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Close reduction for the treatment of inferior intra-articular dislocation of patella:a case report and literature review
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Fig.1 Patient,female,76-year-old,inferior intra-
articular dislocation of patella 1a. AP X-ray be-
fore treatment showed patella lied in the midist of
knee joint without dislocation of lateral patella

1b. Lateral X-ray before treatment showed knee
joint located on flexion position of 80°,an osteo-
phyte on the superior pole of patella engaged into
femoral inter-condylar area,articular face rotated

toward the tibia,and the patellar ligament relaxed
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Progress on diagnosis and treatment of low transcondylar fractures of distal humerus HUA Ke-han,ZHA Ye-jun,
CHEN Chen ,LU Shuai ,SUN Wei-tong, GONG Mao-qi,and JIANG Xie-yuan. Department of Traumatic Orthopaedics ,Beijing
Jishuitan Hospital , Beijing 100035, China

ABSTRACT Low transcondylar fractures of the distal humerus in adults is rarely seen and reported in literatures. It has a
bimodal distribution in terms of age,affecting the elderly and younger patients. The fracture is characterized by a very low

transverse intra-capsular and extra—articular fracture lines extending from the level of lateral epicondyle to medial epicondyle.
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