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6. Abstract

Background: Lateral patellar instability is a spectrum. In obligatory (habitual) dislocation the
patella dislocates with every flexion cycle and is driven mainly by a contracted, laterally
tethered extensor mechanism, whereas recurrent instability is increasingly managed by
restoring the medial restraint. Few reports show how one principle can be applied across
skeletal maturity.

Cases: We report three patients. Patient 1, an 18-year-old man with longstanding obligatory
dislocation of the right patella, underwent single-stage wide lateral release, quadriceps
tendon Z-plasty (about 2 cm of lengthening), medial patellofemoral ligament (MPFL)
reconstruction with semitendinosus autograft, and anteromedial tibial tubercle transfer
(about 10 mm) with screw fixation. Patient 2, a 3-year-7-month-old boy with open physes and
obligatory dislocation, underwent a physeal-sparing five-component soft-tissue realignment
without osteotomy: lateral release, rectus femoris V=Y lengthening, vastus medialis obliquus
advancement, medial plication, and Roux—Goldthwait patellar tendon hemitransfer. Patient 3,
a 7-year-old girl with open physes and recurrent, non-obligatory instability with an increased
Q-angle and tibial tubercle—trochlear groove distance, underwent a modified Galeazzi
semitendinosus tenodesis with medial imbrication and lateral release.

Outcomes: In Patient 1, wide lateral release alone did not centre the patella and quadriceps
lengthening was required. At 24 months there was no recurrence, the tubercle position was
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maintained on serial radiographs without implant loosening or breakage, and he could
perform a full unsupported squat and straight-leg raise. In Patient 2, the patella remained
centred through a full range of motion at the end of surgery and the early postoperative
course was uneventful; longer follow-up is pending. In Patient 3, the patella did not dislocate
through full flexion at closure, there were no complications, and at 6 months the
patellofemoral joint was stable with a full squat.

Conclusion: The lateral tether should be released before distal realignment is added.
Procedure choice should follow skeletal maturity and severity: combined soft-tissue and bony
reconstruction in the mature knee, and growth-preserving soft-tissue realignment while the
physes are open. This is a three-patient report with different procedures and unequal follow-
up, so strategies cannot be compared; larger series with standardised outcome measures are
needed.
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