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Abstract

We reported a case of congenital dislocation of
bilateral knees that was cured by conservative
treatments.

A female newborn baby was born with
hyperextension of both knees, which was grade 1
dislocation of Drehmann’s classification. Both knees
were gently and manually repositioned, and fixed by
splints in 90° flexed position of the knee joints. Four
weeks later, the knees held the normal position without
splints, and then Riemenbugel brace was attached for

twelve weeks. She began to walk by herself at the age
of twelve months and has been normally growing as of
nineteen months old without instability of both knees,
restriction in knee flexion and gait disturbance.

The present case suggested that congenital
dislocation of the knee will have a good prognosis in
achievement of 90° flexed position of the knee joint
soon after birth, regardless of grade in the
classifications and complications.
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