ABEFRFRE 20134 H22% H2 M J REG ANAT OPER SURG, 2013, Vol.22, No.2 . 139 .

RFRAFBRRTHFRBIET

FEE',BME, FHE IEERE BERE L BFE OB (L mRTTRE O R R, FR T 40800032, 55 P A
BAREEBCE R, B 400037 ;3. bRk R (7] D5 12 B IR DR S B i Rk, 006 I 430022)

[ ZE] B NSRRGSR FARGE RS Ik LTRGBS 2000 4 2 2009 4R
BRI G IS B B O 19 22 9] VR I E T I J 18 9] — S E b o A O Bty L4 91— 048 b o A R R I 52
W ARG T RGN BEDT 15 ~57 R 31 A~ o SR Karlstrom FI Olreud HE7FE B bR XS 0 B S BEREAT IV AE . B R
WS IR L5 0, R 7 ], 7 4 ) SRR F K 54.5% . ik XHEIEBEIVE A IS A B — B F AR SRR T LUE AR
L, ARG T RGN, SO

[RIA ] IR0 B FA

[RESZS ] R683.42;R687.4 [ ERFRIREG ] A [ XEHS ] 1672-5042(2013)02-0139-03
Treatment of traumatic floating knee combined with knee ligament injury
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Abstract: Objective To explore the treatment methods for traumatic floating knee combined with knee ligament injury. Methods A
retrospective analysis was made on 22 patients with floating knee combined with knee ligament injury from 2000 to 2009. 18 cases with sta-
bilisation of both the femoral and tibial fractures were repaired or reconstructed under the same anaesthesia,4 cases with anterior cruciate liga-
ment rupture were treated in the later surgery,and postoperative rehabilitation training was performed on them. 22 patients were followed up
for 15 ~57 months, with an average of 31 months. The outcome was assessed according to the criteria of Karlstrom and Olreud. Results
Functional evaluation of knee joint:excellent in 5 patients,good in 7, fair in 4 ,and poor in 6,and the excellent and good rate was 54.5%.
Conclusion Early repair or reconstruction after surgical fixation of both the femoral and tibial fractures under the same anaesthesia and post-
operative rehabilitation training had played an essential role for good outcome.
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