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) Grade Z- There is frequent patellar luxation which' in some

cases becomes more or less permanent'

11 Grade j- The patella is permanently luxated with torsion of the

tibia and deviation of the tibial crest of between 30 degrees

and 50 degrees from the cranial/caudal plane'

l) Grade 4- The tibia is medially twisted ard the tibial crest may

show further deviation medially with the result that it lies 50
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