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Treament difficultiessand management strategies of open floating knee njuries DAI Xiaoming, ZENG Hai-bin, WANG
Jin-xing, ZHOU Qing-bi, CHEN Yong-zhong, ZHANG Zhong Departent of Orthopaedics 476th Hospital of PLA, Fuzhou
350002, Fujian, China
ABSTRACT Objective: To explore the difficulties and treament for open floating knee injuries M ethods: Forty-one patients
with open floating knee injurieswere treated by operation including 29 males and 12 fenaleswith an average age of 34 years
ranging fran 17 to 64 years The patientswere divided into 3 types the digphyseal fracture type in 15 cases, the condylar frac-
ture type in 8 cases and the digphyseal-condylar mixed type in 18 cases Fixation in the digphyseal fracturewas intramedullary,
in the condylar fracture was plate Openwound of 55 partswas according © Gustilo classification, 8 in grade , 18 in grade

,29 ingrade  (included A in15, B in9, C in5). After debrided thoroughly according to injury classification, the
Dft tissue were repaired with primary suture, a plit kin-graft, cutaneous flaps muscle flgps or muscular cutaneous flgps Re-
alts Primary anputation was procedured in 8 patients The others treated by bone fixation were folloved-up for 12 to 36
monthswith an average 21. 5 months Local canplications included 5 deep infection, 7 delay union or non-union, 6 defomity
and 5 knee joint ankylosis The healing timesof the tibia ranged in from 3 © 18. 5 months at an average 6. 5 months, the fenur
ranged in fram 3 o 15 months at an average 5 months The efficacy of treamentwas socored by Karlstrom and Olerud’ s criteria,
functional evaluation showed that 9 cases had an excellent result, 16 good, 7 fair and 1 poor Conclusion: Early debridement
thoroughly, satifactory bone fixation, reconstruction for ft tissue individually and early mobilization of the knee are tile key ©
increases the effects of management for open floating knee injuries
Key words Floating knee injury;  Fractures  Fracture fixation, internal
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