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Neglected bilateral congenital dislocation of the patella

İhmal edilmiş doğuştan iki taraflı patella çıkığı
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Congenital dislocation of the patella is a disorder that 
presents with dysfunction in extensor mechanism. 
Lack of normal development in quadriceps femoris 
muscle and patella, intrauterine factors, muscle and 
fascia adhesions are implicated as etiological factors.[1] 
Although congenital patella dislocation mostly occurs 
in children with genetic disorders such as Down 
syndrome, Osteo-Onychodysplasia, Rubinstein-Taybi 
and William-Beuren syndrome, it may also be seen 
rarely in healthy children.[2]

In this article, we report a male patient who 
presented with complaints of gait disturbance, 
frequent falls, and muscle weakness in the lower 
extremity. It was established that he had no limitation 
in joint movement and could walk without any 
support. With physical examination and radiological 
investigations, congenital dislocation of the patella 
was diagnosed. This case report aims to present and 
discuss the clinical and radiological characteristics of 
this patient.

ÖZ
Doğuştan patella çıkığı, ekstansör mekanizmada işlev 
bozukluğu ile ortaya çıkan bir hastalıktır. Doğuştan 
patella çıkığı sıklıkla genetik bozukluğu olan çocuklarda 
gelişmekle birlikte, nadir de olsa tamamen sağlıklı 
çocuklarda da gelişebilir. Bu yazıda; yürüme bozukluğu, 
sık düşme ve alt ekstremitede kas güçsüzlüğü yakınmaları 
ile kliniğimize başvuran 16 yaşında bir erkek hasta sunuldu. 
Yürüme esnasında yakınması olmayan hasta koşarken ve 
merdiven inip çıkarken zorlanıyordu. Diz eklem hareket 
açıklığının tamamen ağrısız olduğu görüldü ve kuadriseps 
kası gücü 3/5 olarak değerlendirildi. Bilgisayarlı 
tomografi ve manyetik rezonans görüntüleme sonuçları 
değerlendirildiğinde, patellanın çıkık olduğu görüldü. 
Manyetik rezonans görüntüleme ekstansör mekanizmanın 
devamlı olduğunu ama patellar tendonun anatomik 
yerine tutunmadığını ortaya koydu. Hastanın belirgin 
ağrı yakınması ve eklem hareket kısıtlılığı olmaması, 
desteksiz ve cihazsız yürüyebilmesi ve ameliyat olmayı 
reddetmesi nedeniyle cerrahi tedavi planlanmadı. Tedavi 
seçimi hastanın tercihine ve ağrı ve işlevsel durumuna 
dayandırılmalıdır.
Anahtar sözcükler: Doğuştan patella çıkığı; tırnak-patella sendromu; 
ihmal edilmiş hastalıklar.

ABSTRACT
Congenital dislocation of the patella is a disorder that presents 
with dysfunction in extensor mechanism. Although congenital 
dislocation of the patella mostly occurs in children with 
genetic disorders, it may also occur in totally healthy children, 
despite rarely. In this article, we report a 16-year-old male 
patient who referred to our clinic with complaints of gait 
disturbance, frequent falls, and muscular weakness in lower 
extremity. The patient had no complaints during walking, but 
had difficulty in running and walking up and down the stairs. 
It was observed that the range of motion of the knee joint was 
completely painless and the quadriceps muscle strength was 
evaluated as 3/5. An evaluation of computed tomography and 
magnetic resonance imaging results showed that the patella was 
dislocated. It became clear with magnetic resonance imaging 
that extensor mechanism was continuous but patellar tendon 
was not attached to its anatomical position. Surgical treatment 
was not planned because the patient did not describe any pain 
complaint and there was no limitation of joint movement, he 
could walk without support and without device and also refused 
to be operated. The choice of treatment should be based on the 
patient's preference, and pain and functional status.
Keywords: Congenital dislocation of the patella; nail-patella 
syndrome; neglected diseases. 
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CASE REPORT

A 16-year-old male patient referred to our clinic with 
complaints of gait disturbance, frequent falls, and 
muscular weakness in lower extremity. The patient 
reported no complaints during walking, but indicated 
difficulty in running and walking up and down the 
stairs. There was no similar family history or comorbid 
disease, or no accompanying systemic-genetic origin 
pathology. When we questioned patient’s relevant 
history, we learned that he started to walk at the age 
of one and underwent examination in other centers 
until the age of 13 with complaints of weakness in 
knee and falls. A written informed consent was 
obtained from the patient.

The patient was capable of walking without 
any support or device and there was no disruption 
during walk. In the inspection of anterior aspect 
of knee, although knee seemed to have normal 
alignment, patella groove was observed to be empty 
in both knees and patella was found to be present 

in lateral and superior of femoral groove in both 
flexion and extension. Thigh region was seen to 
be atrophic. Range of motion of the knee joint was 
complete and painless. Both sides were actively able 
to bring their knees to full extension and there was 
no limitation of extension. Both knee joints could 
undergo flexion until 150 degrees (Figure 1). In 
examination of motor movement, it was determined 
that he could resist gravity but could exert only 
minimal force against opposing forces, hence motor 
force of quadriceps muscle was evaluated as 3/5. 
Patellar reflex could not be elicited, which was 
attributed to the fact that patella was not in its 
anatomical position.

