
 

 

Patella Luxation (dislocating kneecap) 

Explanation of Disease 

The patella, more commonly referred to as the knee cap, sits at the front of the stifle (knee) joint. It is 

a sesamoid bone, one of many within the body. Sesamoid bones have a unique role, they are found 

embedded within tendons or muscles and they act as guide for these soft tissue structures so they 

may smoothly pass over a joint, preventing entrapment of soft tissues when the joint bends. The 

patella is held by the large muscles of the upper hindleg (quadriceps) and below by the patella tendon, 

it is held either side within a deep groove at the front of the knee (the trochlear groove).   

It’s anatomy is important to understand as luxating patella is a result of too shallow a trochlear groove, 

thus the patella is not adequately supported either side of the knee and as a result when the knee 

bends it can move out of place (luxate). The degree of shallowness can vary between individuals 

meaning that the severity of the disease is also variable. Luxating patella is graded based on how 

readily the patella moves out of position when the knee bends.  

 

 

 

 

 

 

 

 

Clinical Symptoms 

The most common signs of luxating patella are; intermittent hindlimb lameness, a skipping gait, or 

becoming non-weight bearing in the hindlimb.  

Luxating patella is a common condition of dogs, with small and toy breeds being over-represented. 

However, it can occur in large dogs and cats. In young animals, the condition may be associated with 

nutrition, exercise and conformation during growth. In older animals, it may be secondary to arthritis, 

cruciate disease or obesity. Less commonly the condition is a result of acute trauma.    

Diagnostic Procedures  

To diagnose patella luxation a physical examination and gait assessment is required. In addition, X-

rays of the knee can be useful in determining the severity of the condition and assessing for other 

complicating factors such as concurrent cruciate disease, hip dysplasia and arthritis.  

Treatment  

The treatment of patella luxation is almost always surgical and depends on the severity (grade) of the 

condition. The surgery aims to either deepen the groove (trochleoplasty) so the patella is held in place 

properly or alter the biomechanics of the joint (tibial crest transposition) so that the patella cannot 

 



 

physically move out of its correct position.  Post operatively these cases require strict rest for up to 8 

weeks and sometimes physiotherapy. Surgery without complication carries a very good long-term 

prognosis for mobility.  

Where surgery is not performed or in low grade cases, physiotherapy is useful to strengthen the 

supporting muscles and tendons around the patella. It is also important to implement early arthritis 

prevention in these individuals as early onset arthritic changes within the knee(s) is a common 

consequence of luxating patella. Arthritis management includes body weight management, 

nutraceuticals, moderating exercise and cartrophen injections.  

 

 

 

 


