
IV. ? RARE INJURY : RUPTURE OF LIGrAMENTUM 

PATELLA, WITH TRANSVERSE FRACTURE OF 
PATELLA. 

By M. Gardiner, M.B., L.R.C.S. Ed. House-Surgeon in Mr Bell's Wards, 
Edinburgh Royal Infirmary. 

W. S., aged 33, maltman, was admitted to Ward XII., Royal 
Infirmary, on 10th January, complaining of pain about the knee 
and inability to walk or stand. 

Patient is a heavy, powerful man, and stated that while at 
work he had tripped over a bag and fallen heavily on his knee on 
the floor. While falling he had tried to recover himself by a back- 

i ward jerk, but had failed to do so. Trying to rise, he found he 
i was not able, and when set on his legs he could neither walk 
1 nor stand without assistance. 
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On examination a large, tolerably definite swelling was seen over 

the knee-cap. Touch proved this to be fluid. The movements of 

the joint were limited, extension being almost abolished. Fluctuation 
was also to be felt on each side of the ligamentum patellae, but 
the attachment of that structure could not be defined, and the 1 

finger felt as if it could pass right in between tibia and femur. 

Bupture of the ligament was therefore diagnosed. Owing to the 

history, attention was next directed to the patella itself, patient 
stating that he thought it was broken. On account of the swelling 
the patella could scarcely be defined, and owing to the rupture of 
the ligament its superficial area did not seem increased. Fracture 

was therefore only suspected, but not absolutely diagnosed. 
The swelling of the knee and surrounding tissues increased, but 

finally subsided under the treatment adopted, and on the fourth day 
the joint had so far returned to its normal state as to allow of a 
thorough and perfect examination. This proved the suspected 
fracture to be real. 

It is difficult at first sight to account for both rupture and 

fracture, but the probability is that the backward jerk described by 
patient ruptured the ligamentum, and that the blow on the floor 
fractured the patella. Effusion was very rapid and very 
extensive, seen principally over the patella and 011 both sides of 

the head of the tibia. Hot fomentations applied at first did not 

seem to answer well, but the application of dry cold proved of 

great service in reducing both swelling and pain. The case is 

doing well. 


