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Abstract

Habitual Dislecatien ef the Patella in Develepmental Dislecatien ef
the Hip after Open Reductien : a case repert

Takayuki Kureda, M. D., et al.
Center of Science of Functional Recovery and Reconstruction, Department of

Orthopaedic Surgery, Okayama University Graduate Schoal of Medicine and Dentistry

We reported a case of habitual dislocation of the patella in developmental dislocation of the
hip after open reduction. The patient was an eight year old girl who had received open
reduction for developmental dislocation of the hip at two years old. She complained of
weakness and pain in her knee. On examination, the patella was dislocated aver the range of
7@ degrees flexion to # degrees extension. Arthroscopic lateral release of the kriee was perfor
med. At 5 months after surgery, her pateila was not dislocated over the range of 98¢ degrees
flexion. This treatment was satisfactory in the short term. Acquired dislocation of the patella
has predisposition. Predispesitions in this case involved the patella aita, the hypoplastic
patellofemaoral joint, femoral antetorsion and lateral tibiofibular torsion. The femoral antetor-
sion and lateral tibiofibular torsion were likely caused by lateral transmigration in the iliopsoas
tendon due to the extensive anterolateral approach and the use of a single hip spica cast with
the hip in the Lange position for 2 months after the operation.
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