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Treatment for Bilateral Congenital Dislocation of the Patella Using Stanisavljevic
Procedure
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Figure 1. Clinical photograph of a 12-year-old boy with bilateral congenital dislocation of the patella. (A) Patellae are maintained at anatomical position

in knee flexion. (B) Patellae are dislocated laterally in knee extension.

Figure 2. The initial anteroposterior radiographs of both knee. (A) The
right patella is dislocated laterally, and presented genu valgus with
external tibial rotation. (B) The left patella is dislocated laterally, but no
genu valgus and external tibial rotation are seen.

lievic €418 o] 83to] £u4 2 RE AlYstnt” WA =T
O] thHA} 10 cm SOl A HE Al&sto] thE R 9|5 w2t 7
=9 WSk 10 cm off7bA] TR AVNE o & SUiEol '
Tl AFefoll A A9 pes anserinus)S ZEHRE F-20] Az Y
SHE LEotott thEFekE dAst] A E dEde2 A
A Grof| B3 § Q)5S ©|F T4 Hintermuscular
septum) S 2HE F2jot1 S WEehS SUHE SollAR

Bl 7179 ej5ue et FE 2R 7] EASH T HiE

Figure 3. Quadriceps muscle is medially rotated by subperiosteal
dissection (black arrows). Patellar tendon divided longitudinally, and
lateral portion was transferred medially (white arrow). Lateral defect area
was covered by the fascia lata (arrow head).
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Figure 4. The follow-up radiograph taken 4 years after 1st operation
shows a properly located right patella in the trochlea groove, but the left
patella is dislocated laterally on the Merchant view.
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Figure 5. The follow-up radiograph taken 6.5 years after the 1st
operation (2.5 years after 2nd operation) shows a developed trochlear
groove and a well located patella on the Merchant view.
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Treatment for Bilateral Congenital Dislocation
of the Patella Using Stanisavljevic Procedure

Tai-Seung Kim, M.D., Hong-Sik Kim, M.D., and Jin-Kyu Lee, M.D.
Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Congenital dislocation of the patella is a rare clinical entity and is considered to result from a failure in internal rotation when the
myotome develops, which forms the femur, the quadriceps muscle, and the extensor mechanism. Several authors have suggested
various treatment methods, but there has been no consensus on treatment. A 12-year-old boy complained of knee pain and presented
with a deformity due to bilateral congenital dislocation of the patella. The patient was treated with surgical management using the
Stanisavljevic procedure. We report this case of congenital dislocation of the patella treated with this procedure that achieved a
stable patellofemoral joint and satisfactory clinical results over 6.5 years of follow-up. In addition, we have included a review of the
relevant medical literature.
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