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[Abstract] Patellar dislocation is a common joint disease among adolescents. The situation of the diagnosis
and treatment of patellar dislocation in primary hospitals is still grave, and there are many problems that need to
be addressed, such as poor visit adherence, delay in treatment, missed diagnosis, misdiagnosis, or inappropriate
treatment. To resolve this dilemma and improve the graded diagnosis and treatment system, the Gansu expert
consensus of the diagnosis and treatment for patellar dislocation, which was led by the Quality Control Center of
Orthopedics of Gansu Province, assisted by the Gansu Orthopaedic Association Attached to Chinese Medical
Association, Gansu Sports Medicine Association Attached to Chinese Medical Association, Gansu Orthopaedic
Association Attached to Chinese Medical Doctor Association, Orthopaedic Clinical Research Center of Gansu
Province, Orthopaedics 3D-Print Engineering Research Center of Gansu Province, Intelligent Orthopaedics
Specialty Technical Center of Gansu Province, Gansu Provincial Key Laboratory of Bone and Joint Diseases, and
Gansu Orthopaedics and Sports Rehabilitation Association Attached to Chinese National Clinical Medical
Research Center, argued carefully by the expert group of Gansu Province, reviewed and refined by the domestic
experts in the field of orthopaedics and sports medicine, is developed. This article aims to provide a simple,

reasonable, practical, acceptable, and applicable expert consensus for primary care physicians, promote the
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diagnosis and treatment of patellar dislocation in primary hospitals to be timely, accurate, and standardized, and

benefit the patients with patellar dislocation.

[Keywords] Patellar dislocation; Knee; Expert consensus; Evidence-based medicine
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