In anterior-posterior, lateral and tangential 
images of patellar X-rays, patella was not 
found in its anatomical groove (Figures 2 
and 3). Hence patellar agenesis was considered 
and bone structure was evaluated with computed 
tomography (Figure 4) while extensor mechanism 
was evaluated with magnetic resonance imaging 
(MRI) (Figure 5). Patella was seen to be rudimentary 
and in superolateral dislocated position. It became 
clear with MRI that extensor mechanism was 
continuous but patellar tendon was not attached to 
its anatomical position.

Surgical treatment was not planned because the 
patient did not describe any pain complaint and there 
was no limitation of joint movement, he could walk 
without support and without device and also refused 
to be operated. Instead, conservative treatment was 
considered with quadriceps strengthening exercises 
and life-style modifications.

DISCUSSION

Embryonic development of knee is completed at 
the eighth week of gestation, but the growth of 
patellofemoral joint continues decreasingly until 

Figure 1. (a, b) Clinical images on maximum passive flexion.

(a) (b)

Figure 2. (a-c) Anterior-posterior and active flexion of lateral knee radiographs. Patella was not found in its anatomical groove.

(a) (b) (c)
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puberty with hormonal effects. Its development results 
as a sesamoid bone within extensor mechanism of 
knee. Advanced patellofemoral disorders may be the 
result of ossification problems. In early childhood, 
there may be no cosmetic or functional complaints. 
However, in older ages, weakness in lower extremity, 
progressive genu valgum, external tibial rotation 
and flexion deformity may develop. Pain is a late 
period finding arising as a consequence of arthrosis 
development. Patellar ossification starts at the age 
of three-four; therefore, radiographies do not help 
diagnosis until this age. In suspicious cases, MRI 
should be used.[3]

Congenital dislocation of the patella, in which 
patellar development proceeds but alignment is not 
correct, may occur as part of osteo-onychodysplasia, 
Rubinstein-Taybi, and Williams-Beuren syndromes, 
but it may also occur isolated as in the present case.[4] 
Patellar ossification continues until puberty, which 
leads to delay in diagnosis, since, even if the patella 
is not in proper position, the time of the first walk of 
the child may not change. However, due to weakness 
in extensor mechanism, imbalance and history of 
frequent falls may be described.

Delayed diagnosis may cause knee pain and 
development of patellofemoral arthrosis, although it 
has not developed yet in the present case.[5]

Most cases, particularly the ones which are 
syndromic, are recognized in childhood and 
treated. However, isolated patella dislocation may 
be missed and these cases may be encountered after 
the development of skeletal maturation. Choice of 
treatment may be established depending on the 
functional condition of the patient. In a publication 
including patients with a mean joint flexion of 
65 degrees, patients were treated surgically and 
reported an increased flexion capacity.[6] In the 
present case, knee was capable of hyperflexion 
(150 degree) and joint movement limitation was not 
present. Orthopedics and traumatology specialists 
are primarily surgeons, but we need to remember 
that we are also physicians. In many cases, 
surgical option is neither urgent nor necessary and 
conservative treatment is good enough.[7]

In the late period, knee might progress to 
osteoarthritis with its patella that proceeds to 
valgus and comes to a closed unreducible position, 
where some surgeons prefer arthroplasty options as 
treatment method. The most important decision that 
should be made here is the procedure that will be 
performed on extensor mechanism. Patella may be 
reduced or may be followed in the same manner after 
surgery.[8]

Figure 3. Tangential patellar radiographs taken on both knees. 
Dislocated patella found in lateral part of knee.

Figure 5. Right and left knee magnetic resonance imaging.

(a)

(b)

Figure 4. Right and left knee (a) computed tomography and (b) 
three-dimensional computed tomography imaging. Patella was 
seen to be rudimentary and in superolateral dislocated position.
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In these cases, future degenerative and functional 
problems cannot be predicted earlier. On the other 
hand, using aggressive surgical methods in such 
cases can cause problems during and after surgery. 
Patients without limitation of joint motion prior 
to surgery may experience motion restriction after 
surgery. In these patients, quadriceps muscle is weak 
and often shortened. The hamstring muscles may 
be shortened and the posterior knee capsule may 
be contracted.[9] After the surgery, thigh muscles 
may become less functional due to postoperative 
immobility and the surgical technique. For this 
reason, the treatment of patients who have completed 
skeletal maturation must be carefully planned and 
be individualized. The present case had no joint 
movement limitation and mobilization problem. In 
addition, the fact that the patient did not accept 
surgical treatment led us to try conservative treatment.

In conclusion, newborns, particularly syndromic 
children, should be evaluated for the development 
of the extensor mechanism. Physical and advanced 
radiological examinations may assist in recognizing 
this rare condition in the early period.
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