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OBJECTIVE

The purpose of the current study was to
investigate the TFR profile of knees with
patellar instability at O, 15, and 30
degrees of flexion.

* A total of 20 knees, including 16 with

In the current study, we demonstrate
that altered TFR with the knee extended
can result from external tibial rotation
throughout knee range of motion (31%)
or an exaggerated screw-home
mechanism (25%), or a combination of
mild components of both (44%).
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