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Knee dislocations: experience at the
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lntroduction: Àlóough many opdons cxist for ligament reconsnrction in knec dislocadons' óe opti-

nral trcatmcnt rcmains .or,arota.l;"1. Allografts aná ttrogrtfu have both-becn- uscd to rcconst-ruct thc

f.,r.i"t. ligamcnrs. Wc prcrcnt thc rcsulis of reconstruition using artíficial liga.mcnrs at Hópital. du

i"..t-Co.í. in MonuÉj. Methods: we rsvicrved rhc ucauncnt of all paticnts rvirh kncc dislocations

sccn bcre,ccn )unc 199ó -à o.,ou.r 1999. Thc l-ysholm score, Acl-qualiry of lifc (Qol-) qucstionnairc'

f,-1'!,1|;i .*"áp.;or, "rrd-i.lo" insuumenrcd laiiry -."rtt mcnr rvcrc.uscd to cvaluatc thc rcsults-

Results: Trvcnry paucnts tái u*tl panicipate d -- tlrc study- The mean (and standard dcviadon ISDl)^il"rr-"r- 
;;;. il zr -z tis). R.*í,i rro--q. AcL-QoL qucsoonnairc tq:d a global impeirmcnt in

eol. Mcan (end SD) r"r,l.'oii",i"n and Ílcr.ron *cic ll8'(t0.9") and 2" (2-9") rcspcctivclv- Mcan

Ë"J 
jól ,"ài"logc í.rirfc""luatcd widr Tclos for thc anrcrior end postcrior cruciate ligamtnts *'crc

à.iis.ti-,,' ^níZ.Z 1+-á; mm rcspcctivcly. Concluions: Knce reconstrucion with anificial ligarncnts

shos,s promise , U.rt n *e, ,rrrá.s Jr. ,r.aarr..-, bcforc it can bc rccornmcrrdcd for widesprcad trs<- This

is the drsr srudv t sho.v spcci6cally a scverc impairmcnt in QoL in this pacienr populetion'

Inroduction : Mêmc s'il cÍste plusicurs possibilitc dc rcconstruction ligementrirc dms les cas dc luxa-

t.ion du gcnou, lc r.ir.-.rriopá-d_..scitc toujours la conrrovcrsc- On a utilisé à la íois les allogrctfcs

.t lcs r.rïogr"fÍ., por. ,..orrr,ïrirc dcs tigamcn1' c.oisés- Nous pr&cntons lcs résultars dc reconstruc-

tions au moyen dc fi*,'. '.nit "tdScicls cÈectuées à I'Hópital drrsacré-Ccsur à Monuéal Méóodcs:

Nous avons passé cn ,.".r. j. uaitcmcnt dc tous lts paticnis ayant subi ":t ty"ti:".1:ï,:ï.ï,::1.:il:

.r"l"r,e ."ti. juin 199ó cr octobrc tr.9- o1 a- urilisé le scorc dc Lysholm, lc. qucstionnarrc sur la quelr-

té de ric (edv) LCA, l'.;;;;;;ytiqut ct la laxité mcsuróc eu Tcios Pour évalucr lcs résultrts Résul-

;;, il"';prí.no (Zf e."".-'l ánt'-panicipé à l'étudc. L-c xorc nrédian dc Lvsholm (ct l'écan wpc

I ET]) s'cst érabli à 7I,7 (iB)- fr" ,eglp.s. au gucstionnairc QdV-LCA ont-monrré un dé6cit global clc

la edv.  L 'arnpl i tude meài"n.  (ct  I 'ET) du móuvcmcnt. t .èU. dc la Í lcr ion sc sont  établ ics à l18 '

( 10,9 ") er 2 " (2,9 ") *.;;;à"r,,- I- l"riré radiolosrq:: --' 
lT: JtiJ'ET) 

mesurée au Tclos drns lc

1", á.r'fgr-.r,ts croisér'"nrérieur ct postéricur s'.tt ?tábli. à ó,1 (5'7) mm ct 7,3 (4'5) nrm rcspcc-

riycnrcnt- Conclusions: l: rcconstnrcdon dc Benou au moycn dc ligamcnts ardficicls cst Portculc-dc

prorncsscs,  mais d 'aurres étudcs s ' imposcnt  avant  que l 'ón puissè.crr . rccommandcr I 'appl icat ion

!irer"t. lí s'agit dc !a picmièrc étudc qui montrc spéci6quc*.tt un dé6cit grave dc la QdV dans ccttc

popularion dc Peticnts-

T/ ncc dislocations are uncommon

I\ lniutt . t  rcsult ing from both

high-cácrgv and lorv-encrry tratxna'

