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Lateral dislocation of the patella, which is in itself no un- 
common accident, is usually easy to reduce simply by mani- 
pulation ; though perhaps sometimes only after the patient has 
been put under an anesthetic, so that the muscular tension is 
become practically completely eliminated. R. Martin has, how- 
ever, described a case, from Bier’s clinic, in which such a 
dislocation could not be reduced until after an arthrotomy had 
been performed. The patient was a man, twenty-eight years old, 
and the accident mas the result of his slipping and falling on 
the ice. Beside getting dislocated laterally, the patella had, in 
this case, become wrenched around its longitudinal axis, so 
that its lateral border was turned anteriorly, and the joint had 
become fixed in extension position. No roentgenogram was 
taken. Attempts at manual reposition failed, wherefore an ar- 
throtomy was undertaken. It was then found that the joint- 
capsule was absolutely intact, but that the patella had been 
rotated half a turn around its long axis, and its medial border 
become caught behind the lateral condyle of the femur. The 
reposition could only with difficulty be effected by introducing 
a finger into the joint, behind the patella. The healing then took 
place normally, and after nine weeks the patient was almost 
completely well again. The knee could be flexed 55’. 

As a parallel to this case, the following, from the Central 
Hospital in Umeh, in which the reposition proved equally dif- 
ficult, may perhaps be of some interest. The patient (Journal 
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no. 1849/33) was a girl, fourteen years old. According to what 
she told, her left knee had alnyays had a tendency to ,twist<<, 
but otherwise she had never had any trouble either with her 
knees or any of her other joints. One day, when she tried to 
jump on an omnibus, she made a false step-exactly how, she 
was unable to explain ; and as a result of this the knee became 
.locked(< in a slightly flexed position, and began to get very 

painful. She couldn’t put her weight on the leg, and soon the 
joint began to swell. When she entered the hospital, the knee 
presented the typical picture of a lateral dislocation of the 
patella, with the knee-cap still practically in the horizontal 
plane, but displaced clear over laterally. Eepeated attempts a t  
manual reposition failed in spite of deep narcosis. Arthrotomy 
was therfore decided on. After a medial parapatellar incision 
had been made, the capsule, which was completely intact, was 
opened, and the patella, which had become >>locked<< behind the 
lateral condyle of the femur, was-not without some difficulty 
-brought back into its normal position with the aid of an 
elevator. As the operation disclosed a rather pronounced state 
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of choadroinalacia, the occasioii n-as takeii to do a partial 
choiiclrectoniy on the patella a t  the same time. The healing 
proceeded normally, and 15 dq-R after the operation the patieii t 
was discharged, almost free froiu syniptoms. The knee could be 
flesecl 90°. 

This case reminds very niucli of the one described by Martin, 
of course; but at  the saine time it  is iioten-o~th- by the fact 
that the reposition was so difficult though the patella had not 
become rotated, but only displaced stmight laterall-, aiid had 
yet become >>locked< behind the feinoral condyle. In both cases 
the joint-capsixle was intact, however ; aiitl this perhaps esplaina 
the locking : the capsular tissue having becoine so iiiucli tenser 
t h a n  is iisiially the case, :ind thereby liaviiig held tlie patella 
fixed after i t  had once become tlislocatecl. 

sumrmy 
The author describes a veq- rare case of luxation of the 

patella with an intact capsule in a yoiing lady, where the reposi- 
tion was impossible, before perfoiming aii arthi-otomy. 

ZUSAJIJIEXFBSSUXG 

Der Verfasser beschreibt einen Fall von P a  tellarlusation 
die Ee- mit iiitakter Geleiikkapsel bei einer jiuigen Dame, 

position xnerst nach eiiier Artlivotomie mogl icli w-urde. 

lXfiHUJIfi 

L’autenr clkcrit - chez uiie jeune fille - uin cas tr&s rare 
cle luxation cle la rotule, clans leqiiel la reposition lie fl i t  rCnssi 
qn’apr8s line arthrotomie. 
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