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INTRODUCTION: 
Complications arising from the patellofemoral compartment after total knee arthroplasty (TKA) are a challenging and 
diverse group of pathologies that can lead to revision surgery. Isolated secondary reoperation involving the patellofemoral 
compartment may address these complications, however, data on the indications and outcomes of isolated patellar 
reoperations remain limited. This study aimed to determine the indications and outcomes of isolated secondary patellar 
reoperation after primary TKA. 
METHODS: A retrospective review of elective reoperations following TKAs was conducted at an urban academic center 
from 2011 to 2023. Cases that included isolated patellar reoperations were identified, excluding those that included 
revision of the femoral or tibial components. Cases of isolated patellar reoperation were analyzed regarding indication for 
reoperation, number of patellar resurfacings, and measures of short-term and long-term outcomes. 
RESULTS: 
A total of 123 patellar reoperations were included with a mean patient age of 65.2 years (range:42-85) and mean follow-
up time of 2.95 years (range:0.06-8.68). The most common indications for isolated patellar reoperations were aseptic 
loosening (61.8%), patellar maltracking (10.6%), and patellar osteoarthritis (8.9%). Most reoperations involved patients 
having their patella resurfaced for a second time (78.9%), while 5.7% had their patella resurfaced for a third time, and 
9.7% had a patellar component placed for the first time. Within 90 days post-surgery, seven (5.7%) cases were 
complicated by an ED visit and seven (5.7%) by hospital readmission. 96 (78.0%) of the cases did not necessitate any 
return to the operating room following the isolated patellar reoperation. 12 (9.8%) cases underwent patellar re-revision, 8 
(6.5%) underwent non-revision surgery, and 7 (5.7%) underwent non-patellar revisions after their isolated patellar 
reoperation. The indications for the 12 patellar re-revisions were prosthetic joint infections that underwent exchange 
arthroplasty (6), aseptic loosening of the patellar component (3), patellar maltracking (1), arthrofibrosis (1), and persistent 
pain (1). 
DISCUSSION AND CONCLUSION: Although isolated patellar reoperations are relatively uncommon, they demonstrate 
favorable survivorship and low reoperation and complication rates, making them a reasonable treatment option for 
patellofemoral-specific pathology following knee arthroplasty.   
 

 

 

 

 

 


