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Immediate efficacy of modified Langenskiold and Grammont procedure for children with congenital or
habitual patella dislocations. Mo Yuegiang,Ning Bo. Department of Pediatric Orthopaedics, Children’s Hospi-
tal of Fudan University. Corresponding author: Ning Bo, Email : ningbo22776@ aliyun. com

[ Abstract] Objective To introduce a new surgical procedure for congenital and habitual patella disloca-
tions and evaluate its feasibility. Methods From August 2018 to January 2019, clinical data were collected for
8 hospitalized children (9 knees) with congenital and habitual patellar dislocations undergoing modified Lan-
genskiold and Grammont procedure. The immediate operative efficacy was evaluated. Results There were con-
genital (n=5) and habitual (n=3) patella dislocation. There were 2 boys and 6 girls. The involved side was
left (n=6) ,right (n=1) and bilateral (n =1). The average operative age was 5.9(1.4 —10.7) years. Clini-
cal outcomes were evaluated according to whether or not there was redislocation, range of motion (ROM) of
knee joint and extent of walking pain. During a 24-week follow-up period, ROM was all normal and redislocation
absent. Seven children (87.5% ) had excellent knee function. One child could not be evaluated due to not
walking before and after operation. Conclusion The immediate outcome of modified Langenskiold and Gram-
mont procedure is feasible for congenital and habitual patella dislocations. However, further follow-ups and ob-
servations are required for evaluating its long-term efficacy.
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Fig.1 Modified Langenskiold & Grammont procedure
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Fig.2 Follow-up of knee joint function at week 24
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Fig.3 Preoperative and postoperative radiographic manifestations
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Table 1  General profiles and follow-up results of 8 children
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