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Case report
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Abstract: Introduction: Congenital knee dislo-
cation is a rare orthopedic condition characterized by
abnormal positioning of the knee joint at birth, with
an estimated incidence of approximately 1 in 100,000
live births. It is often associated with other congenital
anomalies, necessitating prompt diagnosis and man-
agement.

Case Report: A male neonate delivered via cesar-
ean section was referred for orthopedic evaluation due
to a left lower extremity deformity. Initial examination
revealed left knee hyperextension of approximately
-45 degrees and restricted passive flexion limited to 90
degrees. Neurovascular assessment was normal. Radi-
ographic imaging confirmed hyperextension without
additional skeletal deformities. The treatment plan
involved above-knee cast immobilization in maximal
flexion, changed weekly for six weeks. By the end of
the immobilization period, the patient exhibited signif-
icant improvement, achieving a full passive range of
knee flexion and extension. Follow-up two weeks later
confirmed normal passive and active ranges of motion,
with no residual impairment.

Conclusion: Early intervention in congenital knee
dislocation is crucial for achieving favorable function-
al outcomes, emphasizing the effectiveness of non-op-
erative strategies in neonates.

Keywords: Knee dislocation, Congenital abnor-
malities, Conservative treatment, Neonatal orthopedics.

INTRODUCTION

Congenital knee dislocation (CKD) is a rare con-
dition characterized by abnormal positioning of the
knee joint at birth, with an estimated incidence of ap-
proximately 1 in 100,000 live births (1). It is frequent-
ly associated with other congenital anomalies, such as
hip dislocation and clubfoot, with studies indicating
that 60-88% of patients with CKD present with ad-
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ditional musculoskeletal abnormalities (2, 3, 4). The
etiology of CKD is largely idiopathic; however, it has
been associated with various factors, including muscle
imbalance, ligamentous laxity, and other congenital
abnormalities of lower extremities (2, 5). Diagnosis is
typically made after physical examination and imag-
ing studies, including X-rays, which reveal character-
istic features such as anterior tibial translocation on the
femur and hyperextension of the knee joint (1).

Management typically involves non-operative
techniques such as closed reduction and immobiliza-
tion, which have shown success in restoring normal
knee function when initiated promptly (5, 6). Early in-
tervention is crucial, as delayed treatment can lead to
more complex surgical requirements and poorer func-
tional outcomes (2, 3, 4). Therefore, while isolated
congenital knee dislocation is uncommon, its implica-
tions for pediatric orthopedic practice are significant,
necessitating awareness and appropriate management
strategies.

CASE REPORT

A male neonate was delivered via cesarean sec-
tion and referred for orthopedic evaluation on the same
day due to a left lower extremity deformity. Upon in-
itial examination, the left knee was hyperextended at
an angle of approximately -45 degrees, with passive
flexion restricted to 90 degrees (Figure 1). The neuro-
vascular status of the limb was assessed and found to
be normal.

Radiographic imaging was performed, and X-rays
confirmed hyperextension of the knee; however, no ad-
ditional skeletal deformities were identified (Figure 2).

Based on the clinical findings and imaging results,
the patient was diagnosed with isolated congenital knee
dislocation. The initial treatment plan involved above-
knee cast immobilization, with the knee positioned in



32 Mesanovic Edin, Fajic Fikret, Mesanovic Amra

v/ A
;

Figure 1. Clinical images on the day of birth A. — Knee in maximal extension
and B — knee in maximal flexion (from authors’ archive)

Figure 2. X-rays of the knee in maximal passive
extension show hyperextension of the knee joint
(from authors’ archive)

maximal flexion to promote proper alignment and fa-
cilitate correction of the dislocation (Figure 3).

The cast was changed weekly for a period of six
weeks. During each follow-up examination, the cast
was removed, and a regimen of passive range of mo-
tion exercises was implemented. Specifically, passive
flexion and extension exercises were performed for
a duration of five minutes before reapplying a new

Figure 3. Above-knee cast immobilization
in maximal flexion placed after the examination
(from authors’ archive)

above-knee cast in maximal flexion. This approach
aimed to enhance joint mobility while maintaining the
necessary immobilization to correct the dislocation.
At the conclusion of the six-week immobilization
period, the cast was removed, revealing a significant
improvement in the knee’s range of motion. The pa-
tient demonstrated full passive range of knee flexion
with a loss of 10 degrees in passive knee extension
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Figure 4. Images at the end of 6 weeks of treatment A. — Knee in maximal extension
and B — knee in maximal flexion (from authors’ archive)

(Figure 4). Following this examination, the parents
were instructed to continue passive range of motion
exercises several times per day to further promote joint
function and prevent stiffness.

