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INTRODUCTION:

Patellar instability is one of the most common injuries among active children and adolescents. There has recently been
some controversy regarding the initial treatment of non-complicated first-time patellar dislocation. The purpose of this
study was to 1) determine the incidence of recurrence and its risk factors among a cohort of pediatric patients treated
nonsurgically for a first-time patellar dislocation, and to 2) report the functional outcomes of nonsurgical management.
METHODS:

In a retrospective, single-center cohort study, patients <18 years old who presented with a first-time patellar dislocation
were included. Patients who were treated surgically, as well as patients with no follow up were excluded. In addition to
clinical characteristics, x-rays and MRIs were reviewed and measures of patellar height, trochlear and patellar dysplasia,
and patellar lateralization were measured by two raters. All recurrent patellar instability/dislocation episodes were
extracted, and statistical analysis was performed to determine the risk factors for recurrence. Next, patients who had > 1
year of follow up and had patient-reported outcome measures (PROMSs) including the Lysholm score, Pedi-IKDC, and
KOOS-Child available were selected to determine the changes of functional outcomes with time.

RESULTS:

A total of 176 knees in 158 patients (56 male, 102 female) satisfied our inclusion criteria. The mean age at the time of first
dislocation was 14.0 + 2.5 years (range, 8 — 17.9 years). The incidence of contralateral patellar instability was 11.4% (18
out of 158 patients). Patients were followed for a mean of 16.4 + 17.1 months after their first instability episode. In total,
102 knees (58%) had trochlear dysplasia. A total of 72 knees experienced recurrent patellar instability during the follow up
period, translating to a recurrence rate of 40.9%. Table 1 summarizes the univariate comparisons between the recurrence
and no recurrence groups. On a multivariate binary logistic regression model, trochlear dysplasia (OR: 4.53, 95%ClI: 1.61
—12.7, P=0.004), Patella alta as defined by CD index >1.3 (OR: 4.27, 95%Cl: 1.76 — 10.3, P=0.001), and TT-TG > 15mm
(OR: 2.49, 95%CI: 1.3 — 6.03) were significant risk factors for recurrence after nonsurgical management of a first-time
patellar dislocation.

As shown in Table 2, the recurrence and no recurrence groups were similar in all PROMs at the initial visit. Compared to
the initial visit, the Lysholm score, Pedi-IKDC, KOOS-Child pain, and KOOS-Child QoL improved significantly at the final
follow up. Additionally, patients in the recurrence and no recurrence groups showed a similar improvement in all PROMs,
except for the KOOS-Child Sports score, which was significantly higher at the time of final follow up in the no recurrence
group compared to the recurrence group.

DISCUSSION AND CONCLUSION: We found a 41% recurrence rate in first-time patellar dislocators treated
nonsurgically, with trochlear dysplasia, patella alta, and TT-TG >15 being the most important risk factors for recurrence.
However, our findings also suggest that all children and adolescents will experience significant improvement in their
PROMs after nonsurgical treatment of a first-time patellar dislocation. Interestingly, we found similar improvements
regardless of the recurrence status, except for the KOOS-Child Sports and Play subscale, which was significantly lower in
patients who had recurrence. The findings of this study suggest that despite the relatively high risk of recurrence,
nonsurgical treatment of a first-time patellar dislocation is still a viable option with excellent functional outcomes. The
results of this study are important in counseling patients and families regarding their long-term recurrence risk and
functional outcomes, and will help in the shared decision-making process in pediatric first-time patellar dislocation.
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