Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

o] Sl

K19 61N sladadin D o lach Ve 0,00 V) oo Glogh ((Sib oy psle olStils o Kot s 0uSitily dhao TUW

duS dxal po ylow YA 13 ol 615,00k (S840 loyd oS

Jlos Fo O 13 ol ool bor i oybinw ylow 4

oS>

.

WAV T 15l fa )b TR0 sl il s 06

34 (,.'p)dl; congenital Dislocation of the Knee (CDK) 413 (gl sl ;:5)9 053 ;b Clews s g di
S Sl dlas ol A3l o Sl ol ol Olss 5550 53 el el Sldlas slaes gy slos sl
Al et b e b ol nl Oloss 3 5 5 ol a5 aalemnsay gl |

Doy 53 VWYAAS Lol b S Shlan 4l (i ol oo s anlllan 02l 3 s ppity
3 aallas o il (K553 OF Ll YA Culgs 03 1285 S5 s 550 iz 0dd B d Olylowlis
ML (ST ST S (Flexion) 0ud o5 Olpee 40 Lo glaosls Jals (oWl (g5 sl mazr o3 S
A a8 le o gl il Oleys 5 ol Jes Slims 2015 5 (Instability)

03 5dome i S 515 ol Jas o JOA 5 A Oloys aliblows Oloys /Y siianlllan g5l OF I rloasil
Od o Olpn ot 35t demslie 0B Oldllan b Uy o adlone Oy 3 sl S~
Lol ool Bl Obeys 5 o e 51 e 20lse s (Instability) sl GLG ‘J.KJ =S| xS (Flexion)
Lolpor Gl e sl 0006 Gl isb (Al Joscod & Shlen 53 mares g ol en ol =k
2 oSyl gl S Qg 48,8 3 aa VY 6l e b gl Jeade 055 503

D3 alone Ole s S Ml (isS ansrl jo 457 d a3 il (5315550 (K853 4 M Osle S g S azmti
L s eagm b ol ailoms Sleys 5o gl 5 Slae s L5 o Gloss uly pots g 03 5 NS

el ol o ‘5]?(.50’2)!)9

CDK 5l ¢ Kabyp5 o515 oolypnle Kby s oS’ olals”

6\4\5)}5 C,\.M" PrEAINAY QT;,J;YJ\J‘)‘J 4.9‘).19)) Lf<:'é~)~): QbLA.,g

Cmdgn o Slasly ol e il sl Ol O (gl dloses

)
J:A)M

\
JLALP J.\;- J}a}uﬁ
BT Lk

nets Gy

Dy Ky ple oS sl il 00,81
el Ol

Oloti (S pple ol sy sl 09,5 =T
Il O ol i3 Secs o

*

0Ll Dbl Olkes Ol 1 e oy 58
Ol i Ol lag p3l pobalies
411140V il
E-mail: nadiaagajani@yahoo.com

PRV

Sy ey J e L 5l e s s e a5
M5 o bl 3L S L s pbs el s dn
sl o e ufi*"@’ Anterior Cruciate Ligament (ACL)
5,55 01 L ol jem (gLl S—gls s s
<! Developmental Dysplasia of the Hip (DDH) JQ L SH ™

Congenital Dislocation of the Knee ;I (ssl3,5l S, ,5

Sy L g YAYY Jl 5 5L sl a8 el (6550 (5 ke (CDK)
L /Y ssd= 51 0f 55, .0 Cio 55 Chatelaine (Bl (o 5
s Ols el YF 0L L3 el s L3158 g Verr 3V

\/Y’j)yﬁw o3 (g sls O o w‘)j%(\,\i\)> ';}"i'cf"

FIGLFIF D olads Ve 0,33 ) FU) sl po oy lod Ky pale olCils s Kty oafCiils aleo


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

Y\ law ¥4 il soliale (K560 Gl gl

P ERPR STV C SPTE g U

Curtis 4 Fisher S b Quadricepsplasty 1, s, ¥ - JS&

5 S ead slaazale il andls 3z JI Coen YL
S o ety 5 s Sk S 1SS SlaDLISY
Joe 55 Aol ol ge 3 55 s ST Ol ey 5 Lles S
Posterior Cruciate Ligament (PCL) -l . J o bl .48
e L anls oSS (ACL) st s by 5 i 5ol
5303 35y ole (nl 3 SLIKY L Cilie Dl s AL e

