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Case Report
Conservative Management of Patellar Fractures 
After Knee Arthroplasty: A Case Series

Background: Periprosthetic patellar fractures are uncommon but challenging complications 
following total knee arthroplasty (TKA) or tumor prosthesis reconstruction. Treatment strategies 
depend on the stability of the implant, integrity of the extensor mechanism, and fracture 
displacement. Although surgical fixation is often recommended for patellar fractures in native 
knees, conservative treatment may be appropriate in selected patients with knee arthroplasty.

Case Presentation: We report three patients with previous knee arthroplasty who sustained 
patellar fractures following low energy trauma. The first case was a 76 year old woman who 
developed a patellar fracture after a fall. The second case involved a 64 year old woman with 
diabetes mellitus and a history of left TKA performed six years earlier. The third case was a 45 
year old man with a history of tumor prosthesis implantation following resection of a suspected 
osteosarcoma ten years earlier. All patients sustained traumatic patellar fractures after falling to 
the ground. Due to a stable prosthesis, conservative management with immobilization or a hinged 
knee brace was chosen. Follow-up imaging and clinical evaluation demonstrated satisfactory 
healing and good functional outcomes without surgical intervention.

Conclusion: Selected periprosthetic patellar fractures may be successfully treated with 
conservative management. Avoiding surgery in appropriately selected patients can reduce 
complications and provide favorable clinical outcomes.

A B S T R A C T

Keywords:
Patellar fracture, Total 
knee arthroplasty (TKA), 
Periprosthetic fracture, 
Conservative treatment, 
Knee brace

Citation Bagherifard A, Safaee O. Conservative Management of Patellar Fractures After Knee Arthroplasty: A Case Series. 
Journal of Research in Orthopedic Science. 2026; 13(2):65-70. http://dx.doi.org/10.32598/JROSJ.13.2.2741.2

 : http://dx.doi.org/10.32598/JROSJ.13.2.2741.2

Use your device to scan 
and read the article online

Article info:
Received: 12 Aug 2025
Revised: 18 Feb 2026
Accepted: 29 Jan 2026

Copyright © 2026 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC 4.0: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

https://doi.org/10.1308/003588409X359123
https://www.ncbi.nlm.nih.gov/pubmed/19126329
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2752231
http://Journal of Research in Orthopedic Science
https://crossmark.crossref.org/dialog/?doi=10.32598/JROSJ.13.2.2736.4
http://jros.iums.ac.ir/page/114/Open-Access-Policy
http://dx.doi.org/10.32598/JROSJ.13.2.2736.4
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


66

2026. Volume 13. Issue 2

Introduction

eriprosthetic patellar fractures following 
total knee arthroplasty (TKA) are rela-
tively uncommon but represent a com-
plex clinical challenge for orthopedic 
surgeons. Among these injuries, patellar 

fractures are particularly rare, with reported incidences 
ranging from 0.2% to 21% depending on implant de-
sign and patientrelated factors [1-3].

Patellar fractures after TKA often occur due to lowen-
ergy trauma such as simple falls, especially in elderly 
patients with compromised bone quality. The manage-
ment of these fractures depends primarily on several 
factors, including implant stability, integrity of the ex-
tensor mechanism, fracture displacement, and patient 
comorbidities [3].

In native knees, displaced patellar fractures are com-
monly treated surgically using internal fixation tech-
niques such as tension band wiring or plating [4-6]. 
However, surgical management of periprosthetic pa-
tellar fractures following TKA may be associated with 
high complication rates, including infection, nonunion, 
fixation failure, and disruption of the extensor mecha-
nism [1, 7, 8].

Therefore, conservative treatment, including immobi-
lization or functional bracing, has been recommended 
for selected patients with stable implants [1]. This 
study aimed to present three patients with prior knee 
arthroplasty who sustained patellar fractures following 
trauma and were successfully treated with conservative 
management.

