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Anamneéza

Etiologie urazu
- high vs. low energy trauma

Mechanismus urazu
- hyperextenze, varus, valgus, dashboard injury

Pfednemocnic¢ni péce

- urgentni transport do trauma centra



~—Klasifikace

1.Pozi¢ni (positional)

Complete Dislocation of the Knee Joint, J. C. KENNEDY!, J Bone Joint Surg Am, 1963 Jul; 45 (5): 889 -904 .

- Predni(40%), zadni(33%), medialni(4%), lateralni(18%), rotacni(5%)
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2 o AnatomICka Knee Dislocations, Lessons Learned From 20-Year Follow-up

Robert C. Schenck Jr,* MD, Dustin L. Richter,* MD, and Daniel C. Wascher,*t MD Investigation performed at the University of New Mexico
School of Medicine, Albuguerque, New Mexico, USA

TABLE 1
Anatomic Classification of Knee Dislocations”
Class” Injury
EDI PCL or ACL intact knee dislocation
Variable collateral mvolvement
EDII Both eruciates torn, collaterals intact
KD III o
KD IV All 4 lipaments torn
EDV Enee fracture-dislocation
- Otevrena VS. Zzavrena luxace “ACL, anterior cruciate ligament; KD, knee dislocation; PCL,

posterior cruciate ligament.

= Luxaéni Zlomenina (1 8%) "Subtypes: C, arterial injury; N, neurologic injury.
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—o KD I — vétSinou intaktni PCL, nizké riziko poranéni

peronealniho nervu a a. poplitey, rekonstrukce vazu
odloZen¢

e KD Il - vzacny typ

e KD Il — M nebo L typ, Casto poranéni peronealniho
nervu, L typ horSi funk¢ni vysledky o mew

e KD IV — high energy trauma

Class”
KDI

KD1II
KD III
KD IV
KDV
“ACL, anterio islocation; PCL,

posterior cruc
bg
Subtypes: C,

KD 1V

Dislocated Knee
ACL/PCL/LCL/MCL

Dislocated Knee
ACL/PCL/LCL




Mangled Extremity Severity Score (MESS)
Type Charpcteristics  Inivey

“Klinické vysetfeni

e Deformita, otok, hematom, nestabilita

e Cévni vySetieni — poranéni a. poplitea 7-64%
27% pacientll ma hmatatelny puls pfi poranéni a. poplitea

Jones RE, Smith EC, Bone GE. Vascular and orthopedic complications of knee dislocation. Surg Gynecol Obstet. 1979;149:554-558.

® Neurologicke vySetteni — poranéni n. peroneus 10-40%
® Celkove klinické vySetfeni
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~Paraklinicke vysetreni

e Duplex UZ — 100% senzitivita, 97% specificita
. - 100 % senzitivita, 98.7% specificita
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Stannard JP, Sheils TM, Lopez-Ben RR, McGwin G Jr,, Robinson JR, Volgas DA.
Vascular injuries in knee dislocations: the role of physical examination in
determining the need for arteriography.

J Bone Joint Surg Am. 2004;86-A:910-915.




Mangled Extremity Severity Score (MESS)
Type Charpcteristics  Inivey

- Teraple

11! Urgentni repozice !!!  [Eumm—m——m

Nalozeni bridging ZF — RTG kontrola
Flexe 20st.

ultra-low trauma mechanismus — ortéza

Knee Dislocations. Lessons Learned From 20-Year Follow-up
Robert C. Schenck Jr,* MD, Dustin L. Richter,* MD, and Daniel C. Wascher,*+ MD
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ﬂ/aple revaskularizace

Revaskularizace do 8 hodin od trazu — 80% pravdépodobnost zachrany koncetiny
Revaskularizace od 8 hodin od trazu — 80% pravdépodobnost amputace koncetiny

Fasciotomie
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- Teraple — peronealni nerv

Management konzervativni 1¢Cby
stretching, dlahovani, fyzikalni terapie — prevence kontraktury

EMG za 6 tydni od arazu

Neurolyza, primarni sutura, transplantace nervu, transfer slachy MTP

Lepsi funkéni vysledek ??
Giuseffi SA, Bishop AT, Shin AY, Dahm DL, Stuart MJ, Levy BA. Surgical treatment of peroneal nerve palsy after knee dislocation. Knee Surg Sports Traumatol
Arthrosc. 2010;18:1583-1586.