S X 55505 355 Oblay aen 53 Sy s ler alae 55,08

Tehran Univ Med J (TUMJ) 2012 August;70(5):314-9

http://tumj.tums.ac.ir

G

S5 o5k (S, ¢l 5l T N

Qwi@u S Lrealyola bl s s o odss 55050 10 3 a8
@3l3le Kayyns 3l IXY 53 ol (Club foOt) (g e gU OF
R P P S TR P T WP PR AR é’)T
gs= 3 0l ales )Y e S S sl Je et b
) Sy aiad B sba 6 b
= JS8) 555 0 s (GTa) w23 4o & (S3la o0

us sl congenital hyperextension of the knee L. Grade |
It ;b Sy ot Ll 5 2505 1310000 {5rilenS] o
55 oot Y004

YOO-Y0° 45 43 :Congenital subluxation of the knee L Grade Il
s i B0 o a3 5350 13 O seilenS] on
s5d 5 b ate mhaw f eled (olds L e (a5 40)
Sls s

J—ls 5,5 Congenital dislocation of the knee L, Grade 11

bl ied 5 Lt hade mhw o 5 35l s et e
AL cle 53 il el S La gl 058 o 35l s
O o s gdome 5 il 13 O pamilinS] o Cunds 3 La il
Bl S 5 S s UL (Y - S ks s s sl
ML e ot 3 5 Sy sots s sed gla LS IS 5 o
oS (Sddaxr Solew onl 55 S350 a8l n Sege
5 Bl Jl= sl Stdmer Al o ol8 J S 5 S80S
MR Rt PR RCHIW PG [ B ISy
S35 el Sas sl 0l gome Oljlars O 53 DL | s

WWW.SID.ir


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

OLlKas g ) dano ARYd

S S e ol 53 Sl slinle S0 sasis L TYA-A]
oy aS Shlew 5g slew ¥V 4 Ll )y A S 515 Olajys
s Jmb slan L dmdls el (658 0 5 JoS Sl les
Jﬁud,uugwuﬁoumbl@j@?j@”w%

A oS Olley opl sl oL L;)}I@.? o 35 sle YA

laasly

Led Jlw ¥ dsb o a8 (oo bas il o b (golay
el o 550 Ololw il Oliwslans 53 (Solaws ol 512550 FY
5 Ege Ohlas 180 a5 S 13 andlas o 515 0F L Ly YA
4 s /Y)Y 5 Grade 11 /¥5 Grade | Ls i3 /¥ sy Sie /Y0
L ols i) 350 JLo MO (8 o Oles Lo 520 .5 5 Grade 111
DIl WY g =S 5o Ohlan o 50ke (UL YA
S5 eslnle iyl Ky Ollas ZVF 55 (L ¥ L aals T
Moz Ohlas TAY 53 sy Sonpdin 5 53m S 5550 4
5 OLLan 780 55 L (olmal .ouils 35y ol en on (5l5 50k
Ol aen oils 3455 Ol 1YV s G;j @il by
Oleys o 3 YT Culg 5o oS b S 51 3 adablows Olays o
5 Gy S5 S ol Jae o X5 s
B S 3 Ssad Sl S

Ol bl 5 S L;ffcf Olgless gbbloes 0o ys
Grade 1, I Wsls C‘”’b shdloa Olops 4 oS Slhley eled 5y
53 0Leys 5 35 oo aw Oyl 813 O Fars o 35 Solow
VL s 3 Sl 5332 3 mekd 55 ST e e b 55 0
Jsb s o Gl ful 4 a5l il Oloys Jle
ssban 5o e JLaS LS i 5o ) alabloes Olaja o) 90
sl 0 dliS Jsb ol ¥/0 Lo g6

Gty piizaS| o gte 5 AT/ el Covsas 25U Las g2
sl ol sS 5 Lgls TV s s g —0/8° bl Oloys 55 il
(Flexion =S| 28 - o S La gl ol 2F 55 5 iy 55
oalial 28y oy Sl e S Sobew ged LS 0 contracture)
dls sy s Oyles 10 3 gl O ceay 280 5 S Lo
A plol (5L Grade I, 111 as Slee Oslay 53 1 Olays

