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dislocation of the left knee joint, with widening of the
medial tibiofemoral joint. The lateral radiograph shows

Fig. 1. The anteroposterior radiograph reveals a posterolateral
that the tibial platean is posteriorly subluxated.
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Fig. 4. At 1 year follow-up, the radiographs show good radio-
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shows the tibia displaces posteriorly and interposition of the
detached cartilage from the medial femoral condyle (arrow).

Fig. 2. Preoperative MRI scans: Sagittal, T2-weighted image

logic findings.

Fig. 3. The cartilage is interposed in the intercondylar notch in
arthroscopic photograph (arrow).
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= ABSTRACT =

An Irreducible Posterolateral Dislocation of Knee
by the Detached Femoral Cartilage
- A Case Report -

Seong-Tae Kim, M.D., Bong-Jin Lee, M.D., Sung-Rak Lee, M.D.,
Woo-Sung Park, M.D., Sang Hoon Lee, M.D., Tae-Ho Kim, M.D.

Department of Orthopaedic Surgery, Cheju Halla General Hospital, Jeju, Korea

An irreducible dislocation of the knee joint is quite rare. Most irreducible knee dislocations are pos-
terolateral dislocations and result from the soft tissue interposition. To the best of our knowledge,
there is no report of an irreducible knee dislocation result from interposition of the detached cartilage
from the medial femoral condyle. We present a case of 51 years old female with irreducible knee dis-
location which was treated with an arthroscopic debridement of the detached cartilage, result in
reduction of the joint, which is failed in closed reduction. And then we perform the delayed arthro-
scopic reconstructions for the ruptured anterior and posterior cruciate ligaments. Debridement of the
interposed structure using the arthroscope allows for reduction of the joint and good result without the
need for an open procedure.

Key Words: Irreducible knee dislocation, Interposition of cartilage, Arthroscopic debridement
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