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A Rare Case of Irreducible Knee Dislocation: Vastus Medialis

Obliqus-Buttonholing of Medial Femoral Condyle
— A Case Report -

Hyoung Soo Kim, M.D., Seung Rim Park, M,D., Joon Seon Kang, M.D.,
Woo Hyeong Lee, M.D., Ki Wook Kim, M.D.

Department of Othopedic Surgery, Inha University College of Medicine, Sungnam, Korea

ABSTRACT : The muscular buiton holing of vastus medialis is a very rare case of irreducible knee dislo-
cations, and rapid reduction of this can diminish the complications which delayed reduction accompanies. We
diagnosed a patient who appeared posterolateral dislocation of the knee and protrusion of the medial femoral
condyle with MRI grossly. That was reduced by open arthrotomy, followed the reconstruction of both cruci-
ate ligaments and repair of medial collateral ligament. Patient didn’t show joint instability except minor pos-
terior sagging and had full range of motion postoperatively after 10 months.
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Fig. 1. Anteroposterior roentgenogram shows lateral transla-

tion of the left proximal tibia. Lateral roentgenogram Fig. 3. The medial femoral condyle was found in the button-
demonstrated posterior displacement of medial tibial heling of vastus medialis. immediately below the sub-
plateau at the medial femoral condyle. cutaneous tissue.

Fig. 2-A. Coronal view of MRI.
B. Sagittal view of MRI. These show intermediate signal intensity noted in the intercondylar notch.
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Fig. 4. Posioperative

anteroposterior  and
roentgenogram show repair of medial collaeral liga-
ment with staple on medial tibial condyle, reconstruc-
tion of anterior cruciate ligament with achilltes allografi
and posterior cruciate ligament with bone-patetla ten-
don-bone allograft.

Table 1. Taylor's evaluation

Good : A stable painless knee with 90° flexion or more

Fatr : Slight instability on straining, no pain, and range of
flexion 60° 10 90°

Poor : The remainder
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