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Knee dislocation

Complete disruption of the integrity of the
tibiofemoral articulation

Traumatic knee dislocations are uncommon yet
serious injuries.

Multiligament: there is rupture to at least two of
the four major knee ligament structures.
Commonly missed associated vascular injury
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Knee dislocation: Causes

Half of them are secondary to road traffic
accidents (high-velocity dislocations),
Approximately a third are sports injuries (low-

velocity dislocations) and
Nearly 10% are from simple falls (ultra-low-

velocity dislocations).
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Knee dislocation: Clinical Features

A high index of suspicion 1s required: dislocated knee may
have reduced spontaneously.

Rupture of the joint capsule produces a leak of the
haemarthrosis, leading to severe bruising and swelling.

The circulation 1n the foot must be examined. Repeated
examination 1s necessary due to risk of compartment
syndrome.

Common peroneal nerve injury occurs in nearly 20% of
cases; distal sensation and movement should be tested and
documented.
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Knee dislocation: Treatment

* Management according to basic advanced trauma life support (ATLS).
* Reduction: as soon as possible and held with brace, plaster or external

fixator.
Maneuver: Pulling directly in the line of the leg, but without

hyperextension due to risk on popliteal vessels.
* Definitive management of the multiligament Injuries.
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Knee dislocation: Complications
EARLY:

* Popliteal artery injury: acute ischaemia needs mmediate repair.
 Common peroneal nerve injury: Spontaneous recovery 1s possible.

If no sign of recovery, a transfer of tibialis posterior tendon.
LATE:

* Joint instability
o Stiffness: due to prolonged immobilization and post-injury

scarring 1s a common and may be more troublesome than
instability.
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