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ABSTRACT: 
Background: Patellar injuries are quite common and the most common injury associated with it is ACL injury. The present 
study was performed to evaluate cases of patellar injuries. Materials &Methods: 60 patients with patellar injuries of both 

genders were selected and a thorough clinical examination was carried out. Parameters such as fracture, dislocations, 
etiology of fracture, associated injuries were recorded Results: Out of 60 patients, males were 32 and females were 28. The 
etiology was road traffic accident (RTA) in 32, fall in 18 and domestic violence in 10 patients. Injuries were fracture in 30, 
dislocation in 19 and anterior cruciate ligament injuries in 11 patients. The difference was significant (P< 0.05). Conclusion: 

In maximum cases, fracture was seen followed by dislocation and associated injuries such as anterior cruciate ligament 
injuries. 
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INTRODUCTION 

Patellar injuries are quite common and the most 

common injury associated with it is ACL injury. The 

anterior cruciate ligament is currently the most 

common ligament injury in the knee joint. The 
number of incidences is as many as 1/3,500 subjects 

each year.1 Sports like skiing, ice hockey, and 

gymnastics can also produce enough stress to disrupt 

knee ligaments.Automotive accidents, especially 

those involving motorcycles, are common causes of 

knee ligament disruptions.2 Sudden severe loading 

without a fall or contact, like the deceleration of a 

running athlete can also cause ligament disruption. 

Knee pain is the second most prevalent condition, 

with patellofemoral pain (PFP) being considered one 

of the most common forms of knee pain, with a 

prevalence cited between 15% to 45%. It is described 
as non-traumatic in nature, with diffuse anterior knee 

pain on activities that load the joint such as squatting, 

running, climbing and descending stairs.3 

A common symptom of patellar injury and dislocation 

is acute pain after direct contact or sudden change of 

direction (ie, a cutting maneuver).3 With sudden 

changes in direction, the femur medially rotates over 

the ground-stabilized tibia. Under these conditions, 

athletes commonly feel the knee giving way, which is 

the result of quadriceps inhibition from pain, a 

physiologic protective mechanism.4 Rapid swelling, 
intense knee pain, and difficulty with any knee flexion 

usually occur. Other dysfunctions with similar 

presentations and mechanism of injury are meniscal 

and ligamentous injuries, particularly anterior cruciate 

ligament injury.5,6 The present study was performed to 

evaluate cases of patellar injuries.  

 

MATERIALS &METHODS 

The present study consisted of 60 patients with 

patellar injuries of both genders.  All patients were 

informed regarding the study and their written consent 

was obtained.  
Data such as name, age, gender, etc, was recorded. A 

thorough clinical examination was carried out. 

Parameters such as fracture, dislocations, etiology of 

fracture, associated injuries were recorded. Results of 

the study were analysed statistically. P value less than 

0.05 was considered significant. 

 

RESULTS 

Table I Distribution of patients 

Total- 60 

Gender Males Females 

Number 32 28 

Table I, graph I shows that out of 60 patients, males were 32 and females were 28.  
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Graph I Distribution of patients 

 
 

Table II Assessment of parameters 

Parameters Variables Number P value 

Etiology Road traffic accident 32 <0.05 

Fall 18 

Domestic violence 10 

Injuries Fracture 30 <0.05 

Dislocation 19 

Anterior cruciate ligament injuries 11 

Table II shows that etiology was road traffic accident(RTA) in 32, fall in 18 and domestic violence in 

10patients. Injuries were fracture in 30, dislocation in 19 and anterior cruciate ligament injuries in 11patients. 

The difference was significant (P< 0.05). 

 

DISCUSSION 

The knee is a very complex structure, and it is 

considered one of the largest joints in our body. 

Patellofemoral pain syndrome (PFPS) is one of the 

most common causes of knee pain. It can be defined 

as pain behind the patella that presents on a flexed 

knee while performing specific activities that put a 

weight-bearing load on the patellofemoral joint.7 It is 

usually more prevalent in females, and it also tends to 

affect adolescents, athletes, and active adults. 
Unfortunately, this condition can restrict their daily 

living by trying to avoid activities that aggravate their 

pain.8,9 At the same time, 40% to 57% of patients do 

not exhibit favorable long-term outcomes. Variations 

in reported incidence and prevalence may be due to 

differing populations assessed, inconsistencies in the 

diagnosis and lack of high quality evidence on which 

to base assessment.10,11 PFP is thought to affect the 

general population and more specifically adolescents, 

young active adults, elite athletes and military 

recruits; with higher incidence and prevalence rates 

often cited among females. There is no definitive gold 
standard method to clinically diagnose PFP. Diagnosis 

has historically been based on detailed subjective and 

objective assessments, with pain on a number of 

special tests including the patellofemoral compression 

test, palpation of the patella and pain of resisted knee 

extension.12,13The present study was performed to 

evaluate cases of patellar injuries. 

We found that out of 60 patients, males were 32 and 

females were 28. Oei and colleagues14 combined 29 

studies from 1991 to 2000 that evaluated the validity 

of MRI with respect to miniscule and crucial ligament 

disorders of the knee. The pooled sensitivity of medial 

and lateral menisci was 93% and 79% while pooled 
specificities were 88% and 95% respectively. For 

ACL and PCL tear, pooled sensitivities and 

specificities were 94%, 91% and 94%, 99% 

respectively. 

We observed that etiology was road traffic accident 

(RTA) in 32, fall in 18 and domestic violence in 10 

patients. Injuries were fracture in 30, dislocation in 19 

and anterior cruciate ligament injuries in 11 patients. 