UM s s e el Ohlan il > slite Oljeas Skt 1
el 5305 L 1S sly olen ol et B 0n e
G 5 el 25 (G130 gl asle a5 o> SIS 55
o3l e S e rs e DL 1) L e 2l 03
Sl dbas slesl SAasl 5 S| Ghle el Lis
Oloeys ay pslie Ollay s g (3155 5,0 s oo OLES
DKL e gl O35 e g0 53 5 355 o0 plonll bl
SR e Jes o il Olys 4 pslis 5 50 Ol e e
Byt s o 4 b GLOLIKS 25l 53 55,8

. VY )Y
WJ._:QLA)J ’

355 g 03l Olgles cpl i) » g MRI
sdal Ls amy 030 3135 55 ol o5l slay s 5 (Solan ok
53 35 e ol (adloes (Slalle s Lo e U it (Solany b
el >l Oleys VL o o patas 5 (ables Ole s S
ool SJsb s (Traction) [iiS fels sladlowe Gloys o593 0
" by e (Serial casting)  , S $5gS 5 (Pavlic harness)
(Quadricepsplasty) s w53l S > S, Oﬂ)s(‘i»u
(¥ = JK8) 1ab . Curtis 5 Fisher s
dols golew cnl Oloys 53 ol oslial 1 gla iy nlo
sk 5 5l
Jhss 4 dae Jlsl (Femural shortening) | ses 05 S ol S
Jsb -8l (Distal quadriceps muscle slide procedure)
(Percutaneous quadriceps e s sl 31 w553l 55 O30
O el Pl U (653055 05050 04 dengthening)
e bl Jlasl s .35 (Mini open quadriceps tenotomy)
{(Meniscectomy) o Q;JSGL; {ACL advancement) _l.3
2 s) s S (ACL reconstruction) elus L LUy g5lask

(Arthrodesis) ;s 5 1 (Osteotomy) o sl (Capsulorraphy)

(Arthroplasty) Juaie 2 2

ron u'i'}J

o=l an s eladl Case series 5 iw 5 &) o an)las
3T Jl 5l 0lolomli Slnslen SIL @ anl o L oS 50
Sladln b as Shley adS WAL Jlo dial ooy 5 oy

FITEFIF D o)lais Ve 0,00 FU) lsre ilod Kz pole oliils o L3y ouSCiils aloeo


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

Y\V olaw ¥4 o il solsyale (S50 Glo s gl

Cou

3

Sl sl sbile Oloys o Grade NI Ly ke e s
sl AsS axrl 0 &S o 8 s s Grade ja b Ol J= 8 o
Oleys am s pdse 50 2 L,8 15 adabls Olays Cod
spd bl DLyl L Jas il

aals) ol e U _glaslons Oloys 0 i e ST L il
b el ool bee Glans ol pde D 3 5 L
ola PVY L o Sloys B Solew Grade I, 11 s Lo axdlas 4o
CS oo gdmme gl At eds jla i 5 shile Ol s
Johnson aallas L sl e OLas 3 sdsl Cwsas (ROM)
JACI Al

(bl 5 ol Olajs 53 edal st mls 4 a5 L
Cwdiny sBiles Oloys 55 SO L 5l 5 e S5 oS~
el e (olaw 355 5 ole a3 labloes Olajs @,;:..\,J
Grade I, Il 0Ly 5 20 Lo asllan 55 5)ls 515 5 Shae o o5llas
s 03,8 anrl e 3 B S OIE i Jes S oS Sla

Fars S35 Ay Oleys &S Ad jasin ol asllas s
03 gbmmn FSIA = 4 Oy OLn) 5 ol 2 Sloys fmsly 550
SLa Jeas 53 sdoal Cowsay (S = 3 sdiomn Coidh 505 S
sl Cozay &S > Lagie o) s ldlls Ll bl
oy gt o 3 08 Olen 8 Sllee arcd b Ok 5 515
AU 03 3 e Jile g o Aot s 8
L e s Shes S5 saia

