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1. Introduction

Acute dislocation of the patella is common and most often
occurs laterally. This type usually reduces easily by closed
manipulation in the emergency setting. Intra-articular disloca-
tion is a rare condition and occurs when the patella becomes
locked within the joint after usually rotating around its
horizontal axis or rarely its vertical axis. Most have occurred
in adolescents and required open reduction. We report a case of
an elderly man with previous bilateral patella tendon repair
with neutralisation wires and hypertrophic osteoarthritis, who
sustained an intra-articular patella dislocation following a minor
fall onto his knee.

2. Case report

An 83-year-old man sustained a mechanical fall in the
kitchen of his sheltered accommodation. He fell directly onto his
left knee resulting in immediate pain and was unable to stand or
walk. He was taken to the emergency department where it was
noted that his left knee was locked at 908 of flexion. Past medical
history included bilateral patella tendon repair with figure of
eight neutralisation wires 12 years previously, insulin depen-
dent diabetes, and stomach and bowel cancer for which he has
refused chemotherapy. Palpation of his knee revealed a non-
tender but wedged patella with the impression of a quadriceps
tendon rupture. Any attempt at passively moving his knee
produced severe pain and vigorous resistance. Radiographs of
his knee (Fig. 1) showed an intra-articular dislocation of the left
patella with horizontal rotation such that the articular surface
was pointing inferiorly. Hypertrophic osteoarthritis was noted
in the knee with osteophytes in the superior pole of the patella
and a broken figure of eight neutralisation wire of the patella
tendon.
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Closed reduction with sedation was attempted in the emergen-
cy department but failed. He was taken to theatre where closed
manipulation under anaesthesia failed again. A medial parapetallar
approach was used and the patella was found wedged under the
lateral femoral condyle. Reduction was achieved by unhinging the
superior pole and putting pressure on the inferior pole. The
wedging had caused an osteochondral fracture of the lateral
femoral condyle measuring 2 cm � 2 cm. Protruding wires around
the inferior pole of the patella from his previous repair were
trimmed. The extensor mechanism was found to be intact with
only a few muscle fibre tears from the superior pole of the patella.
The cruciate ligaments were intact. The joint was washed and
closed in layers. He was placed in a posterior (cricket pad) splint
and allowed to partially weight bear. Post-operative radiographs
were taken (Fig. 2) with the lateral radiograph showing the
osteochondral fracture. Due to his frailty he was unable to comply
with partial weight bearing. At one month follow-up in clinic he
was mobilising fully weight bearing with one stick and had a range
of motion between 08 and 1008 of flexion.

3. Discussion

Intra-articular dislocation of the patella is a rare traumatic
condition that was first described by Midelfart11 in 1887 and
occurs when the patella becomes locked within the joint. It is
subdivided according to the axis of rotation of the patella:
horizontal4,6,14,16,17 and vertical.9,10 The more common horizontal
type occurs usually as a result of a force to the upper pole of the
patella with the knee flexed, wedging the superior pole into the
intercondylar notch and with the articular surface facing inferior-
ly.7 Our case had dislocated horizontally and rotated inferiorly but
to our knowledge this is the first report where the wedging was
under the lateral femoral condyle. Previous case reports confirm
that the extensor mechanism usually remains intact as in our
case,1,6 but there can be varying degrees of quadriceps tendon
avulsion.5,15 Less frequently the patella can rotate the other way
with the articular surface facing superiorly and occurs when the
patella tendon is avulsed.13 The inferiorly facing type is more
common with a ratio of approximately 7:1. The tension of the
quadriceps muscle on the patella pulls it strongly superiorly
towards the intercondylar notch thus hindering closed reduction
such that only 9 cases have been reduced closed thus far.12

In the vertical type, the patella rotates around its vertical axis
with its articular surface facing either medially or laterally. It
occurs around five times less frequently than the horizontal type.
Corso et al.3 describe an extra-articular dislocation of the patella
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Fig. 1. Initial post-traumatic (a) anteroposterior and (b) lateral radiographs; showing impaction of the patella under the lateral femoral condyle and previous wire fixation of

the patella ligament.
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Fig. 2. Post-operative (a) anteroposterior and (b) lateral radiographs of the knee showing reduction of the patella.
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which has rotated 908 on its vertical axis and wedged laterally to
the lateral femoral condyle.

Most of the intra-articular patella dislocations occur in
adolescents with a mean age of 16 years. Frangakis7 reports that
this is most likely due to the laxity of the ligaments at that age
allowing for greater mobility of the patella. There have been rare
reports of intra-articular dislocations in the elderly2,8 but to our
knowledge this is the first of a patient with a previous patella
tendon repair. So due to the growing reports of these dislocations
in the elderly we hope to highlight the importance of considering
this as a differential diagnosis of a locked knee in the elderly. The
presence of osteophytes in the superior patella pole predisposed
this patient to the wedging of his patella. The position of the
neutralisation wire may have pulled the patella more laterally thus
causing the patella to wedge under the lateral femoral condyle.

Brady and Russell1 first advocated the need for all such
dislocations to be reduced open as the excessive force required if
done closed, will likely cause further damage. In fact all but 10 cases
in the literature required open reduction. Choudhary and Tice2

suggest that closed reduction is more likely with incomplete rotation
of the patella, perhaps because it is less likely to be wedged in as
much. Other scenarios where closed reduction is more likely to be
successful have been reported to be the elderly where the dislocation
is likely to be held by interlocking osteophytes and when the knee is
held in extension and thus the patella less forcefully impacted.8

4. Summary

This report aims to highlight that intra-articular patella
dislocations whilst being rare and even more so in the elderly,
do occur and should be borne in mind in cases of locked knees. This
particular case of horizontal axis dislocation is unique in that it
occurred in an elderly patient who previously had patella ligament
repair, and the patella caused an osteochondral fracture in the
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lateral femoral condyle where it was wedged. This confirms the
need for open reduction of intra-articular dislocations so as to (a)
determine the extent of possible disruption to the extensor
mechanism and repair it when needed (b) reduce the dislocation
without causing further damage to the joint and (c) to visualise any
intra-articular damage caused by the dislocation and make better
judgement as to the management of the patient.
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