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Fig.1 A 19-year-old male patient with congenital dislocation of the patella 1a. Preoperative AP X-ray of bilateral knee showed right knee valgus
1b. Six months after surgery AP and lateral X-ray films of the right knee showed no abnormal position of the right side of the patella 1c. Eleven years after
surgery spiral CT angiography in detection of right knee showed that patella located in outside the lateral condyle of femur 1d. Eleven years after surgery

3-D reconstruction of right knee showed the lateral displacement of right patella
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