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Arthroscopic Reduction of Irreducible Knee Dislocation
- A Case Report -

Jinyoung Jeong, M.D., Ph.D.

Departrnent of Orthopedic Surgery, 5t. Vincent's Hospital, The Catholic University of Korea, Suwon, Korea

Irreducible knee dislocation is a rare injury and ofien need an open procedure with ligaments recoustruction. This report describes
a case of arthroscopie treatment of a patient with traumatic knee distocation unable to reduce in a closed method. MRI1 revealed incar-

ceration of the medial collateral ligament :and capsole in the medial compartment. And arthroscopic examination conflirmed incarcer-
ated medial capsuloligamentous structures which prevented the knee from reduction. Arthroscopic procedure without ligaments
reconstruction was complete when the medial condyle was well visualized and the knee reduced. After 4 weeks ol immobilization in

extension, range of motion exercise and gradual increases in weight bearing was allowcd. At the 3-

year follow-up, mild laxity was

remaincd but the patient did not have any discomfort of doing ADIL. activily and showed full range of motion of the knee.
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Fig. 2. Clinical photograph showing a swollen knee joint with

ecchymosis and skin furrow over medial joint line.

Fig. 1. (A) Anteraposterior radiograph of knee with posterolateral subluxation and medial joint space widening. (B) The lateral radi-

ograph revealed that lateral tibial plateau was posteriorly subluxated.
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Fig. 3. Magnetic resonance imaging revealed incarceration of the medial collateral and capsule in the medial compartment.

Fig. 4. (A) Arthroscopic photograph of soft tissue interposed in medial compartment. Medial meniscus is visible but medial femoral
condyle is not visible. (B) Arthroscopic photograph after debridement of medial soft tissue. {medial femoral condyle now visible)
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Fig. 5. After three years, the patient showed full range of motion of the knee with mild laxity.
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