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Abstract

Patella injury which often occurs in the young people with more exercise can cause functional
disorder of the knee joint, and patellar dislocation is one of the most common clinical manifestat-
tions. At present, CT image has the important value in the patella injury clinical diagnosis, and the
date related to patella and femur obtained by CT such as Q angle, patella tilt angle, lateral patella
displacement value and TT-TG can provide the important data support for the physician’s diagno-
sis, and also improve the diagnostic accuracy of the patella injury on some level.
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Figure 1. The patella
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Figure 2. The position of patella
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Figure 3. Patella dislocation

Bl 3. BRE AL

O,



&

R
R

g il Lk

Figure 4. Q angle
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Figure 5. Patella tilt angle
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Figure 6. Lateral patella displacement value
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Figure 7. TT-TG
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