03,5 S Ly ety i 3158 53 ol iz )l
Quadricepsplasty with “transarticular fixation , !5 &5 e
Ol S8 05 s dm S s 2l 525 Somols,
a8 5 ol fee o S b Ohley 53 35 4o
L s s (Valgus instability) . s S1s (g5l LG s 513 /A
Sl des bl 355 550 slul (VU Jleal 4 a5
ST S S 5 ol o By 3Ll o552
0l Lo a8 e SGhlen 03 e mlS st 65 e
Ll o 65 2 el sba slew 5 Andls 13 e sl

L;vuj—:" Olpme Cow aboll ol dlie ol :";J//Li.ﬂé.«-/

Tehran Univ Med J (TUMJ) 2012 August;70(5):314-9

http://tumj.tums.ac.ir

50, S danle Sl aw oy 534S Grade | g5l K
o 2 S 1A e e o o B el il Ol
bseapy (Jlw iy U5 ole 5len) s Y ml fos o s
2 B0 sdal sty iz ST Jan e 5 A® ol s 2SS

23 5 Sty s sy L eSS 5 ol Jee Sl STAY s
31 ol Sl sles 3 o s> ST xS 58U b gl ol AFA
Ohlews 1Y s gl odlie cdeas (280 103 S e eslizal ao
Wl 5 g

INFLds ol Sl ey o 59, s o s A
RS A L O N RV S IV PYR D [ JVSSE Y | PV U O
dils (Tibial proximal bowing) s Jlas S5 5 b 8
s el La g3 Y8 55 (<9) Cgllasll (5515 oS >
A odys LAgl AT 55 ol o 5l e gl s (3101
o2l ol Olags s (bl 5 ol Olegys anslie s
el 80 5 PSSP S G SIS SIS G
ey oS

Mgy e 52155 o Jras o &S Slen
deae il sb pladl 5l g Ll X Loy 05 8 90 a8 S
(Trans articular - U 5135 O el cazan Y-V Sdoty o Hles
i el IS ol gl 787 53 5 A plsil pin)

Lagls TAY ssd 3 a8 S 513 > fes oo slagls 5l
o303 IV (I Dl sla il Sl 5 ity s (gL
Jees 5l 50ILL ¢ s ails (Valgus deformity) oSl
,Q_M)\Jpx_uﬁj-_:;“;)l_wGrade I, Ny
A5 ek (sl by B S 5o 55 S5 50

azia s 3l e Oblag ST s gl cle oS > 03 gdme
S eadme ol s el st Jos dn S > OLL
0l b sl slasle b 55 sley i 3 sl Cosa
S S s le Sl Ol 3. 28L SRl (g St 5 ba
sl &8 = Ollew (pl den 5o Colg so (ol S b
BT - R JPS VNP S B POV WY I
e Jes 3l e sl sl S L) el s A0°
Clo S 053 S 13 b 3l S o 15 53 el sy

.,\;Jj,:_a R JJ.LT) Lhwl._r. tJ)‘jAVSJ\JAJ


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

Rahbar M. et al. A

MKl ol L oS Ll e YATY e US 5T Sl s eanasis

el o ) O Gleys bl Sladst 5 (S5 psle

References

. Kazemi SM, Abbasian MR, Hosseinzadeh HR, Zanganeh RF,

Eajazi A, Besheli LD. Congenital dislocation of the knee in a 16-
year-old girl. Orthopedics 2010;33(5).

. Insall JN, Scott WN, editors. Surgery of the Knee. 3 ed.

Philadelphia: Churchill-Livingstone; 2001. p. 1337.

. Shattock SG. Genu recurvatum in a foetus at term. Trans Pathol

Soc London 1891;(42):280-92.

. Katz MP, Grogono JS, Soper KC. The etiology and treatment of

congenital dislocation of the knee. J Bone Joint Surg (Br)
1967;49:112-20.

. Carlson DH, O'Connor J. Congenital dislocation of the knee. AJR

Am J Roentgenol 1976;127(3):465-8.

. orincour G, Chotel F, Rudigoz RC, Guibal-Baggio AL, Berard J,

Pracros JP, et al. Prenatal diagnosis of congenital genu recurvatum
following amniocentesis complicated by leakage. Ultrasound
Obstet Gynecol 2003;22(6):643-5.

. Niebauer JJ, King DE. Congenital dislocation of the knee. J Bone

Joint Surg Am 1960;42-A:207-25.

