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Treatment of Congenital Dislocation of the Knee by Conservative Management

Kwang Soon Song, M.D., In Suk Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Keimyung University, Taegu, Korea.

We reviewed twelve cases of congenital dislocation of the knee(CDK) which treated at Keimyung
University from January 1992 to January 1997. All case were type [ dislocation according to classi-
fication suggested by Ferris and reduced with minimal treatment.

Dislocation were reduced within 4 days in minimum after treatment and 3 weeks in maximum. The
period of follow up ranged from 6 months to 5 years.

Clinical results were good. Early diagnosis followed by conservative treatment is important and
enough to treatment of the type [ congenital dislocation of the knee.

Key Word : Knee, Congenital dislocation, Conservative treatment
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Fig. 1. Clinical appearence of hyperextension deformity.

Fig. 2. X-Ray film appearence of hyperextension defor-
mity.

Table 1. Classification of congenital knee dislocations

Recurvatum  Knee hyperextends>15° fully flexes. and is
radiologically normal

Subluxation  Knee hyperextends>15° has some restriction
of flexion or feels unstable, and is
radiologically subluxated

Dislocation ~ Knee is unstable and is radiologically

dislocated ; extension/flexion are variable
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Fig. 3. Final X-Ray films on 8 months later.
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Table 2. Knee-evaluation scale

Rating
Pain
Mild or occasional Good
Moderate Fair
Severe Poor
Motion
>90° Good
60 - 90° flexion Fair
< 60° flexion Poor
Function
No support Good
Occasional support Fair
Full-time support Poor
Overall The poorest rating
for any one category
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Table 3. Cases of congenital dislocation of the knee that reduced with minimal treatment

weight  Pre-and perinatal course ROM at initial visit
Case Sex Affected Gestational irth Associated Classification H P
side age(wk) Presentation . (Ferris & Aichroth) yp:f Tex oex
(g) anomalies ) )
NSVD*
1 M Rt. 39 3,100 (Cephalic) - Type I 60 35
NSVD
Rt. 41 , . -
2 F t 3,480 (Cephalic) Type 1 60 40
NSVD Both Pes
3 F Lt. 40 3,400 .
(Cephalic) Calcaneovalgus Type 1 70 35
NSVD
4 F Lt , . -
t 33 3,200 (Cephalic) Type 1 45 70
C-Sec**
5 F Lt 39 2,990 (Breech) - Type 1 50 40
NSVD
. - 5
6 F Rt 40 3,840 (Cephalic) Type I 4 50
NSVD
7 M Lt. 40 3,630 (Cephalic) - Type I 30 40
8 M Rt. 40 4,130 NSVD Type 1 90 40
Lt (Cephalic) Type 1 90 45
NSVD Both Pes
? F Lt 3 2.950 (Cephalic) Calcaneovalgus Type 1 70 40
C-Sec
10 F Lt. 40 3,090 (Breech) - Type 1 60 35
11 F Rt. 40 3,200 NSVD - Type 1 60 40

* NSVD : Normal Spontaneous Vaginal Delivery
** C-Sec : Cesarean Section

ROM at final follow-up Clinical results
Time until Hyperext Flex
Case  Treatment reduction ) ) Pain Motor Function  Overall
1 Casting for 3wk 3wk 0 Full Good Good Good Good
2 Casting for 2wk 2wk 0 Full Good Good Good Good
3 Casting for 1wk 1wk 0 Full Good Good Good Good
4 SEB* 4days 0 Full Good Good Good Good
5 Casting for 1wk 1wk 0 Full Good Good Good Good
6 SEB 2wk 5 Full Good Good Good Good
7 SEB 1wk 0 Full Good Good Good Good
8 Casting for 2wk 2wk 0 Full Good Good Good Good
9 Casting for 10days 10days 0 Full Good Good Good Good
10 SEB 1wks 0 Full Good Good Good Good
11 SEG 1wks 0 Full Good Good Good Good

* SEB : Serial Elastic Bandage
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