
VERTICAL PATELLAR 
DISLOCATION AND ITS

CLOSED REDUCTION UNDER

INTRA ARTICULAR
LOCAL ANAESTHESIA

Introduction
Like all dislocations, patellar
dislocation is also an emergency.
Though extremely rare, vertical
patellar dislocation results in
younger age group after a history of
fall while playing sports or high
energy trauma. Here,we present a

CASE PRESENTATION

A 32 year old male presented to
accidents and emergency
department after sustaining
injury to his left knee due to fall
from standing height.

Pre Reduction Post Reduction

A trial of closed reduction was
attempted initially but the patient
was quite apprehensive and in
pain. Under strict aseptic
precautions, after draping the knee,
an intra-articular injection of 2%
lignocaine and an intra-muscular
muscle relaxant were given.
Hip was kept in 30 degree flexion to
keep the quadriceps relaxed and
with knee in full extension, another

Post Reduction was confirmed
clinically by painless normal
range of motion, decrease in
swelling and radiologically by
means of an X ray of the knee
both in Lateral and AP views.

Closed reduction under intra-
articular anaesthesia should
be attempted initially, as it is
a viable alternative to reduce
Vertical Patellar Dslocation. if
unsuccessful, closed
reduction under spinal
anaesthesia should be done
in operation theatre, as it may
obviate need of spinal or
general
anesthesia.

In summary we conclude that
the vertical patellar
dislocation is a rare
presentation which can even
result from a trauma like
falling from standing height.

Reduction

Conclusion

attempt of closed reduction
was tried using the"push up
and rotate" technique
bringing back the
patella to its normal
anatomical position.

case of vertically locked patellar 
dislocation in a 32 year old, 
construction site male worker 
after an episode of fall while 
working

The knee had mild swelling with
gross deformity of patella which
was towards the lateral aspect and
vertical in orientation in lateral
femoral sulcus. The skin over the
knee was tented laterally without
signs of compound injury and
tenting of lateral patellar
rerinaculum could be felt
beneath the skin on palpation.
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