A follow-up examination conducted two weeks
after the cast removal revealed that both passive and
active ranges of motion had normalized, confirming
the successful management of the congenital knee dis-
location.

DISCUSSION

Congenital knee dislocation (CKD) is a rare con-
dition that poses significant challenges in both diagno-
sis and management. The estimated incidence of CKD
is approximately 1 in 100,000 live births, making it
less common than other congenital musculoskeletal
disorders, such as developmental dysplasia of the hip
(1). In our case, the male neonate presented with a left
knee hyperextension deformity, which was promptly
identified and managed through conservative meas-
ures. This aligns with current literature that emphasiz-
es the importance of early intervention in improving
functional outcomes and preventing complications as-
sociated with delayed treatment (5-9).

The association of CKD with other congenital
anomalies is well-documented, with studies indicating
that 60-88% of patients with CKD may present with
additional musculoskeletal abnormalities, including
congenital hip dislocation and clubfoot (3, 4). In our
case, the absence of additional skeletal deformities is
noteworthy, as it suggests a more isolated presentation
of CKD. The literature highlights that the presence of

concomitant deformities often necessitates a more com-
prehensive treatment approach, including the need for
surgical intervention in more complex cases (5, 6, 10).

The etiology of CKD remains largely idiopathic,
although it has been associated with factors such as
muscle imbalance, ligamentous laxity, and anatomical
abnormalities (2, 3). In our patient, the hyperextension
of the knee and limited passive flexion were indicative
of a structural deformity that required intervention.
The treatment protocol employed, which involved
above-knee cast immobilization in maximal flexion, is
consistent with recommended practices for managing
CKD. This approach has been shown to be effective in
restoring knee function when initiated early (5, 6, 10).

At the conclusion of the six-week immobilization
period, the patient exhibited significant improvement
in the range of motion. This outcome is consistent
with findings from other studies that report success-
ful restoration of knee function through conservative
management (4, 6, 11). However, it is important to
note that not all cases of CKD respond favorably to
non-operative treatment. The classification of CKD
into types based on reducibility and stability can influ-
ence treatment strategies and outcomes (3, 4, 12). In
cases where the dislocation is irreducible or associated
with significant instability, surgical intervention may
be warranted to achieve optimal results (2, 6).

CONCLUSION

In conclusion, this case underscores the impor-
tance of early recognition and appropriate manage-
ment of congenital knee dislocation (CKD). The suc-
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cessful outcome achieved through conservative treat-
ment highlights the potential of non-operative strate-
gies to restore knee function in neonates with CKD.
Future research should focus on refining classification
systems and treatment protocols to optimize outcomes
for patients with CKD, particularly those with associ-
ated congenital anomalies.
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IZOLOVANA KONGENITALNA DISLOKACIJA KOLENA: PRIKAZ SLUCAJA
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Uvod: Kongenitalna dislokacija kolena je retko
ortopedsko stanje koje karakteri§e abnormalan polozaj
zgloba kolena pri rodenju, s procenjenom incidencom
od 1 na 100 000 Zivorodene dece. Cesto se povezuje s
drugim kongenitalnim anomalijama, §to zahteva brzu
dijagnozu i lecenje.

Prikaz slu¢aja: Musko novorodence rodeno car-
skim rezom upuceno je na pregled ortopeda zbog de-
formiteta levog donjeg ekstremiteta. Pocetni pregled
otkrio je hiperekstenziju levog kolena do priblizno -45
stepeni 1 ograni¢enu pasivnu fleksiju do 90 stepeni.
Neurovaskularni status je bio normalan. Radiografski
snimak potvrdio je hiperekstenziju kolena bez dodat-
nih deformiteta skeleta. Plan leenja je ukljucivao nat-

REFERENCES

1. Ellsworth KB, Dawkins JB, Perea HS, Green WD.
Management of congenital dislocation of the knee. JPOSNA.
2021; 3(3): 272. doi:10.55275/jposna-2021-272.

