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Hoffa fracture combined with ipsilateral patellar dislocation and ankle fracture:a case report
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Fig.1 A 62 years old female patient with Hoffa fracture with patellar dislocation and ipsilateral ankle fracture 1a,1b,1c,1d.Preoperative knee CT and

three-dimensional reconstruction showed left lateral femoral condyle fracture and patellar lateral dislocation 1le. Preoperative ankle X-ray showed left

medial and lateral ankle fractures

1f. X-ray showed patellar reduction after patellar dislocation reduction

1g. AP and lateral X-rays of knee joint

showed good fracture reduction 3 days after operation ,the position of the internal fixation was good 1h. AP and lateral X-rays of the ankle showed good

fracture reduction and the position of the internal fixation was good 3 days after operation 1i. AP and lateral X-rays of the knee showed fracture healing 1

year after operation 1j. AP and lateral X-rays of the ankle healed 1 year after operation
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