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Manipulative Close Reduction with
Peripatellapexor for Patellar
Fracture

Yi-Chang Tsai, Sheng-Hsien Wu
Department of TCM Orthopedics and Traumatology, China Medical University Hospital,

Taichung, Taiwan, RO.C.

Patellar fractures are uncommon injuries and account for approximately 1% of all
fractures. Treatment for patellar fractures includes operative and nonoperative
management. We report a case of a 75-year-old man who suffered a patellar transversal
fracture after falling down some stairs. The displacement was corrected by
nonoperative close reduction therapy, and peripatellapexor was used to fix the patella
for 6 weeks to restrict the knee joint from extending beyond 175 degrees. The patient's
dressing was changed every two days. After 6 months of follow-up and physical therapy,
the knee joint appeared normal, although the range of motion was limited to about 3 to
5 degrees when extended. No case reports have been published within the past 10 years
which have specifically addressed the treatment of manipulative close reduction with
peripatellapexor. (Mid Taiwan J Med 2005;10 Supplement:S62-6 )
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