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Examination and surgical treatment of lost instability of traumatic dislocation of the knee joint XU Yun-qin,YAN Shi
-gui. Department of Orthopaedics ,the Second Affiliated Hospital of Medical College of Zhejiang University , Hangzhou 310009,
Zhejiang, China
ABSTRACT Objective:To study the examination,surgical opportunity and surgery methods of lost instability of traumatic
dislocation of the knee joint. Methods : Sixty-three patients (48 males and 15 females,ranging in age from 16 to 75 years,with
an average of 36.6 years)were checked, treated and followed up from January 2001 to April 2006. According to classification of
Wascher for knee dislocation , there was 1 case of KD- 1 ,13 KD-1I ,17 KD-1II , 18 KD-IV , 14 KD- V. Stability of the knee was
evaluated by physical and radiological examinations,of which 53 patients were treated with open surgery, 4 patients were treat-
ed with arthroscope,4 patients were treated with arthroscope and open surgery, 1 patient was treated with amputation, 1 patient
was treated with total knee arthroplasty. Results: The detection rate of MRI was 100% (39/39) , stress radiography was 100%
(19/19) ,arthroscpoe was 93.3% (14/15). According to Lysholm Criteria for knee joint function,the preoperative Lysholm
score in old traumatic group was 37.17+5.33, fresh traumatic group was 37.41+5.38. The postoperative Lysholm score in old
traumatic group was 67.33+£14.72 ,fresh traumatic group was 82.45+12.13 (Z=-3.061, P=0.002). Conclusion ; MRI stress ra-
diography and arthroscope do well for the evaluation of stability of the knee. Instable traumatic dislocation of the knee joint
must be operated promptly. Fresh instable dislocations of knee prefer repair,old instable dislocations of knee prefer recon-
struction.
Key words Knee joint; Dislocation;  Orthopaedics operative methods;  Wounds and injuries;  Arthroscopic surgical
procedures
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Tab.l1 Comparison of the effects between old unstable
group and fresh unstable group
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Fig.1 Male,36-year-old 1a.Preoperative X-ray showed increased lateral joint spaca of the right
knee 1b.Right knee joint gap was normal after reconstructed under arthrocopy Fig.2 Male,38-
year-old 2a.Preoperative X-ray showed open dislocation of left knee joint and comminuted fracture

of posteromedial femoral condyle 2b.Postoperative X-ray showed the joint gap of left knee was nor-

mal
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