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Purpose: JUPITER (Justifying Patellar Instability Treatment by Early Results) is a hypothesis-driven, multi-armed, prospective cohort study to evaluate risk factors and predictors of clinical management and outcomes of patellar instability. Purpose of study is to provide objective analysis of patient demographics and characteristics and to determine clinical patterns for management of first-time and recurrent dislocators.





Methods: 21 surgeons from 12 institutions enrolled patients, 10-30 years of age. Radiographs and MRI were evaluated to confirm patellar dislocation and skeletal maturity. Patient demographics, clinical history, physical exam characteristics, and validated baseline patient reported outcome (PRO) scores were collected and analyzed. Conservative versus operative management was based on treating physician’s preference following standard of care guidelines. The cohort was divided between first-time vs recurrent dislocators and between conservative vs operative treatment. 





Results:  1670 knees (62% female, age: 18.4 years, 334 (20%) skeletally immature) with patellar instability were enrolled. 58% of knees had recurrent dislocation. 35% of first-time dislocations were treated with operative management as compared to 86% with recurrent dislocations (p<0.001). Of first-time dislocators undergoing operative management, 37% were due to presence of an osteochondral fracture. Patients with recurrent dislocations and those treated operatively were noted to have a higher prevalence of  J-sign (p<0.001) and patellar apprehension (p<0.001) on both the affected and contralateral knee than first-time dislocators and patients treated non-operatively. Recurrent dislocators were nearly twice as likely to be ligamentously lax (Beighton score ≥5) as compared to first-time dislocators (p=0.024). Baseline PROs demonstrated significant differences amongst groups, with recurrent dislocators having lower Pedi-FABS (p<0.001) scores and higher Kujala (0.023), KOOS ADL (0.013), KOOS Sports (<0.001), and Pedi-IKDC (0.002) scores than first-time dislocators.





Conclusions: In a large cohort, operative management following first-time patellar dislocation was more common than previously reported.  Recurrent dislocators had lower levels of activity but had less deficits on scores related to daily activities, suggesting compensatory adaptive mechanisms











