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[Abstract]Patella fractures are mostly caused by direct or indirect violence. Treatment can be conservative or
surgical, depending on the type of fracture. Non—operative treatment is available for nondisplaced fractures with an intact
extensor system. Surgical treatment is recommended for fractures that either disrupt the extensor mechanism or have
greater than 2 to 3 mm of step—oft and greater than 1 to 4 mm of displacement. The fixation methods include the tension
band fixation, the screw fixation, the plate fixation, the patella resection and so on. The most commonly employed
surgical technique is tension band fixation. However, in most cases, hardware has to be removed after fracture healing
because of implant—related pain. Operative treatment of comminuted patellar fractures presents a significant challenge to
orthopedists. The purpose of this article is to review current treatment strategies and optimize the management of patients
with patella fractures.
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