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Improvements in prosthetic design and surgical technique have decreased the complications and failure rate following patella resurfacing in TKA. Evidence from recent literature includes
1.
Clinical outcome appears to be superior with resurfacing over non-resurfacing in terms of anterior knee pain, stair function and re-operation rate. The difference increases with length of follow up.

2.
Results of secondary patella resurfacing are variable and generally poor. Other factors, such as femoral and tibial component malalignment, needs to be addressed.

3.
Secondary patella resurfacing is inferior to primary resurfacing, with the time to secondary resurfacing being inversely related to final clinical outcome.

4.
Selective resurfacing is unreliable as no obvious factors are predictive of post-operative outcome. 
5.
All polyethylene designs are most commonly used because of ease of insertion and good clinical record. Both onlay and inset designs have advantages but no one design has shown clear clinical superiority.

6.
The most important factor for successful outcome is surgical technique with attention to patella thickness, a symmetrical osteotomy, and smooth tracking.

7.
Options for the bony deficient patella during revision include patelloplasty, bone grafting, patellectomy, and augmentation with trabecular metal.
