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Question 1. Regarding lateral patellar dislocation:

(@) Itis most commonly encountered in middle-aged men.

(b)  Anatomical variants can lead to patellar instability and predispose an individual to lateral dislocation.
(c) The most common mechanism of injury is a direct blow to the medial aspect of the knee.

(d) The diagnosis can usually be confidently made without the use of imaging.

Question 2. Regarding predisposing factors for patellar instability:

(@) On lateral knee radiographs, patella alta is present when the Insall-Salvati ratio is more than 1.2.

(b) On axial computed tomography (CT) and magnetic resonance (MR) imaging, a lateral trochlear
inclination of more than 11° indicates femoral trochlear dysplasia.

(c) On axial CT and MR imaging, femoral depth of 3 mm or less indicates femoral trochlear dysplasia.

(d) Tibial tuberosity-trochlear groove (TT-TG) distance is abnormal if it is more than 20 mm.

Question 3. Regarding imaging features of associated injuries:

(@) ‘Kissing’ contusions are often seen in the medial patella and medial femoral condyle.
(b)

(c) MR imaging is useful in detecting purely chondral loose bodies which are radiolucent on radiography.
(d) Chondromalacia patellae and patellofemoral osteoarthritis may be seen in chronic patellar instability.

The medial patellofemoral ligament (MPFL) may be injured in up to 70%-100% of patients.

Question 4. Regarding management of patellar dislocation and instability:

(@) Lateral patellar dislocation often requires open surgical reduction.

(b) The presence of osteochondral fragments or loose bodies is an indication for surgery.

(c) Surgical procedures for recurrent patellar instability include medial capsular plication and release of
the lateral patellar retinaculum.

(d) The MPFL can be reconstructed with the gracilis or semimembranosus tendon.

Question 5. Are the following statements true or false?

(@) Most MPFL injuries occur at the patellar attachment of the MPFL.
(b)

(c) A joint effusion may not occur after a recurrent dislocation in cases of chronic patellar instability.
(d)

If a lipohaemarthrosis is seen on imaging, an osteochondral injury should be suspected.

Oedema in Hoffa’s (infrapatellar) fat pad is identified by low signal on a fluid-sensitive MR sequence.
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