2. Vijaya Shankar K,, Senthilnathan A, Prabhakar R,
Prasanth Jeeva Raam B. Congenital knee dislocation: a treatable
deformity. Int J Orthop Sci. 2022; 8(1): 240-3. doi: 10.22271/
ortho.2022.v8.i1d.3016.

3. Klingele KE, Stephens S. Management of ACL elon-
gation in the surgical treatment of congenital knee dislocation.
Orthopedics. 2012; 35(7): €1094-8. doi: 10.3928/01477447-
20120621-29.

kolenu gipsanu imobilizaciju u maksimalnoj fleksiji,
koja se menjala sedmi¢no tokom Sest sedmica. Na
kraju perioda imobilizacije, pacijent je imao znacajno
poboljsanje lokalnog nalaza, puni opseg pasivne flek-
sije i ekstenzije kolena. Kontrolni pregled dve sedmice
kasnije potvrdio je normalan pasivni i aktivni raspon
pokreta, bez zaostalog deformiteta.

Zakljucéak: Rana intervencija kod kongenitalne
dislokacije kolena klju¢na je za postizanje povoljnih
funkcionalnih ishoda, naglasavajuéi efikasnost neope-
rativnog lec¢enja kod novorodencadi.

Kljucne reci: dislokacija kolena, kongenitalne
abnormalnosti, konzervativno le¢enje, neonatalna or-
topedija.

4. Cirakli S, Cirakli A. Neglected intrauterine bilateral
congenital knee dislocation. Jt Dis Relat Surg. 2021; 32(2):
542-5. doi: 10.52312/jdrs.2021.79966.

5. Tiwari P, Kaur H, Leonchuk SS. Successful early
non-operative management of congenital knee dislocation:
demonstration via a case report. Case Rep Orthop Res. 2021;
4(2): 138-44. doi: 10.1159/000516134.

6. B K AR, Singh KA, Shah H. Surgical management of
the congenital dislocation of the knee and hip in children pre-
sented after six months of age. Int Orthop. 2020; 44(12): 2635-
44. doi: 10.1007/500264-020-04759-8.

7. Palco M, Rizzo P, Sanzarello I, Nanni M, Leonetti
D. Congenital and bilateral dislocation of the knee: case report



ISOLATED CONGENITAL KNEE DISLOCATION: A CASE REPORT 35

and review of literature. Orthop Rev. 2022; 14(3): 33926. doi:
10.52965/001¢.33926.

8. Christmas M. Conservative management of the bi-
lateral congenital dislocation of the knee: a case report. West
Indian Med J. 2017; 66(2): 335-9. doi: 10.7727/wimj.2015.556.

9. Barreto Mota R, Rodrigues Santos N, Martins R, Soares
H. Congenital dislocation of the knee: idiopathic or arthrogryp-
osis? Cureus. 2022; 14(1): e21684. doi: 10.7759/cureus.21684.

10. Gaska M, Sienkiel T, Shadi M, Jasiewicz B. Congen-
ital dislocation of the knee with bilateral absence of the fibula

Correspondence to/Autor za korespondenciju
Edin Mesanovic

and suspected Apert syndrome — case report. Chir Nar Ruchu
Ortopedia Polska. 2022; 87(1): 36-40. doi: 10.31139/chn-
riop.2022.87.1.7.

11. Yeoh M, Athalye-Jape G. Congenital knee dislocation:
a rare and unexpected finding. BMJ Case Rep. 2021; 14(1):
€234881. doi: 10.1136/ber-2020-234881.

12. Qi B, Jie Q, Wang X, Lu Q, Su F, Yang Y. Congenital
dislocation of the knee complicated with bilateral hip disloca-
tion: a case report and literature review. BMC Musculoskelet
Disord. 2024; 25(1): 327. doi: 10.1186/s12891-024-07316-1.

Address: Tekija 43, Mostar 88000, Bosnia and Herzegovina

Tel. number: +38761642143

email: edin_mesanovic@yahoo.com
ORCID numbers:

Mesanovic Edin 0000-0002-1730-7223
Faj iC Flkret 0009-0005-5357-2226

Mesanovic Amra 0009-0003-4215-7540

How to cite this article: Mesanovic E, Fajic F, Mesanovic A. Isolated congenital knee dislocation: a case report.
Sanamed. 2025; 20(1): 31-35. doi: 10.5937/sanamed0-55786.



