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1 	 | 	 INTRODUCTION

Traumatic	anterior	dislocation	of	a	total	knee	arthroplasty	
(TKA)	 is	a	very	 infrequent	and	exceptional	event.1,2 The	
majority	 of	 reported	 anterior	 dislocations	 of	 TKA	 were	
not	the	result	of	a	single	traumatic	cause.3–	5	Different	fac-
tors	predisposing	to	dislocation	have	been	reported	such	
as	 implant	 malpositioning,	 flexion–	extension	 gap	 mis-
match,	polyethylene	liner	wear,	and	extensor	mechanism	
incompetence.1,6,7

In	this	study,	we	describe	a	rare	case	of	traumatic	an-
terior	dislocation	in	a	patient	with	postoperative	delirium	
following	TKA	that	was	successfully	treated	without	neu-
rovascular	complications.

2 	 | 	 CASE PRESENTATION

A	56-	year-	old	 female	patient	who	complained	of	serious	
pain	 in	 the	 left	 knee	 for	 the	 past	 three	 years	 presented	
to	 our	 clinic	 in	 March	 2021.	 She	 measured	 155.0  cm	 in	
height	and	93.0 kg	in	weight,	with	a	body	mass	index	of	
38.7 kg/m2.	The	patient	stated	that	it	was	difficult	to	walk	

because	 of	 her	 left	 knee	 pain,	 and	 she	 had	 experienced	
no	 improvement	 of	 her	 symptoms	 after	 receiving	 medi-
cation	and	injection	treatment	at	another	clinic.	She	had	
a	medical	history	of	dementia	and	diabetes	mellitus.	The	
physical	 examination	 revealed	 a	 large	 effusion	 and	 pain	
with	range	of	motion	in	the	left	knee.	Kellgren–	Lawrence	
(K-	L)	grade	IV	osteoarthritic	change	of	the	left	knee	was	
documented	(Figure 1).	The	Hospital	for	Special	Surgery	
(HSS)	score	for	the	left	knee	was	45.	A	weight-	bearing	X-	
ray	 revealed	a	varus	deformity,	 and	 the	hip–	knee–	ankle	
(HKA)	angle	was	10.1°	(Figure 1).	The	patient	underwent	
a	left	TKA	(Figure 1).

One	day	after	surgery	while	suffering	from	postopera-
tive	delirium,	the	patient	tried	to	get	out	of	bed	and	sud-
denly	fell.	She	noted	immediate	pain,	knee	deformity,	and	
the	inability	to	flex	and	extend	the	left	knee.	The	physical	
examination	showed	that	the	wound	of	the	left	knee	had	
opened,	and	the	knee	was	locked	in	45°	flexion	(Figure 2).	
No	 neurovascular	 complications	 were	 observed	 in	 the	
lower	leg.	Radiographs	revealed	a	complete	anterior	dis-
location	 of	 the	 prosthesis.	 On	 the	 lateral	 view,	 the	 tibia	
was	displaced	anteriorly	without	any	medial	or	lateral	dis-
placement	(Figure 2).	Considering	the	circumstances,	the	
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Abstract
We	 report	 a	 rare	 case	 of	 traumatic	 anterior	 dislocation	 in	 a	 patient	 with	 post-
operative	 delirium	 following	 total	 knee	 arthroplasty.	 The	 patient	 was	 success-
fully	treated	by	open	reduction	of	the	dislocation	and	polyethylene	liner	change.	
Recognition	of	risk	factors	for	postoperative	delirium	is	important	for	the	preven-
tion	of	this	uncommon	injury.
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patient	underwent	open	reduction	with	massive	irrigation	
and	 thick	 polyethylene	 liner	 change	 of	 the	 knee	 under	
spinal	anesthesia	(Figure 3).	The	lower	extremity	was	im-
mobilized	in	full	extension	with	a	long	leg	splint	for	two	
weeks.	When	the	splint	was	removed,	the	patient	was	ad-
vised	 to	 perform	 immediate	 weight-	bearing	 as	 tolerated,	
and	active	exercise	was	initiated	under	the	supervision	of	
a	physiotherapist	during	rehabilitation.	The	patient	recov-
ered	without	any	complications.

The	 patient	 was	 satisfied	 with	 the	 outcome	 of	 her	
surgery;	 she	 reported	 a	 marked	 reduction	 in	 pain	 and	
improved	stability	of	the	left	knee	joint	six	weeks	postop-
eratively.	Three	months	later,	she	reported	no	pain	in	her	
left	knee,	and	she	could	walk	unaided.	Her	active	range	
of	motion	was	0–	140°.	 In	addition,	 the	HSS	score	of	 the	
left	 knee	 was	 85.	 A	 postoperative	 weight-	bearing	 X-	ray	
showed	 favorable	 limb	 alignment	 on	 the	 coronal	 view.	
The	 standing	 HKA	 angle	 improved	 from	 a	 preoperative	

value	of	10.1°	to	a	value	of	1.1°	during	the	follow-	up	pe-
riod	(Figure 4).

3 	 | 	 DISCUSSION

Dislocation	in	TKA	most	commonly	occurs	in	a	posterior	
direction	 in	 association	 with	 a	 posterior	 stabilized	 knee	
prosthesis.8	 Four	 cases	 of	 posterior	 subluxation	 follow-
ing	220 TKAs	were	first	reported	in	1979	by	Insall	et	al.9	
and	several	cases	of	posterior	dislocation	have	been	docu-
mented	by	other	authors.8,10	Furthermore,	Lombardi	et	al.	
reported	fifteen	posterior	dislocated	cases	in	3,032	primary	
TKAs	(0.5%).8	In	contrast,	anterior	dislocation	of	TKA	is	a	
rare	but	potentially	disastrous	complication.

