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Mechanism of Patellar Longitudinal Fracture and the Cause of Its Misdiagnosis

The Affiliated Hospital of Zunyi Medical College ,Guizhou Province(563003)

An Rongze,Shi Kezhong , Dong Liming ,et al

Abstract 20 cases of longitudinal fracture of the patella were reported,among them 12 cases had
been misdiagnosed and the fracture mechanism in some cases could not be explained with the principle
of three — point stress. The causes of misdiagnosis and the mechanism of longitudinal fracture were
analysed. It was considered that the insufficient knowledge about longitudinal fracture of patelia,the
lack of necessary physical examination and not taking the axial X —ray film of patella might be the
major causes for misdiagnosis. As the knee flexes less than 90 degree,the force from anterolateral di-
rection and acting on the patella can press the medial special surface of patella to contact with the me-
dial condyle of femur and thauis induce the suspension of the lateral surface of the patella. The further

action of the force and the violent contraction of lateral femoral muscle can cause the patella to fracture

at its lateral one third.
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Patella longitudinal fracture Mechanism

Misdiagnosis
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