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Arthroscopic Reduction of Irreducible Posterolateral
Knee Dislocation with Interposition of the Vastus Medialis:

A Case Report
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Irreducible traumatic knee dislocation is rare. The knee dislocation is classified depending on the incarcerated struc-
tures. Complete reduction is achieved by extracting the incarcerated structure. Several reports introduce the reduction
of irreducible traumatic knee dislocation by open surgery or arthroscopy. This case describes irreducible posterolateral
knee dislocation with interposition of the vastus medialis. Closed reduction failed in the emergency room, and com-
plete reduction was attained by arthroscopically sectioning the muscle and fascia of the vastus medialis in the inter-
condylar notch. [ J Trauma Inj 2016; 29: 167-171 ]
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Fig. 1. Pre-operative clinical photograph and simple radiographs. (A) Clinical photograph showed characteristic dimpling of skin
(dimple sign, white arrow). (B) Simple radiographs revealed widening of medial joint space, lateral and distal displacement
of patella, and posteriorly displaced tibia (C) After closed reduction, patellar and tibial subluxation remained on simple radi-
ographs.
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Fig. 2. Pre-operative MRI. MRI showed incarcerated structures (vastus medialis muscle and fascia, white arrow head) with low to
intermediate signal intensity in the intercondylar notch. (A) Coronal plane (B) Sagittal plane (C) Axial plane (D) Oblique
coronal plane.

A B

C D



─ 169 ─

Jae-Ang Sim, et al. Arthroscopic Reduction of Irreducible Knee Dislocation

Fig. 4. Immediately post-operative simple radiographs.
Complete reduction was achieved by removal of the
muscle and fascia of the vastus medialis arthroscopically.

Fig. 3. Intra-operative arthroscopy. (A) Arthroscopic finding revealed incarcerated structures (vastus medialis muscle and fascia,
black arrow) via anterolateral portal. (B) After removal of the incarcerated structures, ACL and PCL tears in the intercondylar
notch were identifiable.
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