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Case Report
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A 44-year-old woman presented following minor trauma to her right knee. While dancing she externally rotated around a planted
foot and felt sudden pain in her right knee. She presented with her knee locked in extension with a “dorsal fin” appearance of the
soft tissues tented over the patella. This was diagnosed as a rare case of an intraarticular patella dislocation, which was rotated 90
degrees about the vertical axis. Closed reduction in the emergency room was unsuccessful but was achieved in theatre under general
anaesthetic with muscle relaxation. Postreduction arthroscopy demonstrated that no osteochondral or soft tissue damage to the
knee had been sustained. In patients presenting with a knee locked in extension with tenting of skin over the patella (the “dorsal fin”
appearance), intra-articular patella dislocation should be suspected. Attempts to reduce vertical patella dislocations under sedation
with excessive force or repeatedly without success should be avoided to prevent unnecessary damage to the patellofemoral joint. In
this clinical situation we recommend closed reduction under general anaesthetic followed by immediate knee arthroscopy under
the same anaesthetic to ensure that there is no chondral damage to the patella or femoral trochlea and to rule out an osteochondral

fracture.

1. Introduction

Patella dislocation is an extremely common emergency pre-
sentation. Normally the patella is dislocated extra-articularly
and almost always laterally, with other types of dislocation
being rare. Most spontaneously reduced, but occasionally
closed, manipulation is required, which is usually easily
achieved in the emergency department. Intra-articular dis-
locations can be superior or inferior [1] or can be rotated
about the horizontal [2] or vertical axis. Dislocation with
vertical axis rotation is unusual and 5 times less frequent
than the horizontal variant [3]. Relatively few cases have
been reported since Cooper first described it in 1844 [4].
We present a rare patient demographic and mechanism of
injury for this patient group. We describe a novel treatment
technique using immediate arthroscopy to assess the knee
joint. This case highlights to clinicians a rare presentation of
a dislocated patella with vertical rotation to improve early
clinical diagnosis in the early stages of its presentation to
ensure correct treatment is provided. It is vital to realise that

potential damage can arise either from repeated attempts at
reduction or with attempted reduction with excessive force.
In addition due to the force from the injury and the rotation
of the patella we feel it is imperative to carry out arthroscopy
to assess for chondral damage in the acute setting.

2. Case Report

A 44-year-old woman presented to the accident and emer-
gency department with acute right knee pain. While dancing
the quick-step (an energetic and form-intensive style) she
externally rotated about a planted right foot and felt an acute
pain in her right knee with her patella shifting laterally. On
arrival at hospital her right leg was locked in full extension
and she was in severe pain. The patient had no history of
previous knee trauma, prior dislocations, or joint hypermo-
bility. She has no other past medical history to suggest any
cause for dislocation of the patella. In particular she had
no history of paediatric lower limb alignment problems that
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