
Luxating Patella Stabilization:   
When to treat a luxating patella with surgical stabilization 
 

Synopsis 

The finding of a luxating patella in a patient does not necessarily suggest immediate 
surgical stabilization.  Criteria that argue in favor of surgery are:  

1) A patient less than 1yr of age, with several week/month history of exam findings demonstrating more 
and more laxity (i.e. more propensity to luxate or stay luxated; progressing from low grade to higher 
grade).   

2) A young patient (4-6mo age) with grade III or IV luxation (may require 2-stage procedure.) 
3) A patient with an acute, adult onset of lameness and the finding of a painful patella with 

manipulation/luxation (with NO history of patella luxation in past.) 
4) A young adult, bully-breed patient with any grade luxation.  
5) A young adult patient with persistent lameness, excessively frequent “skip-step” gait, or impaired 

mobility (jumping, etc.) and grade II or higher luxation. 

An acute onset of lameness localized to the stifle in an adult/middle aged dog is usually caused by cruciate 
disease/ACL rupture.  A prior, non-clinical patella luxation may increase in grade acutely due to the joint capsule 
distension associated with cruciate disease.  Stabilization of the cruciate laxity and capsule imbrication may be 
all that is needed in these cases. 

Unlikely candidates are typically middle-aged toy breed (chihuahua, yorkie, etc.) with intermittent skip step, 
normal muscling, appropriately agile; even with a grade II luxation, these patients are unlikely to have negative 
effects and do not typically need a surgical patella stabilization.  The finding of crepitation (i.e. nails on a 
chalkboard) with manual manipulation of the patella out of the groove puts these pets back into the surgical 
group. 

Patient outcomes postoperative to patella stabilization suggest a reliable return to weight bearing, and high 
level of function long term for the majority of patients.  (Non-clinical, low-grade luxation found only on 
postoperative exam, may not be clinically significant.)  A laterally luxating patella and grade III and IV luxations 
have more challenging prognoses.  

All dogs with a stabilized patella luxation may develop DJD/arthritis in their lifetime, but this concern is less than 
for other stifle joint abnormalities.  Larger patients and bully-breeds seem more at risk for progressive DJD.  This 
manifests as stiffness when rising, limping after vigorous activity.  The goal of early patella stabilization surgery is 
to delay and minimize this DJD development.  In young/growing patients, early surgery is instrumental toward 
preventing permanent femur/tibia developmental abnormalities. 

Complications that may arise with this procedure are:   

 Implant-related irritation (10% of cases and significant, requires implant removal (minor surgery)) 
 Superficial or deep surgical infection (rare, requiring long course Abx),  
 Implant infection (rare and significant, requiring Abx course and surgical implant removal (minor surgery)),  
 Implant breakage (rare and significant, may require additional surgery if early postoperative) 
 Insufficient patella stability (rare and significant, requiring additional surgery if clinically significant luxation, 

not just “exam” luxation) 

Postoperative outcomes may be poor due to the above complications, and/or: 

 ACL rupture subsequent to patella surgery (rare and usually unrelated; years from patella surgery) 
 Progressive DJD/arthritis (dependent upon patient lifestyle and breed, joint status at surgery.) 

 



 

Proper owner expectations are important to a successful experience and patient outcomes.  Please discuss this 
information with your clients while assisting them with decision-making for patella luxation. 

(See additional materials at www.directvetsurg.com for veterinary professionals and pet owners.) 

 


