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Intractable Congenital Dislocation in the Bilateral Knee

Daisuke Takahashi, M. D., et al.
Department of Joint Replacement and Tissue Engineering. Hokkaido University.

Graduate School of Medicine

We report a case of intractable congenital clislocation in the bilateral knees treated using an
Ilizarov external fixator. This case is of a baby girl presenting grade I congenital dislocation in the
bilateral knees at birth. Conservative treatment was unsuccessful. and open reduction was
performed at 7 months of age. However, clislocation recurred during skeletal growth. She presented
significant valgus and recurvatum deformity in the bilateral knees at 2 years of age. There was
limited range of motion bilaterally with 40°extension and 10°flexion. We then performed
lengthening in the quadriceps tendon with V-Y advancement, and dissection of the joint capsule
and iliotibial tract, to achieve reduction in the knee joint. The tibia and femur were fixed using
temporary K-wire, and held using an llizarov external fixator with connected hinge. At 3 weeks
later the K-wire was removed, and range of motion exercises were started. At 8 weeks after the
operation, the Ilizarov fixator was removed. She then started walking exercises using a knee brace
and hand rails. At 8 months after the operation, the passive range of motion was —10°extension
and 90°flexion in the bilateral knees. These findings suggest that open reduction followed by
treatment using an Ilizarov external fixator was effective for intractable congenital dislocation in
the knee.