Mot<-rr vchiclc collisions, industrial

accidcnts, falls and sports injunes a-rc

thc leading causes-tr Therc is a high

atcd injurics- Tradidondly, thc tcrm

kncc dislocation has been aPPlicd,

not only to truly dislocatcd knccs but

also to knces with ruPturc of 2 or

more of thc 4 major knec ligaments,

usudly involvirrg bicruciatc ligamcnt

injur.v.t Whereas nonopcrativc ueat -

mcnt was oncc dccmed accePtable,3

ir is no*'mosdY rescrved for pacients

with very low functionet dcmands'

Opcn or arthroscoPic ligamcntous

reionsu-uction is nos' standard cerc

for mosr Paticnts-{ }Iorvevcr, thc

oprimal reconstructjve proccdurc has

yet to bc defined- Somc surgcons

,d.roa"a. carly rcconstruction of all

ligaments,t' r*'hcrcas oócrs, fearing

irrcrc.sed artbrof ibrosis, l imit thc

I
I
I

j

potential for functional imPairment

írom tlrc major trauma

ligamcnts involved and
ro the knee
from associ-

Fíoín tte Dívísion or ofi@rc gtgay. 'univeísité de Montrêor. lMcGiI |Jniverity ond ÍHópi,ol du fucr€coeu de Montíéol'

Montíéol. e�LF-.

Accepted ío( pubticotiqi Oct- | ó. XI)3.

correspondence lo: Dr. Greg Berry. McGiil L\niveístty Heotlh Cenlre. P<>orn 85 159.4. Divisíon oí Orthor>edic Sur7ery' Montíéol

GenerotHospitol. lóflCe.lór'a,vó..MontréorQC H3GlA4: fox5l4934-8394;gregberry@muhc-mcgill 'co

@ 2OO4 Conodlon Medicol Àsmiolion
20 J  con ch i Í .  vo l .  47 ,  N"  I ,  lóv Í i c Í  2Oo4



Knee dislocolions _1
I

immcdiate proccdurc to surgica.l rc-
construcdon of the posterior cruciatc
l igarncnt (PCL) and rcpair of thc
postcrolatcral corncr-"-r l  Autografts
and al lografts havc bccn uscd suc-
ccssfullv in reconstruction o[the cru-
ciatc Iigamcnts.

À numbcr o[ art i f ic ial l igame nts
have bcen designed for rcconst-ruc-
tion of knee ligamcnts. The ligament

augmcnta t ion  dcv icc  (LAD)  is  the
protor)'pe- It rvas designcd to rc-
in fo rcc  an tc r io r  c ruc ia tc  l igament
(ACL) rcconsuuctions." Áfter an ini-
tial u'arr of enóusiasm for t-hcsc im-
plants in óe 1980s, thcir popularity
rvaned o'* ' ing to thcir poor long-
tcrm sunival and thcir marginal bcn-
cf i ts in supplcmenting autografts.
The Ligamcnt Advanccd Rcinforcc
rnent St'stcm (I-ÀRS; Surgical Instru-
ments and Devices, Arc sur-Ti l le,
Francc) rcprcscnts a new gcneration
of  l igament  imp lan ts -  Nau and
collcagucstt havc recently rcponed
outcomcs similar ro bonc-patel lar
tcrrdon-bonc autografts in a pros-
pective randomizcd study of ÀCL
reconstruction rvith 24 monrhs of
follorv-up.

At Hópital drr Sacré-Coeur in
Montréal, carlv rcconstruction of
both cruc-rate ligaments and postcro-
lateral comer with the use of L.ARS
ligarncnts has bccn thc practicc for
tr_eating kncc dislocations- In this
srudy ve s'ished ro evaluare Lhe out-
comc of our institutional protocol of
immcd ia te  l igamcnt  recons t ruc t ion
in knee dislocations usine I-AÀ.S arti-
ficid ligamcnts.

Potienls ond mêlhods

Wc rericrvcd rhc charts, including
operativc protocols, of all patients
treatcd for knce dislocation by the
scnior auóor (P R) ruth a foliow-up
of at least I yeer- These cases madc
up all thc knee dislocarions managed
at our institution Íiom June 199ó to
October 1999, Data about drc u-au-
maric cvcnt, associarcd injuries, opcr-
advc fi ndings, surgical reconsmrction
and cornpl icarions rverc col lecred

according to a standardized protocol.
Injurics werc classi6cd according to
thc anatomy-bascd Schcnck classi6-
cadon: KD-I is a dislocarion in which
I of the cruciate l igamcnts is intact;
KD-II is a tcar of both cruciate lig-
aments with intact col latcral l iga-
ments; I(D III arc bicruciate injuries
with eithcr an a-sscrciatcd medial cru-
ciate l igament tcar (I(D-II IM) or lat-

cral cruciate l igament tear (KD-

IIIL); and KD IV is a ruprure of all 4
rnaior knec ligamcnts.

