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n Bone Anatomy

Patellofemoral Instability: Introduction

Trochlear dysplasia

Green 2019
Paschos 2015



n Soft Tissue Anatomy

Patellofemoral Instability: Introduction

Q angle MPFL +MQTFL
MPF complex

Fulkerson 2013
Tanaka 2018
Paschos 2019
Post 2002



Constrains of lateral patella 
translation

n MPF complex (main restrain of lateral 
translation in knee extension)

n 50 - 72%

n Trochlear groove (engagement at 20 
degrees of knee flexion)

n Medial patellomeniscal ligament
n Medial patellotibial ligament
n VMO Quad – dynamic stabilizer

Patellofemoral Instability: Introduction



Patellofemoral Instability: Introduction

n Prevalence
n Point prevalence 25% (7-35%)*
n Adults  23-69/100,000/year
n Adolescents 143/100,000/year



Treatment Algorithm
Patellofemoral Injuries: Approach

Patella 
instability

1st 
dislocation

Conservative Surgical

2nd or more 
dislocations

Surgical



Aim

Objective

To compare outcomes of  operative versus non-operative 
management for first-time patellofemoral dislocation in 
pediatric and adolescents. 



Methods

Prospective cohort study of  consecutive first-time 
patellofemoral dislocation

Inclusion criteria
Skeletally immature
First dislocation event
Evidence of  dislocation was either a witnessed event or imaging 
findings confirming dislocation

Exclusion criteria
Prior surgery
<2 years follow up



n Functional bracing with patella support
n 2-6 weeks

n Organized physical therapy
n VMO strengthening
n Hip stability
n ITB, HS stretching

n Return to sports
n Minimum 4 months

Non-Operative management



MPFL reconstruction – DB hybrid

n Hamstring autograft or allograft
n MPFL - Suture anchor at 60-70 yard line
n MQTFL – fixation on VMO – patella junction

n Rehabilitation
n WB as tolerated
n Brace for 4w
n RTS at >4-5M

Operative Technique



Results
n Mean age was 12.2±2.3 
n ♀ : ♂ 99:43
n Mean follow up 3.4 years (2-6 years) 
n Most common reasons for surgical management

n Loose body (45%)
n Contralateral instability (23%)
n Family Hx (15%)
n Activity level (11%)

n No differences in demographics, predictive instability 
scores, activity level, skeletal maturity, patella alta, 
trochlear dysplasia incidence

Non - operative
90 patients

52 Operative
 patients



Results

58.8%

15.4%

n 10 complications in the surgical group (19%)
n 7 stiffness – only one required OR
n 2 Quad weakness
n 1 superficial infection
n 0 growth disturbances

n 2 complications in the conservative group (2%)
n 1 contact dermitis from bracing
n 1 anterior knee pain



Risk factors –Trying to predict the future

n Trochlear dysplasia
n Patella alta
n MPFL insufficiency
n Ligamentous laxity
n VMO weakness, muscular imbalance
n Alignment (Q angle, Genu valgum)
n TT-TG

ISS score >4

Patellofemoral Instability: Risk Factors
Acute 1st time dislocation

Jaquith 2017
Pruneski 2022



Significance of our findings

?



Patellofemoral Injuries: Treatment

Something does not make sense…

Looking closer…

• Low level of evidence
• Only few of the included studies evaluated MPFL reconstruction
• Even fewer studies analyzed data in pediatric only populations



Significance of  our findings

Repair or Reconstruction?



Significance of our findings
Acute 1st time dislocation



Conclusions

n Operative management is an effective treatment option for first time 
patella dislocation , especially when risk factors for recurrence are present 
n  lower failure rate 
n  higher functional outcome 
n Higher activity level

n Non-operative management remains a reasonable and safe option in low 
risk patients, but appears to be associated with 
n high failure rate 
n lower functional scores. 
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