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INTRODUCTION:
Staged procedures have been described to 
manage difficult chronic knee subluxation with 
multi-ligamentous injury. Stannard et al1 

recommend hinged external fixation as a 
supplement to reconstruction following knee 
dislocation as it was associated with fewer failed 
ligament reconstructions compared with external 
bracing. We reported a case of neglected chronic 
knee subluxation with fixed flexion deformity 
treated using a hinged Limb Reconstruction 
System (LRS). 
 
REPORT: 
A 19-year-old girl sustained a closed right tibial 
plateau fracture (Schatzker VI) complicated with 
multi-ligamentous injury. She underwent 
bicondylar plating and synthetic bone grafting 
with knee brace applied post-operatively. During 
clinic visit, she presented with fixed flexion 
deformity at 30° with lateral knee subluxation 
(Figure 1). She was not compliant to the knee 
brace and failed to attend any physiotherapy after 
the initial surgery. 

 
 

Figure 1: Subluxated knee preoperative 
 
She was counseled and undergone a hinged LRS 
(miss plate technique) of the right lower limb. 
Acute reduction was performed to restore the 
subluxated knee. Intra operatively, we were able 
to achieve 15o – 40o flexion upon manipulation.  

Gradual cycles of knee correction were 
scheduled to gain full range of motion using the 
compression-distraction unit (CDU). The 
ultimate goal is to achieve a supple knee joint for 
ligamentous reconstruction later.  
 
Subsequently gradual correction was observed at 
2 weeks post operatively and she was able to 
tolerate active knee flexion from 23° to 37° at 4 
weeks post-operatively. At 8 weeks post-
operatively, she had gained knee motion from 5° 
to 40o. She was advised to repeat 3 cycles of 
flexion-extension-flexion to achieve a supple 
knee joint. 

Figure 2: Reduced knee with hinge LRS in 
situ 

 
CONCLUSION: 
A hinged LRS is an arsenal to salvage chronic 
knee subluxation as it kept the knee in reduction 
while gaining range of motion, resulting in 
auspicious outcome. 
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