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Total knee replacement for bilateral knee osteoarthritis combined with congenital patella dislocation:a case report

XIE Hong-bin'*3 ,XIE Cong-qin'**,LIU Yu-bo'*? YU Fang-yuan'**(1. Senior Department of Orthopaedics ,the Fourth Medi-
cal Center of Chinese PLA General Hospital,Beijing 100048 ,China;2. School of Medicine ,Nankai University , Tianjin
300071, China;3. National Clinical Research Center for Orthopaedics and Sports Rehabilitation ,Beijing 100853, China;4.

Department of Orthopaedics ,the Eighth Medical Center of Chinese PLA General Hospital , Beijing 100091, China)

KEYWORDS Patella dislocation;

Knee osteoarthritis ;

B, w64 % BURGAE AT E A I L H
REIE #4758, A 10 Z4EFT TG N H B
AT, AT E 00 I 1k 2590 5T AR RTBURE €
FONEE , B AT, Dy, AT 500 m 7 A 52021 4F
LA BB RTI69T B AT AE , AURNAR SR 48 i
HAT. 2021 45 5 H |, PRIBURR 1 FFSE P , R A T
MRS . WA A e et 12, BURE ™ i il b
RHIBEIE , U B SN B A7, ASBE [0l 52, RE 3 3 Jt i
ANRE T2 3l R, 2 I w2 i B 2 0°~50°, 1Bl 50°,
A5 W Bl i Bl B 0°~100°, 41l 40°, B Rk
I o N SMIN S T 3558 2 7 PO I 0 B s ot
SIMIUT 447 TG P A st o I ol s P A e b Sk
WUNLTT S G Ze I8 ml LA fih B s PR AR 4 55 05 3
BB AR A BTS00 X R B WU
SN WA T OO B S 2 A5, HL A R
T, BB B B IS, IR &
MR, ZE s AR IRTE B B 0r (] la-
Ib)o fUf: X KA s, # JBA0 LT 2 B Jm oh
T7 R IESR AT S R, e B IR 1T 4k
T M B r L P 0 R R A, P 5 5 i T A (TR

T4 <195 T A% R (45 22021 YFC2401304) ;o 1] [ 2 4
FEH 2 2022 T KR 5K I B 25 A A R BF RS (55
2022KTZ006)

Fund program:National Key Research and Development Program (No.
2021YFC2401304)

WIEE A E-mail : yufy-1@163.com

Corresponding author: YU Fang-yuan E-mail : yufy—1@163.com

Total knee arthroplasty

le=1d). CT BT BRAE S B MM E 2 BB P e A
B N BEATL AR T S, 2 B Y R s R TH PR 37
KA, Bl (& le-1g), % EEH A4hITE
AN, SRR BEWEIE RS E AR A, S
% I8 S KR AL

(e SO A5 U] 4 e Ok A R o AR 20 ) R
A LR TR 2 ) XN-CCK Cf ) A1 XN-RHK (ZEM) .
AR S B T AR AR AT IE AU, YIT B
JOR BET S o A B PR I 1) /00 A A
#wH e RIE BEENEUIT AT, WA N
1A AS J D) A 193 T 5 Jog 1T ke (P Th) , JFG B A 5619 T
T, 3 R AN HLI B 7 E N, A SO R A L
RS PO R A O, 5% T A S 30°
AR ATRE , Bl BoA KB/ BeE i AN LUK R
AN S A P R ™ B, SO
BRORE AR IR AME 25 4575 S0 8% BUHE Sk i 7y
292 cm 4, AN H B TR L ARG , S~ A Al
TUARHT AR, NAMIE A AR BT B A9 41 2 4K
BT FEATR LT AR o BRI OB — /N i AR i
Jr 58 S A B R o i R A S 0 23 BR AR A A A
(XN-CCK, Fr i 13k 2>\ ), i N E 047 8 3
Bt R PN E LR, UL B AR R R RN i
Ja A BERE (P& 1), 7 AR BR SR a4, B L o
i TR LA A o IR I AR (AR (] B B
PRSI ] B A8 ORI S 3T A B B A R
B B H R o i e SO SZ 5 A M SRR S 22 4

My S emx2 em IG5 R IR P X A



-1026- WP 2024 4F 10 55 37 %55 1030 China J Orthop Traumatol , Oct.2024, Vol.37,No.10

Bl 1 B, 4,64 % WU R VR A A O R SE TR Ta, Tb AR AT X 2R % WU R 5645 2 2 A W T 4 A8 P 7™ T DY L R R A
WE 26 BeE W ERIR IE M RS 17 e, Ad. ARRGOIA7 X 28 7% SUBHR B D64, IR BOGHT B 1 R, B W R IEH KGR E o0 M 4 Bt
FHEEHFEREA e, 16 SURA T CT /R B N TEFNIE B N BEFL L Wi A, Ze & AR BoR BRIBE B Ik s 1g. Z2AR AT CT R
ZE MR PR SR BR IH S T R @A BT AL The A7 AR o IE WL 568 Ol — A A B DU ARG B8 o P e L A R o e LS I B AR
TR/ 20 v A S 0 2R e

Fig.1 A 64-year-old female patient with bilateral fixed patellar dislocation and knee osteoarthritis 1a,1b. Preoperative X-ray films showed complex de-

formity changes of bilateral knee joints,severe internal rotation of femur,severe external rotation of tibia,old fracture displacement of left medial femoral
condyle 1c,1d. Preoperative lateral X-ray films showed patellar dislocation of both knees, osteoarthritis of tibiofemoral joint,abnormal development of
femoral trochlea, central wear bone defect of tibia, hyperosteogeny behind platform 1e,1f. Preoperative computed tomography CT reconstruction showed

more direct internal rotation of femur and internal rotation and torsion of tibia, and left femoral medial condyle showed old fracture unhealed 1g. Preoper-

ative CT scan of the left knee showed a left medial femoral condyle showing an old unhealed fracture and sclerosis of the fracture end 1h. Intraoperative

image showed the patella as an irregular oval bone mass  1i. Intraoperative image of the right knee revealed an underdeveloped lateral femoral condyle,

with distal and posterior segments that could not be resected
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Fig.1 A 64-year-old female patient with bilateral fixed patellar dislocation and knee osteoarthritis 1j, 1k. Postopera-
tive X-ray film of the right knee showed that the prosthesis is in good position and the valgus deformity of both knees is
improved 1l Intraoperative finding in left knee surgery showed chronic oblique fracture of the medial femoral condyle,
extending from the supracondylar region medially to inferiorly lateral , with signs of sclerosis and scar  1m. Temporary
fixation of proximal tibia with steel wire 1n,1o. Postoperative X-ray films of the left knee showed that the prosthesis

was in good position and the valgus deformity of both knees was improved 1p,1q,1r,1s,1t. One year postoperative X-

ray films showed stable prosthesis placement, correction of valgus deformity and normalized patellar height
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