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A 52 yr male, MVA In
1978, distal femur
fracture T/t with IM
nail.

A It broke In 1979 and was
fixed with a blade plate.

A Has a large U shaped
Incision with tubercle
osteotomy for fixation

He was told that his
knee was fixed in a
rotated position.

He developed foot drop
after surgery in 1979

He denies any
symptoms of infection

Re-broke his femur In
1982 and t/t in a cast

Presents now with
severe knee pain



A Antalgic gait with foot drop

A U shaped incision over the knee which extends
laterally about 20 cms and medially 5 cms
above the patella- suggestive of tubercle
osteotomy with quad flip for exposure. There IS
10 cm skin bridge between the 2 limbs of the
INcision

A 15-20 degrees of internal rotation deformity of
the knee with lax/stretched lateral ligaments.






Date 0/.24.2000 [15:10:10]
* Institution VA MEDICAL CENTER OKLAHOMA

Date 07.24.2009 [15:10:10]
Institution VA MEDICAL CENTER OKLAHOMA




Computer Assisted

®

PORTABLE

CROSS-TABLE













65 yr male
MVA 07
Bi | f emur

Non-union left di
femur

Sept 08 iliac «
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e 75 yr male underwe Tt
left TKA in 03

e Over last 2 yrs has
noticed Increas
with deformity












62 yr male underwent
L TKA in 03

Unstable, underwent ‘
Revision in 04.

Complicated b‘
Infection

Poly-exchan
antibiotics

Knee unstabl |










Cox- Fallad RaviSldiiNeH

e 60 yr male underwent
right TKA in 04 ‘

Developed infection
few months later and
underwent 2 sta“
revision ‘

Did well but n
severe radiatin



Midline scar
No effusion

Collateral ligaments
well balanced

ROM 0 TO 100
Quad strength good

Distal neuro -
vasculature intact

Labs- ESR 22 CRP
17.4

ESR 22
CRP 17.4

Knee aspirate- no
growth

Tan cloudy Knee
aspirate- WBC count
60

3 phase Bone scan
more loosening than
Infection

Had pneumonia and
has had antibiotics






