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Closed Reduction of Irreducible Posterolateral
Rotatory Knee Dislocation

Hwa-Sung Lee, M.D., Ph.D., Sang-Heon Lee, M.D., and Se-Won Lee, M.D.,, Ph.D.”"

Department of Orthopedic Surgery, Yeouido St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

In general, most knee dislocations are reduced easily by simple traction. In rare cases, closed reduction of the knee dislocation is
attempted, but ruptured ligaments or muscles are stuck in the joints and cannot be reduced. The cases of this irreducible knee dislocation
have sometimes been reported. The authors encountered a case of irreducible knee posterolateral rotational dislocation that was not
reduced by simple traction and report it along with a review of the literature. This case provides an opportunity for clinicians to examine the
clinical considerations when experiencing an irreducible knee dislocation.
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Figure 2. Knee anterior-posterior (A) and lateral (B) radiographs after the
Figure 1. Initial knee anterior-posterior (A) and lateral (B) radiographs. initial reduction trial. Subluxation remained.

Figure 3. Dimple sign (arrows), also
known as the pathognomonic sign of
irreducible knee dislocation and skin color
change during subluxation of the knee.
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Figure 5. When the knee flexion is more than 90° with tibial internal
rotation, a posterior force is applied to the tibia, and the dimple sign is
resolved along with the click sound.
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Figure 4. Magnetic resonance imaging
of coronal image (A) and axial image (B)
taken with remained subluxation of the
knee. Sartorius tendon is indicated as
arrows. The buttonhole effect is formed.

Figure 6. Knee anterior-posterior (A) and lateral (B) radiographs taken
after general anesthesia reduction and external fixation, and the knee
joint was reduced without subluxation.
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Figure 7. Changes in the skin color in medial side of knee after general anesthesia reduction and external fixation. The color of the medial side of the
knee, which has changed considerable, is improving gradually. PAD, post-accident days.

Figure 8. Two weeks after general anesthesia and external fixation,
anterior cruciate ligament and posterior cruciate ligament were
reconstructed simultaneously with an allogenic Achilles tendon bone
graft. And medial collateral ligament, lateral collateral ligament and
medial retinaculum were reattached using an anchor suture.
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SUPPLEMENTARY MATERIALS

Supplementary materials can be found via YouTube.
Irreducible knee dislocation. 2018.7.11. https://youtu.
be/4RhtpocnNCQ.
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