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INTRODUCTION: 
The optimal management of First-Time patellar instability remains variable with limited comparative evidence supporting 
operative and non-operative management strategies. Current standard of care after a First-Time patellar instability event 
is non-operative management, with exceptions for patients with osteochondral fracture or loose body requiring more 
immediate surgical intervention, or patients with significant pathoanatomy or contralateral patellar instability. 
The purpose of this study was to determine (1) the comparative outcomes of patellar stabilization surgery after first-time 
patellar instability (First-Time Dislocators) and recurrent patellar instability (Recurrent Dislocators) and (2) the impact of 
osteochondral injury on outcomes after surgical treatment of First-Time Dislocators.   
METHODS: A prospective, multicenter cohort study (JUPITER: Justifying Patellar Instability Treatment by Results) 
database, designed with this question a priori, was queried for patients who underwent surgery for patellar instability 
between December 2016 to September 2022. Patients were included if they underwent a medial patellofemoral ligament 
reconstruction (MPFL-R) for First-Time or Recurrent Dislocators. Those with less than 2 years of clinical follow-up, 
revision surgery, or concomitant bony procedures at the time of MPFL-R were excluded. 
RESULTS: 
A total of 1367 patients met inclusion criteria with a mean age of 19.4 years ± 4.1, and 60.5% female sex. 306 (22.4%) of 
these patients were First-Time Dislocators, and of these, 146 (10.7%) sustained a concomitant operative chondral or 
osteochondral lesion. 
When First-Time dislocators were compared with recurrent dislocators, no significant differences were found in rate of 
recurrent instability (8.3% vs. 12.3%, p = 0.130) or return to sport following surgery (90.4% vs 94.5%, p = 0.182). When 
comparing First-Time Dislocators with and without a concomitant loose chondral/osteochondral body, no differences were 
found in the presence or absence of a pre-operative J-sign, apprehension, or the amount of lateral patellar translation.  An 
increased Caton Deschamps Index (CDI) (p = 0.0197), and patella alta as defined by > 1.3 on the CDI (p = 0.0113), were 
negative predictors of the presence of an osteochondral fracture.  Conversely, the presence of trochlear dysplasia as 
defined by the crossing sign on XR was a positive predictor of the presence of an osteochondral injury (p=0.0454).  
DISCUSSION AND CONCLUSION: This study demonstrates no difference in rates of recurrent post-operative instability 
between First-Time and Recurrent Dislocators with rates consistent with the current literature. In this patient population, 
patella alta was found to be protective of osteochondral injury whereas trochlear dysplasia was a risk factor, which is also 
consistent with existing literature. Continued, long-term investigation is needed to understand outcomes for First-Time 
Dislocators and to better define the indications for surgical interventions in this population.

  

 

 


