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MUSCULOSKELETAL IMAGES. MIGRATION
OF THE PATELLAR COMPONENT CAUSING
POPLITEAL ARTERY OCCLUSION

19-year-old man presented with

pain in the distal femur (Fig. 1).
A diagnosis of osteosarcoma was
made after open biopsy of the mass.
Staging studies revealed multiple
pulmonary metastases. Neoadjuvant
chemotherapy, including vincristine,
methotrexate, cisplatinum and dox-
orubicin was given with good clinical
response. Because of joint involve-
ment, an extra-articular resection of
the knee was done together with the
distal femur. The patella was resur-
faced. Pulmonary metastases were re-
sected after treatment of the primary
tumour was completed.

Nine years later, the patient pre-
sented to a vascular surgeon with an
acutely ischemic leg. Angiography
revealed partial occlusion of the
popliteal artery from a displaced patel-
lar component (Figs. 2 and 3). Vascu-
lar bypass resulted in a successfully
perfused limb. The patellar compo-
nent was removed at a second proce-
dure several weeks later.

Recognized complications of patel-
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lar resurfacing include fracture or
loosening of the component, patellar
subluxation and patellar fracture.
Late vascular complications are rare.
Excision of the soft tissues behind the
knee en bloc may have made this com-
plication more likely after a resection
for tumour than after a conventional
total knee arthroplasty. At present, we
do not routinely resurface the patella.
It is not clear whether primary
removal of the patellar component
would have avoided the need for vas-
cular bypass.

Active management of osteosar-
coma with pulmonary metastases can
lead to long-term survival, and clini-
cians should be aware of the potential
for late complications.
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FIG. 1. Radiograph of the femur demonstrating
a mixed lytic and sclerotic pattern in the meta-
physis. There is a marked periosteal reaction
with spiculation.
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SURGICAL IMAGES

FIG. 2. Angiogram illustrating displacement of the popliteal artery by the FIG. 3. Digital subtraction angiogram illustrating partial occlusion of the
displaced patellar component. popliteal artery by one of the fixation pegs of the patellar component.
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