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Trauma & Orthopaedics 
 

Kneecap (Patella) dislocation 
 

A dislocated kneecap is a common injury. Your kneecap sits at the front of 
your knee and moves in a groove when you bend and straighten your leg.  

 

When the kneecap dislocates, it comes out of this groove (as shown in the 
picture). The muscles and ligaments around it can be stretched or injured. 
This can cause pain and swelling. This sometimes happens again.  

 

 

Permission has been granted by AAOS: Pfeffer GB, Jiminez RL, Sarwark 
JF, Yurko-Griffin L, eds. The 2003 Body Almanac: Your Personal Guide to 
Bone and Joint Health at Any Age. American Academy of Orthopaedic 
Surgeons; 2003. 

 

Often the kneecap goes back into place by itself. If not, it may need to be 
put back into place at the hospital. This is called a reduction. 
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You may need an X-ray to check the kneecap is in the correct position and 
that there is no bone injury. Other tests may be needed to check for 
ligament injury or if you have dislocated the kneecap in the past. 

 

Signs and symptoms of a kneecap dislocation  

These vary from person to person. 

• The kneecap may look out of place or at an unusual angle. 

• It may move back into place quickly after the injury. 

• You may have felt a popping sensation (feeling). 

• You may not have been able to straighten your leg. 

• You may not have been able to walk normally. 

• The knee is often painful and swollen.  

 

Causes  

A kneecap dislocation can happen: 

• After a direct blow to the knee 

• After a sudden change of direction with your foot firmly on the ground 

• Due to muscle imbalance 

• If you have a small or high-riding kneecap 

• If the groove in the knee is shallow 

• If you have very flexible (hypermobile) joints  

 

Treatment  

If this is the first time your kneecap has dislocated, you will be referred to 
physiotherapy. This will help you regain movement and strength in your 
knee. 

 

It usually takes 6 to 12 weeks to return to your usual activities. 

 

Surgery is not usually needed. If other structures are injured or the 
kneecap keeps dislocating, surgery may be considered.  

http://www.uhcw.nhs.uk/
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Managing your knee at home 

Once your kneecap is back in place, your knee may still be swollen and 
painful. 

 

Rest 

For the first 48 hours, reduce how much you move around to help pain and 
swelling to settle. Raise your injured leg when resting. 

 

After 48 hours, start gentle exercises to help healing. If you have been 
given a knee brace that keeps the leg straight, you may be advised to stop 
using it to allow movement. Keeping your knee moving helps prevent 
stiffness.  

 

Medicines 

You may use painkillers such as paracetamol or ibuprofen. 

  

Cold packs 

Use an ice pack or frozen peas wrapped in a damp towel for up to 15 
minutes every few hours. Do not place ice directly on the skin. Always use 
a damp towel to prevent ice burns.  

 

Crutch or walking stick 

If you have been advised or if your knee is very painful and swollen, you 
may benefit from using a crutch. This can help you walk without limping. 

 

If you are using only one crutch, hold it in the opposite hand to the injured 
knee. 

 

Putting weight through your injured leg can help with the speed of healing.  

 

Returning to work 

This depends on your job. Many employers do not allow staff to work while 
using crutches unless duties are modified. 

http://www.uhcw.nhs.uk/
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Driving 

You should not drive until you can walk without crutches and do an 
emergency stop. 

 

For more information, visit www.dvla.gov.uk   

 

Exercise 

Early movement and activating the thigh muscle are important to improve 
kneecap alignment and stability. Exercises are shown overleaf.  

 

Sport 

Before returning to sport, you must regain full movement and strength. You 
should feel confident doing sport specific movements such as running, 
turning and jumping.  

 

Further treatment 

Physiotherapy follow-up 

It is important to follow your physiotherapy plan, as the kneecap can 
sometimes dislocate again. 

