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Comparative Study of Patellar Track between Patellar Instability

People and Healthy People

HUANG Jin' XIE Xingwen'
! Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China.
Abstract Objective: To explore the difference of patellar track between the patellar instability people and healthy people,
and to provide the basis for clinical diagnosis. Methods: A total of 35 patients (35 knees) with patellar instability were en-
rolled from July 2012 to December 2016, including 11 males and 24 females, and 10 healthy people (10 knees) , including
4 males and 6 females. The knee joint CT scan was performed at 0°, 30°, 45°, 60°, 90°, and Mimics10. 01 was used to
analyze the imaging data, including patellar tilt, external movement and rotation. Results: There was statistic difference
between the 2 groups at 0°~90°on patellar shift, patellar tilt and patellar rotation. At 0°~60°, patellar shift and patellar
tilt gradually decrease, and at 60°~90°, it is gradually increase. For patellar rotation, it is gradually decrease at 0°~30°
and 30°~45°, and at 30°~45° and 60°~90°, it is gradually increase. Conclusion: Based on the comparison of the results,
it is found that the differences in the dynamic patella trajectory between the two groups were obvious.

Keywords: patellar instability; healthy people;patellar track
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