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Take Home Points

1. There are different flavors of patellar instability. 

2. Underlying (patho)anatomy predisposes patients to patellar 
instability. 

3. Most patients need an MRI to look for cartilage lesions. 

4. Many need operative treatment, which is dependent on their 
(patho)anatomy. 



Vignettes

Acute traumatic dislocationChronic instability



Vignettes

Congenital dislocationTraumatic rupture of a surgical 
arthrotomy



Why It Happens

There is (almost) always 
underlying pathoanatomy.



Why It Happens

Trochlear 

dysplasia

There is (almost) always 
underlying pathoanatomy.



Why It Happens

Genu 

Valgus

There is (almost) always 
underlying pathoanatomy.



Why It Happens

Rotational 
Malalignment

There is (almost) always 
underlying pathoanatomy.



Why It Happens

Patella 

Alta

There is (almost) always 
underlying pathoanatomy.



Why It Happens

There is (almost) always 
underlying pathoanatomy.

Torn medial 
retinaculum and 

medial patellofemoral 
ligament 

(MPFL)



Why It Happens

Contracted lateral 
retinaculum

There is (almost) always 
underlying pathoanatomy.



Why It Happens

VMO Weakness

There is (almost) always 
underlying pathoanatomy.



What to Do About It... 

In the Emergency Department:

- Reduce the dislocation



What to Do About It... 

In the Emergency Department:

- Reduce the dislocation

- Obtain radiographs
• Dislocation

• Osteochondral fragments

• Patella alta

• Trochlear dysplasia



What to Do About It... 

In the Emergency Department:

- Reduce the dislocation

- Obtain radiographs

- Knee immobilizer +/- crutches

- Refer to an orthopedic sports 
surgeon



What to Do About It... 

In the Clinic:

- History and physical exam
- Frequency

- Age of first dislocation

- Subluxation events

- Continued pain

- Mechanical symptoms

- Hyperlaxity/ CTD



Physical Exam

Acutely:

- Effusion

- TTP over the medial patellar facet, 
tracking back to the medial 
epicondyle and over the lateral 
trochlea

- Limb alignment (valgus)

- Hyperlaxity



Physical Exam

After things calm down:

- Quadrants of patellar translation

- Lateral patellar tilt

- J-sign

- Patellar apprehension

- Hip internal and external rotation



What to Do About It... 

In the Clinic:

- History and physical exam

- MRI 

- Consider additional imaging
- Limb alignment radiographs

- CT scan for rotation

- Discussion of operative vs 
non-operative treatment



What to Do About It

Non-Operative 
Treatment 

Surgery

Cartilage lesions

Recurrent dislocationsFirst Time Dislocation

Low-risk High-risk:
- Young
- Hypermobile
- Contact sports
- Dysplastic
- Malrotated



What to Do About It

Non-operative treatment = PT + bracing



What to Do About It... 

Operatively:

Torn MPFL 

Tight lateral retinaculum

Trochlear dysplasia

Genu valgus

Rotational malalignment

Patella alta

Chondral damage

→MPFL reconstruction

→ Lateral release

→ Trochleoplasty

→ Osteotomy (DFO)

→ Osteotomy (DFO or TTO)  

→ Osteotomy (TTO)  

→ Chondroplasty, ORIF or cartilage 
restoration +/- TTO



Take Home Points

1. There are different flavors of patellar instability. 

2. Underlying (patho)anatomy predisposes patients to patellar 
instability. 

3. Most need an MRI to look for cartilage lesions. 

4. Many need operative treatment, which is dependent on their 
(patho)anatomy. 



Want to Learn More?
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