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Introduction

Incidence: 5,8/10000 per year Peak of incidence: adolescents= 43/10000 per 
year

Murray et al Clin Sports Med Jan 2022
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Risks : First Time patellar dislocation
§ (Osteo)Chondral fracture

ØClinical examples

§ Recurrence

ØHow to assess the risk?
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Which exams?

§ Radiographs
§ AP, Lateral

§ Comparative Skyline views at 30°

Why?

§ Fracture?

§ Effusion

§ Trochlear Dysplasia

§ Patella height

§ Patellar tilt

Imaging
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Which exams ?

§ MRI

Why?

§ Chondral fracture+++

§ MPFL lesion

Imaging
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Analysis: MPFL
§ Location of lesion: 

FEMUR 34% MID SUBSTANCE 12% PATELLA 54%
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LOCATION OF THE LESION: OF IMPORTANCE?

FEMUR 34% MID SUBSTANCE 12% PATELLA 54%

No difference at all



    Versailles
 Arthroscopie
     Orthopédie

Patellar instability severity score: 

≥4 = RISK X 5
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Prediction models? Factors:
Trochlear dysplasia (BD)
Controlateral dislocation
Open physis 
Patellar height (C&D index)>1,45

Which Treatment????
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NON OPERATIVE TREATMENT

NO EVIDENCE AT ALL

Garth et al 1996 59 functional rehabilitation program             recurrence 26% 
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What if fracture/chondral avulsion? 

q Removal alone CHONDRAL FRAGMENTS? IF >5mm

q Probably not in emergency 

q Depending on the indication to stabilize the patella or not
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FIXATION (OSTEO)CHONDRAL FRAGMENTS AND MPFL 
RECONSTRUCTION

Few evidence-based

studies
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DIFFERENT TREATMENTS:  
CLINICAL CASES AND RELEVANT 
LITERATURE
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Clinical case 1
• M 15y
• Volley-ball
• Twisting injury…
• Effusion ++
• Pain: lateral side, medial side
• No laxity
• CT Scan Patellar index: Caton 1,06

Trochlear dysplasia: Dejour C
TT-TG : 16
Patellar tilt : 38°
Open physis
MPFL avulsionLATERAL CONDYLE

OSTEOCHONDRAL

FRAGMENT
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Which Surgical Treatment ?
• Removal fragment? 
• Fixation? 
• Patellar stabilization? 
• Wich technique?

• Refixation of Large Osteochondral Fractures After Patella Dislocation Shows Better Mid- to Long-Term Outcome Compared With Debridement.  Gesslein M, Merkl C, Bail HJ, Krutsch V, 
Biber R, Schuster P. Cartilage. 2019 Nov

• Osteochondral injury after acute patellar dislocation in children and adolescents. Seeley MA, Knesek M, Vanderhave KL. J Pediatr Orthop. 2013
• Toupin JM, Lechevallier J. Osteochondral fractures of the external femoral condyle after traumatic patellar dislocation during physical exercise in children. Rev Chir Orthop Reparatrice Appar

Mot 1997 

• Stefancin JJ, Parker RD. Firsttime traumatic patellar dislocation : a systematic review. Clin Orthop Relat Res 2007 ; 455 : 93–101

LATERAL CONDYLE

OSTEOCHONDRAL

FRAGMENT
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Surgery
• Fixation (Screws, sutures)
• MPFL reconstruction (Soft tissue technique)
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Clinical case 2

• W 12y
• Dansing
• Twisting injury…
• Effusion ++

• Pain: lateral side, medial side
• No laxity
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Clinical case 2
• W 12y
• Dansing
• Twisting injury…
• Effusion ++

• Pain: lateral side, medial side
• No laxity

Patellar index: Caton 1,1
Open physisLATERAL 

CONDYLE

CHONDRAL 

FRAGMENT
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LATERAL 

CONDYLE

CHONDRAL 

FRAGMENT
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Clinical case 3
• M 22y
• Cross-fit
• Twisting injury left knee
• Effusion ++
• Pain: lateral side, medial side
• No laxity
• CT Scan 

PATELLA:

OSTEOCHONDRAL

FRAGMENT
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Clinical case 3
• M 22y
• Cross-fit
• Twisting injury left knee
• Effusion ++
• Pain: lateral side, medial side
• No laxity
• CT Scan 

Patellar index: Caton 1
TT-TG : 14

PATELLA:

OSTEOCHONDRAL

FRAGMENT
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Surgery

• 2cm2

• Medial side of the patella 
• MPFL lesion (midbody)

PATELLA:

OSTEOCHONDRAL

FRAGMENT
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Surgery
• ORIF
• Cartilage Suture
• MPFL Suture 

PATELLA:

OSTEOCHONDRAL

FRAGMENT
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CONCLUSION: FIRST TIME PATELLAR DISLOCATION
Acute cases

Radio + MRI-CTscanFRACTURE
(CONDYLE OR 

PATELLA >9mm) NO FRACTURE

Fixation (Open or 
Arthroscopic)

Femoral avulsion/ 
ligament mid-body 

Patellar avulsion 
of 

MPFL

Surgery
(Chondral or osteochondral

fragment)

Consider MPFL 
Suture/reconstruction ++

Orthopedic-
Conservative 

treatment if ≤3

Surgery if ≥4

Suture

MPFL
(SOFT TISSUE 

TECHNIQUES IF 
OPEN PHYSIS, 

QUAD TENDON IF 
ADULT)

Patellar
Instability severity

Score or predicting
score

MPFL only is probably
Not enough

Consider « à la carte surgery »

?

<5mm: let alone
5 to 9mm: removal
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