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Abstract

Patella instability is a clinical condition
in which patella dislocation had occurred at
least twice, or where patella instability
following initial dislocation had persisted for
more than three months. It can be unilateral
or bilateral. Females are more affected, and
it can affect the quality of life of the
individual affected. This study is a
retrospective survey of all patients who had
recurrent patella dislocation at National
Orthopedic hospital, Dala, Kano between
January 2009 and November 2019. A total of
49 patients were treated with recurrent
patella dislocation were found with a
predominant young age (11-20 years-old)
and a female preponderance (56.4%). Pain,
instability or both are the main forms of
presentation. Trauma, ligamentous laxity as
well as hypoplasia of femoral condyle were
risk factors identified. Arthroscopic medial
plication and lateral release and was done in
28 (71.8%) patients as a means of treatment.
Three patients (7.7%) had medial
patellofemoral ligament reconstruction
(MPFLR) while the remaining 8 patients
(20.5%) were managed non-operatively.

Introduction

Definitions of patella instability abound.
It can be defined as the condition where
patella dislocation had occurred at least
twice, or where patella instability following
initial dislocation had persisted for more
than three months.! It is used to signify a
clinical entity or diagnosis (e.g., a traumatic
dislocation of the knee cap). It is used as a
sign on physical examination, signifying the
ability to translate the patella out of the
groove in a passive fashion. It can be a
symptom, typically a giving way of the knee
as a result of the patella slipping out of the
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trochlear groove or quadriceps inhibition the
result of pain. The semantics of the
patellofemoral joint, its symptoms, injuries,
and diseases, are particularly confusing.

Patellofemoral  instability is a
challenging treatment problem for an
orthopaedic surgeon. The patellofemoral
joint has a low degree of congruency by
nature hence it is susceptible to dislocation.!
Dislocation is a result of anatomical
abnormalities and/or insufficient soft tissue
restraint. Other risk factors that predispose
to patella instability are female sex, patella
alta, external tibial torsion, femoral torsional
deformity, increased Q-angle, trochlea
dysplasia, soft tissue dysplasia, ligament
laxity to mention a few.?

This study was designed to evaluate the
pattern of patella instability presenting at the
National Orthopedic Hospital Dala, Kano,
Nigeria.

Materials and Methods

Medical record search of all patients from
January 2009 to November 2019 using the
diagnosis of recurrent patella dislocation
performed at the National Orthopaedic
Hospital Dala, Kano, revealed a total of 49
patients. The data was extracted and
retrospectively analyzed. Only patients with
patella instability of any cause at any age were
included. Patients’ demographics, laterality,
risk factors, frequency of dislocation,
treatment offered as well complications were
analyzed using SPSS version 23 for Windows.
Hospital Research Ethics Committee approval
was obtained for the study.

Results

During the study period, a total of 49
patients were treated for recurrent patella
dislocation. The mean age of the patients
was 17.2 £ 6.7 years. Majority of our
patients 23 (59%) were between the ages of
11 and 20 years. Female gender accounts for
56.4% of the patients. Table 1 below shows
the age and sex distribution of the patients.

Table 1. Age and sex distribution.

Age range
0-10 4
11-20 23
21-30 10
31-40 2
Gender
Male 17
Female 22
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Figure 1 below summarizes the mode of
presentation. The commonest mode of
presentation was instability as presented by
24 (64.5%) patients. Three (7.7%) patients
presented with pain only

More than half (56.4%) of the patients
presented with generalized ligamentous
laxity, 8 (20.5%) patients had previous
history of trauma while the remaining nine
(23.1%) patients had hypoplastic lateral
femoral condyle as the cause of recurrent
dislocation (Figure 2).

The commonest treatment in our center
is arthroscopic medial plication and lateral
release and this was done in 28 (71.8%)
patients. Three patients (7.7%) had medial
patellofemoral ligament reconstruction
(MPFLR) while the remaining & patients
(20.5%) were managed nonoperatively, as
shown in Figure 3.
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Discussion

Recurrent patella dislocation is more
common in females especially between ages
of 10-17 years.2? Our study also revealed a
female preponderance, with prevalence
within the ages 11 — 20 years. The risk
factors for recurrent patellar instability are
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well described and include ligamentous
laxity and anatomic maldevelopment. Other
aetiological factors documented include
maldevelopment of the patella, which may
be too high or too small; valgus deformity of
the knee; external tibial torsion or a primary
muscle defect.*5 In the present study, the
most common aetiologic factor s

Pain & inst shility

Figure 1. Modes of presentation.

= Trauma

= Generalized Ligamentous
Laxity

= Hypoplastic Lateral
Femoral Condyle

Figure 2. Aetiology.

= Nonoperative

= Medial Patellofemoral Ligament Reconstruction

= Arthroscopic Medial Plication & Lateral Release

Figure 3. Treatment methods.
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generalized ligamentous laxity, which was
present in 56.4% of the patients. The
presentation of the patients varies; the most
common presentation is that of instability
and or pain.®’ These were also demonstrated
by our study.

Conclusions

Recurrent patella dislocation is seen
commonly in adolescent. It affects more
females than males. The risk factors are well
known and can be managed nonoperatively
and surgically.
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