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Clinical research progress of the irreducible dislocation of the knee
LUO Bin, LIU Quan
(Department of Orthopedics, The First Affiliated Hospital of Bengbu Medical College, Bengbu ,Anhui 233004, China)

Abstract : Dislocation of the knee joint is usually caused by high energy injury, which leads to a serious knee injury, often causes mul-
tiple tissue injuries around the knee joint. Most of the knee joint dislocation can be spontaneous reduction or manual reduction, but ir-

reducible dislocation of the knee joint is rare. The treatment is relatively difficult, usually requires surgery to reduction and repair the
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multiple tissue. Therefore, it is very important to recognize and deal with the early diagnosis and correct treatment of the irreducible

dislocation of the knee, which can obviously affect the prognosis of the patients. Based on the review of the literature, this paper sum-

marizes the damage mechanism, early diagnosis, treatment plan and postoperative rehabilitation of the patients with irreducible disloca-

tion of the knee.
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