Case Presentation

Case 1

A 76 year old woman presented with knee pain fol-
lowing a fall to the ground. She had a history of knee 
arthroplasty performed several years earlier. Radio-
graphic evaluation revealed a patellar fracture around 
the prosthetic knee joint. Clinical examination dem-
onstrated no evidence of prosthetic loosening. Con-
sidering the implant’s stability and the patient’s age, 
conservative treatment was selected. The patient was 
managed with knee immobilization and restricted 
weight-bearing for six weeks. Follow-up radiographs 
obtained three months later demonstrated satisfac-
tory fracture healing and acceptable patellar alignment 

(Figure 1). The patient regained functional knee motion 
without significant pain. 

Case 2

A 64 year old woman with a history of diabetes mel-
litus had undergone left TKA six years earlier. She pre-
sented after a fall onto the ground, complaining of pain 
and swelling around the operated knee. Radiographic 
imaging demonstrated a patellar fracture without evi-
dence of prosthetic loosening. Initial treatment con-
sisted of immobilization using a long-leg cast for six 
weeks. After cast removal, follow-up radiographs were 
obtained, and clinical evaluation confirmed preserved 
extensor mechanism function (Figure 2). The patient 
achieved satisfactory clinical recovery and was able to 
resume daily activities without surgical intervention.

Case 3

A 45 year old man with a history of limb salvage sur-
gery due to a tumoral lesion (suspected osteosarcoma) 
ten years earlier underwent reconstruction with a tumor 
prosthesis around the knee. Following trauma, he was 
admitted to the hospital after sustaining a fall. Imag-
ing studies revealed a patellar fracture in the prosthetic 
knee. The patient was treated using a hinged knee brace 
allowing controlled knee motion. Six weeks later, fol-
low-up imaging demonstrated satisfactory alignment 
and progressive healing (Figure 3). The patient re-
ported improvement in pain and maintained functional 
knee movement.

Discussion

Patellar fractures following knee arthroplasty are 
uncommon but represent a challenging complication. 
Several risk factors have been associated with these 
injuries, including advanced age, osteoporosis, trauma, 
patellar resurfacing, and implant design [1].

The management of periprosthetic patellar fractures 
remains controversial. Treatment decisions are pri-
marily based on implant stability and integrity of the 
extensor mechanism. When the implant is loose or the 
extensor mechanism is disrupted, surgical intervention 
is usually required. However, when the prosthesis is 
stable and the extensor mechanism remains intact, con-
servative treatment has been shown to yield satisfac-
tory outcomes [4].
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In contrast, patellar fractures in native knees often 
require surgical fixation when displacement is present 
to restore the extensor mechanism and maintain knee 
function [5].

Surgical management of periprosthetic patellar 
fractures may be technically demanding and is 
associated with high complication rates, including 
infection, nonunion, fixation failure, and extensor 
mechanism disruption [1].

Chalidis et al. in a systematic review of periprosthetic 
patellar fractures, emphasized that conservative 
treatment is often preferred in these situations due to 
the relatively high complication rates associated with 
surgery [4]. 

The three cases presented in this report shared sev-
eral important characteristics. All patients had previ-
ously undergone knee arthroplasty reconstruction, the 
injuries occurred following low energy trauma such as 
falls, and the implants were stable. Based on these fac-

tors, conservative treatment strategies, including im-
mobilization and hinged knee bracing, were selected.

All patients achieved favorable clinical outcomes 
without surgical intervention, supporting the role of 
nonoperative treatment in carefully selected cases.

Conclusion

Patellar fractures following knee arthroplasty can be 
successfully managed with conservative treatment in 
selected patients with stable prostheses. Avoiding sur-
gical intervention in these cases may reduce complica-
tion rates and lead to satisfactory functional outcomes.

Ethical Considerations

Compliance with ethical guidelines

Written informed consent was obtained from all pa-
tients, and all procedures were conducted in accordance 
with applicable ethical guidelines and regulations.
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Figure 1. A and B) AP and lateral radiography of patellar fracture after injury, C and D) Follow-up radiography after 3 months 
follow-up
AP: Anteroposterior.
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Figure 2. A and B) AP and lateral radiography of knee before injury, C and D) Radiography of knee after injury, E and F) 
Radiography after six weeks follow-up, G and H) Radiography after three months follow-up
AP: Anteroposterior.
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