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Abstract

Study of medial and lateral anatomical structures
thal acl (o stabilize the patella is  important in
understanding disorders of patctio-femoral tracking.
There are active and passive clements.

Causes of patellar  dislocation  include  genu
valgum, abmonnal —inicreondylar notch, femoral
torsion, patella alta and defective stabilizing {actors

Relcase  of the tightened lateral  retinaculum,

proximal rcalignment, distal realignment, combined
proximal, distal realignment and Patcllectomy.

Kevwords

- Anatomy Function Biomechanics.
- Pathogenesis.

- Diagnosis. |

- Surgical Techniques.
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