
And I said of medicine, that this is an art which
considers the constitution of the patient and has prin-
ciples of action and reason in each case.

-Plato, Gorgias

Introduction
The words of Plato ring as true today as they did in clas-
sical Greece; for as we shall see, patellar instability pre-
sents as a spectrum of disease whereby each case must
be specifically diagnosed and treated to achieve clinical
success. Traditional classifications of instability identify

:e temporal nature of the event and were listed as
acute or recurrent entities. Modern classifications of
patellofemoral instability focus on extensor mechanism
pathomechanics and include acute dislocations occur-
ring in the anatomically normal and the dysplastic knee;
lateral patellar compression syndrome, chronic subluxa-
tion patella, recurrent dislocation patella, and chronic
dislocation patella, which generally occur in the setting
')f developmental patellofemoral dysplasia; and con-

nital dislocations and dislocations associated with
genetic syndromes (Table 13-1).

To appreciate the current treatments used to manage
patellofemoral instability, a brief historical review will
provide the backdrop for a discussion of this complex
topic so that we may examine the colorful past of patel-
lar dislocations and thus obtain a finer appreciation for
the current treatments which are still evolving.


