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Kinematic CT observation of the patellofemoral malalignment
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[ Abstract] Objective

knees in 30 patients with anterior knee pain were evaluated with kinematic CT. A single 10 s exposure of the patellofemoral joint was

To analyze the value of kinematic CT diagnosis of the abnormal patellofemoral joint. Methods Sixty

obtained with different flexion (0°, 10°, 20° and 30°). The changes in lateral patellofemoral angle, congruence angle and femoral
trochlear angle were measured. Results Kinematic CT was successfully used in all 60 knees. There were 15 knees with patellar lat-
eral subluxation, 16 knees with patellar lateral tilt. Compared with other angles, the knee in flexion 20° and 10° were important po-
sition in observing patellar lateral subluxation and lateral shift in patellofemoral joint. Conclusion Kinematic CT can be easily per-
formed on the patellofemoral joint. The knee in flexion 20° and 10° are important positions in observing malalignment in patellofemo-
ral joint.
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