The	 majority	 of	 reported	 anterior	 dislocations	 of	
TKA	were	anterior	 subluxations,	while	only	7	cases	of	
complete	anterior	dislocation	have	been	reported	in	the	

F I G U R E  1  (A)	An	anteroposterior	
(AP)	radiograph	of	a	56-	year-	old	female	
patient	who	developed	Kellgren–	
Lawrence	(K-	L)	grade	IV	osteoarthritic	
changes	of	the	left	knee	that	failed	to	
respond	to	conservative	management.	(B)	
A	preoperative	standing	AP	radiograph	of	
the	bilateral	lower	extremities	showed	a	
left	hip–	knee–	ankle	(HKA)	angle	of	10.1°.	
(C)	Radiograph	following	left	total	knee	
arthroplasty	with	a	9 mm	polyethylene	
liner

(A) (B) (C)

F I G U R E  2  (A)	The	wound	of	the	
left	knee	was	open,	and	the	knee	was	
locked	in	45°	flexion	after	a	sudden	fall	
on	the	postoperative	day	one.	(B	and	C)	
Radiographs	showing	anterior	dislocation	
of	the	tibia	on	the	femur

(A) (B) (C)
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literature	 (Table  1).2,4,11–	15  Pao	 and	 Jiang11	 reported	 a	
case	 of	 complete	 anterior	 dislocation	 with	 a	 popliteal	
artery	 injury	 that	 required	 above-	knee	 amputation.	
Aderinto	 et	 al.12	 described	 a	 case	 of	 nontraumatic	 dis-
location	that	resulted	in	neurovascular	compromise	and	
did	not	recover	well.	Villanuera	et	al.4	reported	a	case	of	
complete	dislocation	with	an	ascending	genicular	artery	
injury	 and	 a	 peroneal	 nerve	 palsy	 from	 which	 the	 pa-
tient	recovered.	Sato	et	al.13	reported	a	case	of	complete	

dislocation	that	developed	atraumatically	and	was	char-
acterized	 by	 dislocation	 in	 extension	 and	 spontaneous	
reduction	 in	 flexion.	 They	 performed	 simple	 polyeth-
ylene	exchange	to	a	cruciate-	retaining	TKA.	Lee	et	al.2	
reported	a	case	of	anterior	dislocation	caused	by	a	 fall	
on	 an	 icy	 road.	 Because	 of	 an	 unstable	 knee,	 revision	
TKA	 was	 recommended	 but	 refused	 by	 the	 patient.	
Armstrong	 et	 al.14	 reported	 a	 traumatic	 anterior	 dislo-
cation,	which	caused	popliteal	artery	compromise.	This	

F I G U R E  3  (A)	An	AP	radiograph	of	
the	left	knee	following	successful	open	
reduction	and	thick	polyethylene	liner	
change	(13 mm).	(B)	A	lateral	radiograph	
of	the	left	knee

(A) (B)

F I G U R E  4  Three	months	after	
surgery.	(A	and	B)	AP	and	lateral	
radiographs	of	the	left	knee.	(C)	A	
postoperative	standing	AP	radiograph	of	
the	bilateral	lower	extremities	shows	a	left	
HKA	angle	of	1.1°

(A) (B) (C)
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dislocation	 was	 successfully	 treated	 with	 vascular	 by-
pass	and	delayed	revision	TKA.	Conti	et	al.15	described	
a	 case	 of	 traumatic	 anterior	 dislocation	 that	 was	 suc-
cessfully	treated	by	closed	reduction	without	long-	term	
complication.	In	our	case,	anterior	dislocation	occurred	
after	a	sudden	fall	from	bed	on	a	postoperative	day	one.	
The	knee	was	successfully	revised	using	a	thicker	poly-
ethylene	liner	(13 mm)	following	open	reduction	with-
out	neurovascular	injury.

Our	case	is	the	first	reported	traumatic	anterior	dislo-
cation	in	a	patient	with	postoperative	delirium	following	
TKA.	The	incidence	of	postoperative	delirium	in	the	field	
of	orthopedics	 ranges	between	0.59%	and	20%.16–	18 The	
important	clinical	problems	faced	by	patients	with	post-
operative	 delirium	 include	 increased	 risks	 of	 falls	 and	
fractures.	 The	 etiology	 of	 delirium	 has	 not	 been	 pre-
cisely	 defined,	 but	 the	 most	 well-	known	 risk	 factors	
are	 the	 history	 of	 delirium,	 advanced	 age	 (≥70  years),	
and	pre-	existing	cognitive	dysfunction	before	 surgery.19	
Although	 our	 patient	 was	 not	 older	 than	 70  years,	 her	
medical	history	was	significant	for	dementia.	Therefore,	
identification	of	risk	factors	for	postoperative	delirium	is	
important	for	the	perioperative	management	of	patients	
undergoing	TKA.

Our	report	represents	a	case	of	traumatic	anterior	dis-
location	in	a	patient	with	postoperative	delirium	following	
TKA	that	was	successfully	treated	by	open	reduction	and	
polyethylene	liner	change.	In	addition,	recognition	of	risk	
factors	 for	 postoperative	 delirium	 is	 paramount	 for	 the	
prevention	of	this	uncommon	injury.
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