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Clinical application of the new method of axial view of patella
CHEN Rong-sheng,et al

(Department of Radiology ,the First Affiliated Hospital , Chongqing Medical University )
[ Abstract JObjective: To find a new method to show the subluxation of the patella that can not be displayed well by the traditional way.
Methods: To measure the angel of the articular surface of the patello—femoraljoint with the wire that is parallel to the photographic bed to
find the range of the angel of the x—ray tube’s centerline, then with the range of the angel ,the new axial view of patella can be taken with
the supine position . Results: With this new method, the picture of the subluxation of the patella is very helpful to the clinical diagnosts.
Concluston: This new method of axial view of patella is accurate, easy to use and very useful to the diagnosis of the fracture of patella,
but also useful to the estimate of the situation after operation.
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