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Investigations
First Visit
Standard X-Rays
are sufficient +++
Check :
- Trochlear dysplasia
- Patella height
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Trochlear dysplasia classification
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Subluxation ????
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Second instability factor
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Patella height

Patellar tendon length analysis

1IN

Neyret and Coll
Rev.Chir.Orthop. 2003

CT Analysis
Tibial Tubercle — Trochlear Groove

slices n°2 and n°7

Abnormal if > 20 mm

Patella height
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Patellar tilt
(Maldague, Malghem)
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Pain and Malalignment...
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Abnormal if > 20°
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With and Without quadriceps contraction

What about the MRI..... ?
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MRI and Patello- Disorders MRI ?nd Mcasgrcmcnt

Patella

MPFL Soft Tissue Cartilage height

X- Rays Protocol
Standard X-Rays
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