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INTRODUCTION: Prior extensor mechanism and patella injury pose technical challenges related to exposure and patellar
fixation during subsequent total knee arthroplasty (TKA). To date, outcomes in these patients have not been well-
described. This study sought to characterize the impact of prior extensor mechanism injury or patella fracture on
subsequent TKA outcomes compared to patients without prior pathology.

METHODS: We retrospectively reviewed 25,652 TKAs performed at a single urban academic center (June 2011-March
2025). Inclusion criteria included a history of prior extensor mechanism injury or patella fracture prior to TKA. Controls
were primary unilateral TKAs for osteoarthritis without a history of an extensor mechanism injury. Exclusion criteria were
age <18, non-OA indications, unicompartmental knee arthroplasty, revision procedures, or conversion TKA.
Demographics, injury characteristics, and outcomes were analyzed using t-tests and chi-square tests.

RESULTS: Forty-four patients (0.17%) had prior extensor mechanism injury or patella fracture an average of 3.1 years
before TKA. These patients were demographically similar to controls, except for higher BMI (32.4vs.28.6,P<0.001). Ten
patients had prior extensor mechanism injuries and all were managed operatively. Thirty-four patella fractures were
identified; six were displaced, seven were comminuted, and the remaining twenty-one were nondisplaced, transverse or
vertically oriented, or were unknown. Six of the 34 patella fractures were managed surgically. Prior to TKA, seven patients
with extensor mechanism injuries and 14 with patella fractures remained symptomatic. All-cause revision was higher in
patients with prior injury (11.4vs3.2%,P=0.018), driven by a higher septic revision rate (4.5vs0.7%,P=0.041); aseptic
revision rates were similar. Of the 16 patients with prior pathology who were treated operatively, three (18.6%) required
reoperation post-TKA (one due to stiffness and two due to infection); of the 28 patients managed nonoperatively, two
(11.1%) required reoperation post-TKA (both due to stiffness).

DISCUSSION AND CONCLUSION: Patients with extensor mechanism injury or patella fracture prior to TKA represent a
clinically and surgically complex cohort compared to patients without prior injury. This study found that patients with prior
extensor mechanism or patella injuries have increased rates of revision surgery, particularly for septic causes. Further
investigation may clarify additional clinical considerations unique to this patient cohort.
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