 

A referral has been made for you. If you have not received an appointment 
within 2 weeks, contact the physiotherapy department via their website: 
https://www.uhcw.nhs.uk/our-services-and-people/our-
departments/therapy/ 

 

Fracture Clinic follow-up 

Many first-time kneecap dislocations do not need in person fracture clinic 
review.  

 

Some patients will be followed up in the Virtual Fracture Clinic, especially if 
further assessment is needed. If you need an appointment, you will be 
contacted with the details. 

 

http://www.uhcw.nhs.uk/
http://www.dvla.gov.uk/
https://www.uhcw.nhs.uk/our-services-and-people/our-departments/therapy/
https://www.uhcw.nhs.uk/our-services-and-people/our-departments/therapy/
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If you have any problems or questions within the next 6 weeks, call 024 
7696 9237 (Monday to Friday, 12pm - 4pm). 

 

If you do not contact us within 6 weeks, you will be discharged. Please see 
your GP if you need more advice. 

 

More advice  

NHS Health A to Z: Dislocated kneecap 
https://www.nhs.uk/conditions/dislocated-kneecap/  

NHS Inform: How to Apply ICE 
https://www.nhsinform.scot/illnesses-and-conditions/muscle-bone-and-
joints/soft-tissue-injury-advice/   

 

Exercises 

Heel Prop 

• Lie on your back with a towel 
under your ankle. 

• Let your leg relax until you 
feel a stretch at the back of 
your knee. 

• Hold for 30 seconds. 

• Repeat 4 times or relax for a 
full 2 minutes. 

 

 

 

http://www.uhcw.nhs.uk/
https://www.nhs.uk/conditions/dislocated-kneecap/
https://www.nhsinform.scot/illnesses-and-conditions/muscle-bone-and-joints/soft-tissue-injury-advice/
https://www.nhsinform.scot/illnesses-and-conditions/muscle-bone-and-joints/soft-tissue-injury-advice/
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Side lying hip flexion 

• Lie on your injured side with 
your leg on a plastic bag (bin 
liner) to help it slide. 

• Support your head on your 
forearm. Place your top arm 
in front for balance. 

• Slide your affected knee 
towards your face as far as 
comfortable, using the muscle 
on the front of your hip 

• Pause for a few seconds, 
then return to the start 
position.  

• Repeat 10-15 times during 
the day. 

 

 

Assisted knee 
flexion/extension 

Sets: 2 

Reps: 10 

• Sit with your leg straight out 
in front of you. 

• Place your hands around 
your thigh. 

• Slide your heel towards you 
to bend your knee, helping 
with your hands in needed. 

• Slide your heel back to fully 
straighten your knee. 

 

 

http://www.uhcw.nhs.uk/
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Active knee flexion 

Sets: 2 

Reps: 10 

• Sit or lie down. 

• Place your foot on a towel. 

• Bend your knee back as pain 
allows. 

• Relax and repeat. 

• If needed, use your other leg 
to gently push your knee back 
a little further. 

 

 

 

Quadriceps contraction 

• Lie or sit with your leg 
supported.  

• Place a pillow or towel under 
your knee. 

• Tighten your thigh muscle 
and hold for 2-3 seconds. 

• Repeat 3 sets of 10. 

• As it becomes easier, make 
the pillow smaller or remove 
it. 

 

http://www.uhcw.nhs.uk/
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Static glutes 

• Tighten your buttock muscles 
as hard as you can without 
tightening the muscles at the 
back or inside of your legs. 

• Hold for 5 seconds. 

• Repeat 10 times. 

• Do 2 sets daily. 

 

 

Hip abduction 

• Lie on your back with a bin 
liner under your leg and heel 
to help it slide. 

• Tighten your stomach and 
buttock muscles. 

• Slide your leg out to the side 
until you feel the muscle 
working on the outside of 
your hip. 

• Do not lift your leg off the 
surface. 

• Do not move into pain. 

• Repeat 3 sets of 10. 

 

 

 

http://www.uhcw.nhs.uk/
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All the exercise images have been taken at UHCW. 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact 
024 7696 9237 and we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

 

Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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