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Traumatic knee dislocation “about”
Travmatik diz çıkıkları
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Dear Editor,

I would like to share my opinions on the 
article “Traumatic knee dislocation” [1]. First 
of all, I would like to thank the authors for 
contributions to the science of a subject that is 
of great concern to physicians interested in the 
musculoskeletal system and whose treatment 
and rehabilitation is very difficult. I will try to 
contribute to such an important issue as a 
physical medicine and rehabilitation physician.

Traumatic knee dislocation is an extremely 
rare injury, with a prevalence of less than 0.2% 
of all orthopedic injuries. However, because 
it is frequently accompanied by meniscus, 
ligament, bone and soft tissue injuries, it is 
a difficult pathology to treat for orthopedics, 
physical medicine and rehabilitation physicians 
[2, 3]. Apart from this, knee dislocation can 
be accompanied by various vascular and 
neurological injuries, and if timely diagnosis 
and treatment is not performed, it may lead to 
consequences such as limb loss [4]. Today, 
there is still no consensus on the best treatment 
strategy for the optimal surgical treatment of 
traumatic knee dislocations [4, 5]. Bektas et al. 
[1] point out in their article the importance of 
early and appropriate patient-based intervention 
by experienced orthopedic surgeons and high 
awareness of neurovascular injuries.

Post-operative rehabilitation is as important 
as the surgical treatment of traumatic knee 
dislocations in terms of preventing morbidity 
in patients. Treatment of traumatic knee 
dislocations is surgically difficult and there is no 
standard treatment protocol, and the situation 
is similar in the field of rehabilitation. It can 
generally occur with poor functional results 
in these patients. In such injuries, combined 
instability is observed in many planes of the knee 
[6]. Owens et al. [7] stated that the treatment 

results of patients who did not receive a modern 
rehabilitation program following early surgery 
were unsuccessful. Postoperative protection for 
multiple ligament injuries is important for healing 
of surgically repaired or reconstructed tissues, 
but major injuries and complex surgeries can 
develop stiffness and loss of motion in the 
knee joint [8, 9]. Postoperative protection is 
as important for the recovery of the surgical 
field as it is for the improvement of functional 
status in rehabilitation. In a review, Mook et 
al. [10] found that late knee reconstruction of 
severe multiligament knee injuries may provide 
similar outcomes for stability compared to 
acute surgery. But, it was concluded that early 
initiation of mobility in patients is better than 
immobilization.

Rehabilitation of multiple ligament injuries is 
different from isolated ligament injuries. In such 
injuries, a more protective rehabilitation program 
is planned. Surgical treatment is generally 
essential in the presence of multiple ligament 
injuries, especially traumatic knee dislocations. 
Arthrofibrosis is the most common complication 
of these surgeries. Early rehabilitation is of great 
importance in preventing complications. After 
multiple ligament injury surgery, partial load 
should be given for 6-8 weeks. Return to sports 
should not occur before 1 year [11]. Therefore, 
a comprehensive rehabilitation program should 
be organized after knee dislocation surgery, 
including strengthening exercises, range of 
motion exercises, mobilization exercises, 
walking and balance exercises.

As a result, the rehabilitation program is 
as important as the success of the surgical 
treatment in terms of successful functional 
results in traumatic knee dislocations. Surgery 
and postoperative rehabilitation program are 
two integral elements for successful results in 
such injuries.
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