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Be cautious as the volume of literature in certain areas is not reflective of their 
importance, but sometimes just the chronology. 
 

 

Given that this patient population often have long duration symptoms I feel very strongly 

that we need more information on pain and education in this field. 
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A patella doesn’t have to be dislocating to give problems around stability. Instability in the 

absence of dislocation can still overload the parapatellar soft tissues, the fat pad, cause 

accelerated chondral wear and create a loss of confidence in the knee. 
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Quick ie immediate self-relocation may be better for the patient but may indicate more 

gross instability, ie goes in and out very easily. 

Dislocation in the normal knee unusual but offers better prognosis. 
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Early imaging recommended when someone has dislocated to check for loose body and or 

avulsion injury, ad assess extent of dysplasia and damage. 

 

 

Look for a rough ratio of 1:1 for patella length:patella tendon length. You can do this crudely 

with your fingers to get a guide of whether there is a patella alta. 
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Loose body warrants urgent arthroscopy to stop chondral damage. 

 

 

 

This paper really helps us guide the patient and their parents as to the statistical likelihood 

of a redislocation. 
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Even in the absence of the feeling of instability, subtle instability can create issues of pain. 
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Due to the complex causes of PFJ instability, try and seek out surgeons who can offer the 

whole spectrum of PFJ surgery so that the patient really is offered what they need. 

 

 

Post-operative protocols vary hugely for this. Liaise with your surgeon! 
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Distalising the tubercle will reduce the patella alta. 
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If the tibial attachment of the quads is lateralised, the last thing you want is a medialising 
femur.  
If the femur is medialising then you need to ascertain why. 
Is it femoral neck anteversion-use Craig's test to help. 
Is it poor femoral control and they are just dropping into femoral internal rotation. 
Is it the foot excessively pronating driving the whole limb medially. 
 

 

This is very difficult on someone with a large BMI as it is hard to accurately feel the 

trochanter. 
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Look at ability to comprehend and feel the task, ability to perform, are they compensating, 

and can they hold, (ie endurance). 

If they find it difficult to feel and perform, using a mirror can help. 

 

This is very useful for cyclists or people that have pain getting out of a chair. 



2016 Copyright CPD Solutions Ltd. All rights reserved 
 

 

 

Patella alta is due to a long patella tendon. Although formally assessed on MRI the ratio of 

patella tendon length to patella length should be approximately 1:1 and you can get a feel 

for that by placing your fingers on either end of the patella, and also the tibial tuberosity. 

 

 

Look at the VMO originating lower off adductor magnus, and the VML off adductor longus. 
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I personally think that there are a lot of patients who present to physio who aren’t shallow 

enough to dislocate but they are shallow enough to have subtle instability that can create 

pain. 
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This is a big op! Adequate mental and physical preparation is advisable! 

 

 

When there is a shallow trochlea you want to eliminate all unwanted movement from the 

limb as they are going to find it too difficult to cope with that. 

Tape and brace can be used for more stressful scenarios like training. Ensure the patient can 

replicate the tape so that they are not reliant on the physio. 
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Bone oedema correlates tightly with pain but is reversible when offloaded-that is a good 

motivating factor to tell patients. 

 

 

Look at reduced joint space and increased stress in the bone. 
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A real flurry of research in this field at the moment. A lot around imaging and demographics. 

More needed on treatment! 

 

 

Is medial facet change relevant-hard to know! 
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This second paper of Callaghan’s has changed my practice. If they can’t access a Q brace or it 

doesn’t fit well then taping can replicate this to off load the lateral PFJ 

 

 

More research needed on education. Don’t be afraid to spend decent time on education! 
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Running retraining is very trendy at the moment. The question here is what is relevant and 

applicable to the PFP field? 

 

 

Note only 4 papers on the effects on pain, and these are very small! 
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This and Noehren’s paper are useful for clinicians as this is something we can really look at in 

the clinical setting. Interesting to see this change without strength work. 
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This can be a very useful tactic but see what their step rate is like to start with! 

 

 

What is causing medial collapse, ie strength/ foot/habit/combination!? 
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Cues can be very useful. Also getting running partners to check for daylight between the 

knees! 
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Looking at runners when fatigued can be very revealing. 

Teaching them to use one of their standard exercises as a check after their run will help 

them realize if their gluteal muscles have become very fatigued. 
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This large group of patients can be tricky to treat. 

 

 

It’s really worth focusing on adherence. Keep the number of exercises as small as possible, 

and help the patient find ways of building in the exercises e.g. whilst tooth brushing/ using 

phone reminders etc. 
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I ask all adolescents with PFP to track their growth to highlight vulnerable times for excess 
loading. 
 
Map out the activity across the week as often very high levels of load when partaking in 
several sports. 
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If you would like the references from this talk please just email me. 

Similarly if you have any questions after the event or you are stuck with a patient just drop 

me an email and I’ll see if I can help! 


