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Treatment of floating knee injury WANG Hong-wei,XING Jian-kun,DAIl Zhen-guo. Department of Orthopaedics ,Wen-
deng Orthopedic and Traumatic Hospital ,Wendeng 264400, Shandong, China

ABSTRACT Objective: To explore the clinical outcome of floating knee injury treated by open reduction and internal fixa-
tion. Methods: The course of treatment of floating knee in 78 cases by open reduction and internal fixation were reviewed.
There were 59 males and 19 females, aged from 17 to 58 years old, with an average age of 37.5 years. Intramedullary nail , pres-
sure plate hollow screw, multi-function single side external fixation holder and other internal fixature were used in the operation.
Early exercises were followed postoperatively. Results: All patients were followed-up for 8 to 35 months(mean 18.6 months).
According to the criterion of Karlstrom, of the 48 cases with femoral shaft fracture ,45 were excellent and 3 were good. In the 11
cases of bimalleolar fracture,5 were excellent,3 good, 1 fair and 2 bad. Of the 19 cases of mixed fracture,9 were excellent,6
good, 3 fair and 1 bad. Conclusion: Strict sterilization, non-invasion and standard internal and external fixation could make the
fracture anatomical reduction and firm fixation. It is beneficial to early rehabilitation exercise. Complications such as malunion,

and stiff joint could be avoided. The clinical outcome were satisfactory.
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Fig.1 A 35-year-old man with floating knee injury caused by traffic accident 1a.Pre-operative X-ray film showed multi-segement fractures of right fe-

mur 1b.Pre-operative X-ray film showed multi-segement fractures of right tibia 1c.Post-operative X-ray film of femeral fracture fixed by interlocking in-

tramedullary 1d.Post-operative X-ray film of tibial fracture fixed by plate
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