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Structured report for radiograph of axial view of the patella: diagnostic and quantitative measurement
points E Tu-ya, WANG Xiao-ying. Department of Radiology, Peking University First Hospital, Bei-
jing 100034 ,China

[ Abstract])

tellofemoral joint diseases. This paper introduces the diagnostic points and quantitative measurement

Radiographs of an axial view of the patella play an essential role in diagnosing the pa-

methods of the patellofemoral joint on axial views of the patella. It constructs a structured report to

improve the standardization and interpretation of the report.
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