of the Knee. P.191-195.,

12)

13)

14)

15)

16)

17)

18)

19)

20)

- 1584 —

Churchill Living Stone.

Jeffreys, T.E.:Recurrent dislocation of the
patellar due to abnormal attachment of the il-
totibial Tract. J. Bone and Joint Surg., 45-B:
740, 1963.

Mckeeveer, D.C.: Reurttent dislocation of the
patella. Clin. Orthop., 45355, 1954.

Macnab, lan: Recurrent dislocation of the pa-
tella. J. Bone and Joint Surg., 34-A:957-
967, 1952.

Ober, F.R.: Reurrent Dislocation of the Pa-
tella. Am. J. of Surgery. 43.497, 1954.
Roux-Goldthwait: Cited from Crenshaw, A.
H.:Campbell's Operative orthopedics. 448-
454, Saint Louis., The C.V. Mosby Co. 1971.
Chen, S.C.: The treatment of patella instabi-
lity by lateral release. J. Bone and Joint
Surg., 66-B:344~348, May 1984.

Smith, J.:Recurrent dislocations of the pa-
tella, Principal Lecture, N. Engl. Orthop. Soc.,
Boston, Nov. 19, 1971.

Wilhams, P.E.: Quadriceps contracture, J.
Bone and Joint Surg., 50-B: 278, 1968.
Williams, P.E. : Habitual Dislocation of the
Patella IN Flexion. J. Bone and Joint Surg.,
70-B:415-9, 1988.



	ASD: 
	DSA: 
	SAD: 
	DS: 