Paticnts wcre managcd init ial ly
accord ing  to  advanced- t rauma l i fe
support guidclincs- Open dislocations
were rrcatcd cmergcntly witlr irri-
garion and dcbridemcnt. Al l  knces
were provisionally stabi.lized wió a
knee immobilízxr or extcmal fixation
(l  casc) whilc await ing recovery of
thc soft tissucs prior to ligament
rcconstruction. Angiography rvas
pcrformcd selcctively dcpending on
thc physical findinp and thc anklc-
brachial index.

A mcdial parapateUar anhrotomy
rvas donc in all cases- Thc knee loint
uas asscsscd for damagc to thc cnrci-
ate ligamcnts, canilagc ard mcnisci-
Meniscal tcàrs wcre repaircd whcn
possible. The ÁCL and PCL srumps
rvcrc strturcd with heavy nonabsorb-
able sururc. Only thc antcrolatcral
bundic of thc PCL was reconsrmc-
ted- Guide pins rvcre inserted with
use of PCL and ACL drill guidcs- A
guide pin was inscrted from rhc
antcrior tibia to thc PCL foorprinr.
Ánothcr guide p. in was insertcd at
thc origin of thc antcrolatcral bundlc
of thc PCL. This pin was driven
proximally into óe fcmur. A cannu-
lated reamcr was then uscd to creatc
thc bony tunncls- ACL runncls wcre
positioned in a standard fashion- Thc
sutures t ied to the PCL and ÁCL
stumps wcrc thcn fcd through thc
correspondinB bon)' runnels to cn-
sure real ignmcnt of the l igament
srumps as described by Marshall ct
al.t' Thc IARS ligaments were inser-
tcd tlrrough óc bony runncls in thc
tibia and fcmur and positioncd to tic
rdjacent to the narive cruciate liga-

ments- &cure fixation u'as achievcd
with intcrfercnce screws- Thc PCL
and ÁCL tunncls have ó and 7 mm
diamctcrs rcspcctivclv. The intcr-
fcrcnce scrc'\'s arc usually 8 mm in

diamctcr, but largcr screws aÍe somc-
t imes uscd rvhen bonc qualiry ap-
pcars suboptimal. Thcrc was I casc

of bony armlsion Fom thc t ibial in-

serdon of the ACL, rvhich rvas 6xcd

with inraosscous sururcs. The collat-

eral l igaments tvcre approachcd by

mcans of appropriatc medial and lat-

cral incisions- Posterolateral corner
avulsions from bonc rvcrc fixcd rvith

inuaosseous surures. Mid-substancc
tears were sutured and reinforccd
rvith IÁRS- Depending on thc struc-
turcs involvcd, IARS ligarncnts wcre
positioncd to rcconstruct thc LCL
(in bony tunnels in óe fibular head
and distal fcmur) or popliteus {in thc
tibia and distal fcmur),

Postoperativcly, patients ficllos'cd
an intcnsc rehabrlitation proto{ol. A
hingcd bracc was uscd to protect thc
co l la tc ra l  l igaments .  Pat icn ts  rvere

only dlowed touch weight-bearing at
first. Icc and interfcrcntial currcnts
wcrc cmployed to decrease 5rvclling-
Indomcthacin (25 mg tid for 3 rvk)
was given to patr€nts uithout contra-

indications- Thc initial phase of thc
program was a imcd a t  re  ga in ing
range of motion by passivc and activc
cxcrcises- In bcnvecn physical thcr-
apy sessions, patients rvere prcscribed
at-homc cxcrciscs. As soon as flexion
rcachcd I15" paricnts wcrc startcd
on low-resistance stationalv rycling,
When adequatc muscle strength and
control wcre rcgained, progrc.ssivc
weight-bearing was al lorvcd- This
usually took ar lcast ó rveeks. Fcxus
was thcn shif icd to strcngthcning
with closed-chain excrciscs, including
squats and riding tl-rc exercisr bicyclc
wió incrcasing resistance , The ncxt
step ccntred on propriocepucc excr-
cises. Oncc the srvclling had rcsolvcd
and balance, proprioccption and
strengti had been regained, paticnts
startcd jogging and moved on to
spor t .spcc i f i c  d r i l l s  i f  jogg ing  rvas
well tolcrated. The tinre of progrcs-
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