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Late Treatment of Bilateral Congenital Knee Dislocation
(Report of One Case)

*Squed Morteza Kazemi, MD; *MohammadrezaAbbass'an, MD; " Hamid Reza Seyyed Hosseinzadeh, MD; “Mendi Rahimi, MD

Abstract

Congenital dislocation of the knee ranges from hyperextension of the knee to complete trandlation of the femur on the
tibia. Treatment is usualy started in very early infancy: In this report, a 16-year-old girl presented with a grade Ill
untreated congenital dislocation of the knee. She received surgical treatment at this late age, and managed to stand upright

and walk.
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1. Larsen

2. Ehlers-Danlos

3. Arthrogryposis multiplex congenital
4. Bedl's
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3. Ferris

4. V-Y Quadriceps plasty
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1. Lachman test
2. Anterior drawer test
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