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Traumatic Dislocation of the knee

Hong Chul Lim, M.D., Young Sco Byun, M.D,,
Soon Hyuk Lee, M.D,, Sung Ku Kang, M.D,

Department of Orthopedic Surgery, Guro and Ansan Hospital
The Korea University College of Medicine, Seoul, Korea

Traumatic dislocation of the knee is an uncommon but serious injury associated
with extensive soft tissue damage and the danger of neurological and vascular
involvement.

During the periods from September 1983 to September 1992, we had experienced 21
cases of the traumatic dislocation of knee at the Guro and Ansan Hospital, Korea
University College of Medicine.

The results obtained from this study were as follows ;

1. The age of initial dislocation varied from 11 to 79 years with the average of 32.8
years and the ratio of male to female was 20 : 1.

2. Dislocations were classified into 5 types which were anterior in 9, posterior in 4,
medial in 1, lateral in 4 and rotatory in 2 cases and also unclassified in 1 case.

3. Causes of the injury were traffic accident in 9, sports injury in 7, fall down in 4
and industrial injury was 1 case.

4. Complications of traumatic dislocation of the knee included popliteal artery rup-
ture in 3, compartment syndrome in 2 and peroneal nerve palsy in 4 cases.

5. All of ligamentous injuries were repaired and augmented except 2 cases which
were treated conservating 10-14 days after trauma and all of the cases of arterial
injuries were repaired with an autogenous vein graft.

6. Results were excellent 3, good 12, fair 4, and poor 2 cases by Marvin classification
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at the average 27 months after operation.

7. Prompt completion of vascular repair is critical to avoid amputation and also oper-

ative repair of injured ligaments seems to be good method to yield good results

with the improved stability.

Key Words : Knee, Traumatic dislocation.
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Table 1, Type of the traumatic dislocation of knee

Type Cases (%)
Anterior 9 (42.9)
Posterior 4 (19.0
Medial 1 4.8
Lateral 4 (19.0
Rotatory 2 (9.5
Unclassified 1 4.8
Total 21(100.0)
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Table 2, Associated injury in traumatic disloca-
tion of knee

Association Cases

MCL 11
LCL

Med. meni. rupt.
Lat. meni. rupt.

M. GCM' + L. GCM’
M. GCM’

Popliteus rupt.

Tibia & Fibular Fx.
Fibular head Fx.
Tibia condyle Fx.
Spine Fx.
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" GCM : Gastrocnemius muscle
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Table 3, Criteria of result by Marvin

Result Comment Cases (%)
Excellent The patient who had returned to work 3 (14.3)
or previous level of activity.
Good The patient could perform all of his 12 (57.1)
daily activities with slight complaints.
pain and instability only constituted
an annoyance.
Fair The patient could perform all daily 2 9.5
activities but complained of difficulty
when walking up stairs, walking on tip
toes, or running.
Poor The patient who complained of a marked 4 (19.0)
handicap in the performance of his daily
activities,
Total 21(100.0)
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Fig, 1, A, B, Anterior dislocation of Rt. knee caused by

fall-down which was reduced imcompletely.
C. Preoperative MRI findings indicating rup-
tures of the ACL and the PCL.
D. Postoperative radiographic findings of lower
extremeties.
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Fig. 2, A.B, This X-ray film shows the knee joint had been reduced completely with fracture fragment
of the tibia condyle.

C.D. The preoperative angiogram shows rupture of the popliteal artery at the joint line.

E, Postoperative finding of case 2.
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