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Background

• Irreducible knee dislocations (IKD) 
are rare and can often be missed or 
misdiagnosed. 

• The incidence of knee dislocation = 
0.01% and 0.2% of all orthopaedic 
injuries
• 4% of these dislocations sub-classified as 

irreducible. 

• Primary aim à to analyse cases 
of IKD described in the 
literature.

• Secondary aim à To produce a 
streamlined approach for 
managing these patients.



Methods

• PRISMA guidelines
• Sep & Oct 2021
• Eligibility
• Primary + clinical 
• Including case series or case 

reports
• Reporting on IKD

• MINORS tool + CONSORT 
checklist



Results

• 60 studies were eligible for inclusion.

• 114 cases of IKD.

• 85% were Posterolateral (PL) dislocation.

• 70% had a dimple sign present.



Results

• 100% of cases required surgery
• Open reduction in 73.7%
• Arthroscopy only  in 14.9%

• Ligament surgery performed in 71% cases
• MCL repair in 32.3%
• MCL, ACL, PCL ± other structures in 27.6%

• Meniscal injury in 17.6%
• Vascular injury in 3.6%
• Nerve injury in 5.4%



Results 





A proposed management algorithm
for the irreducible knee dislocation.
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Limitations

• Studies provided level IV evidence
• Low study numbers 
• Lack of control group 
• Heterogeneity in the cases, with no consistency regarding patient 

assessment, investigation, intervention or follow-up. 
• The MINORS scores ranged from 3 to 12 for noncomparative studies 

(maximum score, 14) and the single comparative study scored18 
(maximum score, 24).



Conclusion

• PL dislocations are the most common 
type. 

• Reduction to block is most commonly 
caused by MCL, medial retinaculum 
and capsule and VMO. 

• ACL, PCL, MCL ± other structures 
are most common pattern of injury to 
ligament.

• MCL will be the most commonly 
repaired ligament. 

• The dimple sign is often present & is 
highly pathognomonic of IKD.

• The incidence of NV is uncommon. 

• Medial skin necrosis and postoperative 
knee stiffness are the most common 
post-operative complications 
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