30% normalizace fce

Peskun CJ, Chahal J, Steinfeld ZY, Whelan DB. Risk factors for peroneal nerve injury and recovery in knee dislocation. Clin Orthop Relat Res.
2012;470:774-778.



*~Terapie — rekonstrukce vazu

® Casna rekonstrukce — RHB program
2-3 tydny od trazu — lepsi funkéni vysledky

Howells NR, Brunton LR, Robinson J, Porteus AJ, Eldridge JD, Murray
JH. Acute knee dislocation: an evidence based approach to the
management of the multiigament injured knee. Injury. 2011;42:
1198-1204.

Chhabra A, Cha PS, Rihn JA, et al. Surgical management of knee dis- fLevy BA, Dajani KA, Whelan DB, et al. Decision making in the
locations: surgical technique. J Bone Joint Surg Am. 2005;87(suppl 1): i multiligament-injured knee: an evidence-based systematic review.
1-21. Arthroscopy. 2009;25:430-438.

LCM — sutura pouze kompletni ruptury

Posterolateralni komplex — vzdy rekonstrukce - kotvicky, sutura
Neurolyza peronealniho nervu

Rekonstrukce meniskl, zavésu patelly

medialni artrotomie
PCL — allograft achil. slachy, ACL — allograft lig. patellae




“~Terapie — rekonstrukce vazUl

® Pozdni rekonstrukce - ASKP

6 tydnli — 3 mésice

ACL, PCL — auto, allograft - lig. patellae, hamstringy

Kolat. vazy, posterolateralni komplex — obtizné, augmentacni techniky




““Rehabilitace

¢ Individualni !
A

® Ortéza limited motion(20st. flexe)

e Pasivni a aktivné asistovane cviky 6 tydnu od urazu
® Chuize o berlich bez doslapu - 6 tydnu, 0-120st.
® Plna zatéz bez berli za 3 mésice od Grazu ‘

e 8-12 meésic - bez omezeni



u Soubor pacientt

| 01/2005 — 01/2015
‘ ; 24 pacientii — 24 luxaci

KDI — 3 pacienti (12.5%)
i ‘ KDII — 1 pacient (4.2%)
- KDII1I — 3 pacienti (12.5%)

KDIV - 9 pacientii (37.5%)
KDV — 8 pacientit (33.3%)
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“Komplikace

® Poranéni a. poplitea 7% (29.2%)
e Poranéni n. peroneus (tibialis) 4x (16.7%)
e Fasciotomie 7% (29.2%)
e |Infekce 5% (20.8%)
* Amputace koncetiny Ix (4.2%)

® Plicni embolie(exitus) Ix (4.2%)




1 rok od urazu—

LYSHOLM KNEE SCORING SCALE
Imstructions: Belew are comman romplamns which peogle froquestly have with dheir knee pr v

* Lysholm score 79 bodll |-

(hodnoceno 20 pacientit)

* 60% (12 pacientd) dobré vysledky
(84-100 bodti)

e 30% (6 pacientli) uspokojivé =
vysledky (6583 bodii) L

* 10% (2 pacienti) neuspokojive —
vysledky (pod 65 bodui)




The knee surgeon did a poor job ==
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* Individualni pristup
e Casna rekonstrukce vazu

® Odborn¢ vedena RE
* 60-70% pacientli maji stabilni a nebolestivé koleno

"Surgery went well, Mr. Moore. | had
a lot of fun rebuilding your knee joint."
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