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Habitual patella dislocation is characterized by pain-free patella dislocation that happens every time that the knee goes from flexion to extension or from extension to flexion. It is not associated with any genetic syndrome or deformity.





It clinically presents in the 5 – 8 year-old age group, usually when the children start to participating in sport as it to some extend restricts sporting activities. 


There are two types, habitual patella dislocation in extension and habitual patella dislocation in flexion.





The pathology differs; with dislocation in flexion there is a shortening of the extensor mechanism and the lateral structures the patella height is normal while dislocation in extension is associated with patella alta, weak medial capsular structures and an increased TT-TG.





In treating these the focus in patella dislocation in flexion should be proximal and lateral while with dislocation in extension the focus should be distal and medial.





An illustrative case of each will be presented showing the pathology and treatment








 








