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Knowledge Updates in Pediatric Orthopedic Sports Medicine
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surgical Treatment of Patellar Instability in Children and Adolescents

Jung Woo Lee, M.D., Yongjun Lee, M.D., and Kun-Bo Park, M.D.”

Division of Orthopaedic Surgery, Severance Children’s Hospital,
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Patellar instability in children and adolescents is caused by abnormalities of various knee structures. Instability of the patellofemoral joint
can manifest as an acute dislocation, recurrent dislocation, habitual dislocation, and congenital dislocation. Patellar instability is associated
with abnormalities in the anatomical structures around the knee, and a comprehensive analysis of the cause should be undertaken.
Surgery can be performed to reconstruct any abnormal musculo-skeletal alignment. Considerable progress has been made in the treatment
of patellar instability in recent years, and surgical methods include lateral release, soft tissue realignment procedure, transfer of the
autologous tendon, trochleaplasty, and reconstruction of the medial patellofemoral ligament.

Key words: patella, joint instability, joint dislocation, child, adolescent
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