Callaghan et al15, of the papers retrieved, 40 cited 

some sort of percentage figure or a ratio for the 

incidence or prevalence of PFPS. An incidence rate 

for PFPS of 25% (or 1:4) was cited in 13/40 papers, 
but other incidence rates cited ranged from 3% to 

40%. There seemed to be 4 key references that other 

authors used to substantiate their cited values for 
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PFPS prevalence or incidence or rate. There were no 

epidemiological papers studying the incidence or 

prevalence of PFPS in the United Kingdom.The 

evidence for the cited incidence of PFPS or anterior 

knee pain in the adult general population is taken 
almost entirely from source data in the sports 

medicine or the military settings. Of these, only one 

was set in the United Kingdom. They conclude that 

the prevalence of PFPS in the United Kingdom has 

not been properly evaluated and consequently there is 

clearly a need for a study on the incidence rates of 

PFPS in this country's general population. 

The role of MRI has steadily increased and now it has 

become the investigation of choice for most of the 

lesions of knee. It is also being used for pre-and post-

operative evaluation. It is a non-invasive technique 

that does not require contrast administration and is not 
operator dependent.16,17 

 

CONCLUSION 

Authors found that in maximum cases, fracture was 

seen followed by dislocation and associated injuries 

such as anterior cruciate ligament injuries. 

 

REFERENCES 
1. Felson DT, Zhang Y, Hannan MT, Naimark A, 

Weissman BN, Aliabadi P, Levy P. The incidence and 
natural history of knee osteoarthritis in the elderly. The 
Framingham Osteoarthritis Study. Arthritis 
Rheum. 1995;38:1500–1505.  

2. Cooper C, Snow S, McAlindon TE, Kellingray S, 

Stuart B, Coggon D, Dieppe PA. Risk factors for the 
incidence and progression of radiographic knee 
osteoarthritis. Arthritis Rheum. 2000;43:995–1000.  

3. Fairbank JC, Pynsent PB, van Poortvliet J a, Phillips H. 
Mechanical factors in the incidence of knee pain in 
adolescents and young adults. J Bone Joint Surg Br 
1984;66:685–93.  

4. Finnoff JT, Hall MM, Kyle K, Krause DA, Lai J, 

Smith J. Hip strength and knee pain in high school 
runners: a prospective study. PM R 2011;3:792–801. 

5. Steinberg N, Siev-Ner I, Peleg S, Dar G, Masharawi Y, 
Zeev A, et al. Joint range of motion and patellofemoral 
pain in dancers. Int J Sports Med 2012;33:561–6. 

6. Morgan B, Mullick S, Harper WM, Finlay DB. An 
audit of knee radiographs performed for general 
practitioners. Br J Radiol. 1997;70:256–260.  

7. Felson DT, Lawrence RC, Dieppe PA, Hirsch R, 
Helmick CG, Jordan JM, Kington KS, Lane NE, Nevitt 
MC, Zhang Y, Sowers M, McAlindon T, Spector TD, 
Poole AR, Yanowski SZ, Ateshian G, Sharma L, 
Buckwalter JA, Brandt KD, Fries JF. Osteoarthritis: 

new insights. Part I: The disease and its risk 
factors. Ann Intern Med. 2000;133:635–646.  

8. Peat G, McCarney R, Croft P. Knee pain and 
osteoarthritis in older adults: A review of community 
burden and current use of primary health care. Ann 
Rheum Dis. 2001;60:91–97.  

9. Hopman-Rock M, de Bock GH, Bijlsma JW, Springer 
MP, Hofman A, Kraaimaat FW. The pattern of health 

care utilization of elderly people with arthritic pain of 
the hip or knee. Int J Qual Health Care. 1997;9:129–
137.  

10. McAlindon TE. The knee. Balliére's Best Pract Res 
Clin Rheumatol. 1999;13:329–344.  

11. Peat G, Lawton H, Hay E, Greig J, Thomas E, for the 
KNE-SCI Study Group Development of the KNE-SCI: 
a research tool for studying the primary care clinical 

epidemiology of knee problems in older 
adults. Rheumatology. 2002;41:1101–1108.  

12. Altman R, Alarcon G, Appelrouth D, Bloch D, 
Borenstein D, Brandt K, et al. The American College 
of Rheumatology criteria for the classification and 
reporting of osteoarthritis of the hand. Arthritis 
Rheum. 1990;33:1601–1610.  

13. Von Korff M, Jensen MP, Karoly P. Assessing global 

pain severity by self-report in clinical and health 
services research. Spine. 2000;25:3140–3151 

14. Oei EH, Nikken JJ, Verstijnen AC, Ginai AZ, Myriam 
Hunink MG. MR Imaging of the Menisci and Cruciate 
Ligaments: A Systematic Review. Radiology. 
2003;226:837–848. 

15. Callaghan MJ, Selfe J. Has the incidence or prevalence 
of patellofemoral pain in the general population in the 
United Kingdom been properly evaluated?. Physical 

therapy in Sport. 2007 Feb 1;8(1):37-43. 
16. Bedson J, Jordan K, Croft P. How do GPs use x rays to 

manage chronic knee pain in the elderly? A case 
study. Ann Rheum Dis. 2003;62:450–454.  

17. Hannan MT, Felson DT, Pincus T. Analysis of 
discordance between radiographic change and knee 
pain in osteoarthritis of the knee. J 
Rheumatol. 2000;27:1513–1517.  

 

 


