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Rotation-plasty in Open Comminuted Fracture with Bone Defect around the Knee
— A Case Report —

Sang Soo Kim, M.D., Bong Joo Park, M.D., Hyung Yeon Choi, M.D.*
and Jung Ham Yang, M.D.*

Depariment of Orthopaedic Surgery, College of Medicine, Won-Kwang University, Iti,Korea
*Department of Orthopaedic Surgery, Capital Armed Forces General Hospital

Rotation- plasty procedure was first done by Borggreve, in 1930 for the congenital short
femur. Recently this procedure was used for the malignant bone tumor at the distal femur
by Kotz and Salzer in 1982. In spite of its cosmetic problem of the distal stump, this procedure
has great functional advantage of converting the above-knee amputation to the below-knee
amputation.

The authors applied this procedure in case of severe soft tissue crushing and large bone
defect from the distal femur to the proximal tibia by the rail-road accident. Conventional
below-knee prosthesis with thigh corset gave him normal ambulation. The inverted foot was
good to control the prosthesis as a below-knee stump and heel functioned as a patella to
support the body weight.
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Fig. 1. Photograph of the wound shows
severe crushing injury with extensive skin
and soft tissue loss around the left knee joint.

Fig. 2. All the tissues except nerves(sciatic,
tibial, and peroneal nerve) and blood vessels

(femoral artery and vein) were resected.
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Fig. 3. Immediate postoperative finding :
The leg was rotated 180" and reattached to
the proximal thigh.
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Fig. 4. Photograph in postoperative 5
month : The patient put on a below-knee
prosthesis. The ankle joint was functioned
as knee joint.
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