. Herring JA, editor. Tachdjian's Pediatric Orthopaedics. 4" ed.

Philadelphia, PA: WB Saunders; 2008. p. 919.

@ oakSanxle Ol L3 Hl galiple Koy Ol =W
Gl S5 daie 5 "ITFA-AL cladle b obolow s Ol les

9. Kamata N, Takahashi T, Nakatani K, Yamamoto H. Ultrasonographic
evaluation of congenital dislocation of the knee. Skeletal Radiol
2002;31(9):539-42.

10. Ko JY, Shih CH, Wenger DR. Congenital dislocation of the knee. J
Pediatr Orthop 1999;19(2):252-9.

11.Shahla A. Congenital anterior tibiofemural subluxation. Acta Med
Iran 2008;46(3):283-86.

12.Johnson E, Audell R, Oppenheim WL. Congenital dislocation of the
knee. J Pediatr Orthop 1987;7(2):194-200.

13.Nogi J, MacEwen GD. Congenital dislocation of the knee. J Pediatr
Orthop 1982;2(5):509-13.

14.Haga N, Nakamura S, Sakaguchi R, Yanagisako Y, Taniguchi K,
Iwaya T. Congenital dislocation of the knee reduced spontaneously or
with minimal treatment. J Pediatr Orthop 1997;17(1):59-62.

15. Canale ST, Beatty JH, editors. Campbell's Operative Orthopaedics.
11" ed. St. Louis: Moshy; 2008. p. 1113.

16.Shah NR, Limpaphayom N, Dobbs MB. A minimally invasive
treatment protocol for the congenital dislocation of the knee. J
Pediatr Orthop 2009;29(7):720-5.

FITEFIF D o)lais Ve 0,00 FU) lsre ilod Kz pole oliils o L3y ouSCiils aloeo


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:48 IRDT on Tuesday September 10th 2013

T[M Tehran University Medical Journal, August 2012; Vol. 70, No. 5: 314-319 Original Article

Congenital dislocation of knee: results of the treatment in 29 cases
between 1970 and 2010 years at Shafa Yahyaian Hospital in Tehran

Mohammad Rahbar M.D.
Mahmud Jabalameli M.D.*
Nadia Agajani M.D.>*
Reza Shafipour M.D.2

1- Department of Orthopaedia,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Department of Orthopaedia,
Tehran University of Medical
Sciences, The Shafa Hospital,
Tehran, Iran.

*

Corresponding author: Shafa Hospital,
Mojahedin-e-eslam St., Baharestan Sq.,
Tehran, Iran.

Tel: +98-911-1935709
E-mail: nadiaagajani@yahoo.com

Abstract Received: June 15, 2011  Accepted: May 23, 2012

Background: There are not many reports regarding the treatment approaches of
congenital dislocation of the knee in the literature. Therefore, the preferred method of
treatment of this rare congenital disease is still controversial. Hereby, we report the
treatment outcome of 29 patients admitted in Shafa Yahyaian Hospital during 40 years.
Methods: In this retrospective study done in Shafa Yahyaian Hospital in Tehran, Iran
during 2010, we retrospectively reviewed the medical records of 29 patients treated
conservatively or surgically for congenital dislocation of the knee. Patients had been
evaluated for an average follow-up-of 8.5 years.

Results: Overall, 54 knee dislocations had been treated surgically (58%) or
conservatively (42%). Range of knee-motion, persistent recurvatum, instability, valgus
deformity after treatment and limping were the more important factors reported in the
two surgically or conservatively treated groups. Knee function was satisfactory in
patients with conservative treatment. Despite 80% of instability in the operated knees,
patients could ambulate with or without braces and had a range of motion equal to 80
degrees. Knee function was also good after quadricepsplasty with transarticular pins in
selected cases.

Conclusion: We recommend a conservative approach to the disease, regardless of the
patient’s age at the time of treatment and subsequent surgery in patients with
dissatisfactory recovery. Quadricepsplasty with transarticular fixation is recommended
as a good option in treating these patients. Posterior capsulorrhaphy for patients with
CDK and ligamentous laxity is also recommended.

Keywords: congenital dislocation of the knee, cDK, dislocation, knee.
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