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Introduction

Acute traumatic patella dislocation is a common problem 
presenting to Emergency Departments. Displacement is 
normally in the lateral coronal plane following indirect trauma. 
These dislocations may reduce spontaneously, or can be reduced 
by direct manipulation of the patella. Plain anteroposterior 
and lateral radiographs are obtained after manipulation to 
confirm reduction and assess for osteochondral fragments due 
to associated bony injury. A period of immobilisation is usually 
employed for comfort. Operative management is not usually 
required in the absence of osteochondral fragments. 

We report a case of a locked lateral patella dislocation 
inverted around the vertical axis, with the knee locked in full 
extension. This rare traumatic dislocation presents a therapeutic 
problem which requires a general anaesthetic and commonly 
open reduction. 

Case Presentation

A 15 year old boy presented to the Emergency Department 
following a football injury with a laterally directed blow to his 
left knee from the ground when diving to save a penalty. His knee 
was acutely painful and locked in full extension. 

He had a background of autistic spectrum disorder and 
attention deficit and hyperactivity syndrome with no known pre-
disposing factors for dislocation such as previous dislocation  

 
or hypermobility. Physical examination revealed a tender 
knee locked in extension with lateral patella displacement. A 
dislocated patella was visible on his anteroposterior radiograph 
(Figure 1). 

Figure 1: AP radiograph of the left knee showing a lateral 
dislocation of the patella.

Attempted closed reduction in the Emergency Department 
proved unsuccessful despite heavy sedation. He was referred 
to the on-call orthopaedic team for reduction in theatre. Intra-
operative fluoroscopic skyline views showed the patella had 
rotated 90 degrees in the vertical plane, becoming wedged 
against the lateral femoral condyle (Figure 2). The anteromedial 
aspect of the patella was locked on the lateral femoral condyle. 
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Figure 2: Skyline view in theatre demonstrating a lateral 
dislocation of the patella with rotation around the vertical axis.

Following unsuccessful closed reduction, the decision was 
made to proceed to open surgery via a medial parapatellar 
incision with subvastus approach. No loose fragments were seen 
on joint lavage but a small 1cm free fragment of bone from the 
non-articular aspect of the patella was excised. There was also 
plastic deformation of medial patella border. The capsule and 
medial patellar retinaculum were reefed and repaired. Post-
reduction fluoroscopy showed the patella had been successfully 
reduced to its anatomical position in the trochlea groove (Figure 
3). 

Figure 3: Post-reduction fluoroscopy showing the patella sitting 
in its anatomical position after open reduction.

The patient was immobilised in extension and converted 
to a hinged knee brace on the first post-operative day, allowing 
flexion from 0-90 degrees. Post-operative function was good with 
flexion to 90 degrees achieved by day 14. Weight-bearing was 
permitted as tolerated and repeat skyline views after 4 weeks 
follow up showed no further osteochondral fragments and at 
this point the patient was referred for quadriceps rehabilitation. 

Discussion

Acute patellar dislocation is the most frequent acute knee 
disorder in adolescents [1-3]. The peak incidence occurring 
between 15 and 19 years of age, with over half due to athletic 
activity [4]. Risk factors for acute patella dislocation include 

trochlea dysplasia shallow trochlear groove), female gender, 
hypermobility, patella alta (high riding patella) and a positive 
family history [1,5,6]. 

Locked lateral patella dislocation with rotation around the 
vertical axis is a rare injury, with few reported cases. These 
injuries present a therapeutic problem in which reduction 
requires a general anaesthetic and frequently open surgery. 
Corso et al. [7] described such a dislocation in a 16 year old boy 
who sustained a laterally directed blow whilst wrestling. Michels 
et al. [8] document a case in a 16 year old girl that occurred whilst 
dancing, with no direct trauma. Whilst El Maraghy et al. [9] 
reported a similar dislocation sustained from a hyper-extension 
injury in a 30 year old woman. In all cases closed reduction failed 
and open operative reduction was required. 

This injury represents high energy trauma and therefore 
necessitates this inspection. Open reduction of this injury 
provides the opportunity to remove or repair fragments of 
avulsed bone. 

The use of Computerised Tomography (CT) in the acute 
setting to aid diagnosis of locked inverted patella has been 
advocated [8]. Nayak & Bickerstaff [10] have previously 
suggested that the skyline view can aid in the detection of 
osteochondral fragments in patella dislocations. We believe 
this view also serves to highlight those cases of locked inverted 
patella, thus avoiding the radiation dose of a CT scan.

Learning Points

a) We believe that this case highlights the importance of 
the skyline view in acute traumatic dislocation of the patella, 
irreducible through closed reduction. 

b) Including this as part of the radiographic series 
post failed reduction aids the detection of osteochondral 
fragments and atypical dislocations with rotation around the 
vertical axis 

c) This avoids unnecessary further attempts at 
manipulation.
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