2018 1 asal) — ¢ @dlally ol alaall = Gusaall aglell Biad aals Alae

rquilad) AU LA 4 adit dlaga Ala
A s

= saa) o A s
ailal)

& sl b hid <Ay BN da AURL Bl dpdape Alla ga ALY AN i cddag Gagll A8

bl bl o Jganll pUdall LY gl deyg A8l cNailly dpal) dulay) LV goin (244Y

Baieag 500 Al zde B Bday aalal) JUkY) dde 8 Wy o pgdal) DB oda Jalad .4y sl

caliall g3al) o Jpant) B cals

Jaga &) by kg (g1 Al (e il Glsin 6 opee Jik 2015 ale JULY) Ada galy sAlA)

L3880 gl daipe Al piats Lala gles 2 Aaps AL 48 i cad Lelad padd cqilal) il

nal) Balatiad ia A B2a A 580l Ao el gually (bl gMall Jikal) audadg ¢ Janal)

eVl 8 Jaall AAAN gl Angie Aldaal) aalal aladiul Alglde il o Jgwand) Sy ozl

o S e bl A Les Ll qlliaiall Jalyl) Gl 4881 5aN e L Wy AR AN add o Alagal)

Addag) Balataly gulidll o Bliall ALl z3 Laal o aadally (Wi GUSISAY) Ga Al

couss N Aaye Alland) yaldl ¢ ugy ) Argpe Alaal) aual (AL 48N ald iAalibe cilals

LG3iad Aaala — (gl alall 4K — sl and — e luse Snd

cralall JUkY) dde = dpalic dalis Cipie "
89



ERREETN Ala i selall G5 8 ES) ) dlege lla

Neglect Case of Bilateral Congenital Dislocation of the Knee
A Case Report

Rostom Mackieh * lead Al Mofti**
Abstract

Introduction: Congenital dislocation of the knee is a complex and very rare congenital deformity, which
appears at the birth time as hyper extension of tibia on the femur. The early treatment is considered as a
corner stone for achievement the best results. The aim of this report is to focus on our treatment approach
(in Children University Hospital) of such neglected complex and rare case.

Case Report: A 6 years old boy (with Dawn syndrome) presented with bilateral hyper extended knee. The
radiological examination revealed bilateral congenital subluxation of knee. He was surgically treated by
modified Quadriceps plasty, and was followed up by physical therapy and periodical radiographic images,
the final follow-up visit was after 1 year when the patient presented with a good functional outcome.
Conclusion: we achieved acceptable results by using modified Quadriceps plasty. attention should be paid
on prevention and immediate treatment of the complication, and on early physical therapy.

Key words: Congenital dislocation of the knee, Quadriceps plasty, Quadriceps contracture.

* Associate Professor in the Department of Surgery- Faculty of Medicine- Damascus University.
** Orthopedic Surgery Supervisor - Children University Hospital.
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