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Knee Arthroplasty for Chronic Anterior Dislocation Knee with IntraArticular Ganglion Cyst in the RetroPatellar Region in a Patient with
Type 1 Neurofibromatosis
Ajayakumar T 1
Abstract
We present a case of chronic anterior dislocation of knee in a 65-year-old female. She was suffering from type 1 neurofibromatosis
and was having an intra-articular ganglion cyst of size 7 cm × 4 cm in between the patella and anterior aspect of the lower end of
femur. We performed semi-constrained knee arthroplasty after excising the intra-articular ganglion cyst with satisfactory results.
Postoperatively, the patient became ambulant with painless stable knee.
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Introduction
Both chronic knee dislocation and intraarticular ganglion cysts of knee are rare
conditions [1, 2, 3, 4, 14]. Due to scarcity
and diversity of reported cases, there is no
consensus regarding the best method of
treatment. There are reports on chronic
d i s l o c at i o n w h i c h re s u l te d a s a
consequence of an acute chronically
dislocated total knee arthroplasty
(TKAs) for which he did revision surgery
with an enhanced measure of constraint.
Kodaira et al. reported on a case of intraarticular ganglion cyst of knee detected
by magnetic resonance imaging (MRI)
which was treated arthroscopically [4].
Petrie et al. reported two cases of chronic
dislocation knee both of which were late
sequelae of acute traumatic incidence
[3]. He did TKA for the same with
satisfactory result. Lingamfelter reported
about a case of chronic dislocation knee
and flexion contracture

treated with open reduction and external
fixation [2]. This case was also sequelae
of an acute traumatic event. Jay Patel et al.
reported a case of secondar y
osteoarthritis knee due to
neurofibromatosis type 1 treated with
above-knee amputation [6]. Jabalameli
et al. reported three cases of chronic
anterior knee dislocations treated with
arthroplasty [14].
Our article reports about a case of
chronic anterior dislocation knee with
intra-articular ganglion. The growth of an
intra-articular ganglion in the
retropatellar space might have resulted in
slow posterior migration of femur in
relation to tibia resulting in associated
osseoligamentous abnormalities such as
elongation, degeneration, and rupture of
anterior cruciate ligament (ACL) and
posterior cruciate ligament (PCL),
exaggerated sloping of posterior aspect of
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superior articular surface of tibia, and
degenerative changes in the articular
surface.
The patient provided written informed
consent for pr int and electronic
publication of this case report.
Case Report
A 65-year-old female unmarried retired
peon came to our outpatient department
with complaints of pain instability of the
left knee and inability to walk. Her right
lower limb was deformed and short, and
hence, from childhood she was weight
bearing mainly with the left lower limb.
Due to the above deformities, she
sustained multiple trivial falls which
acco rd i ng to t h e ag g ravated t h e
instability of her left knee. She had mild
instability of the knee for years, which
might have been due to
neurofibromatosis which she ignored
due to various reasons unmarried lady,
low socioeconomic status, etc.
On examination, the left knee was
dislocated anteriorly and could be
relocated partially (V1-Video 1). She had
moderate amount of pain during clinical
examination. Neurovascular status was
within normal limits. X-ray (Fig. 1)
showed complete anterior dislocation,
degenerative changes and an increased
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posterior slope on the posterior aspect of
superior articular surface of tibia. MRI
scan (Figs. 2 and 3) showed complete
dislocation, absent ACL and PCL,
degenerated remnants of menisci, a 7 cm
× 4 cm cystic swelling with features of
ganglion cyst (Figs. 2 and 4) between the
patella and the lower end of femur,
osteoarthritic changes with subchondral
cysts. Doppler scan showed normal
vasculature; blood examination was
within normal limits.
X-rays of opposite lower limb (Fig. 13)
showed gross shortening of tibia and
fibula with valgus deformity of the lower
end of the tibia. X-rays of spine and pelvis
showed only age-related degenerative
changes (Fig. 14). Differential diagnosis
of Charcot’s joint was not considered in
view of the moderate amount of pain on
clinical examination, normal
neurological status, and absence of gross
destruction on X-ray even though
dislocation was very marked.
Arthroplasty was performed through a
midline incision with medial parapatellar
arthrotomy. A swelling of size 7 cm × 4

Fig1 Xray- Chronic Anterior Dislocation Knee

Fig5 HPE slide intra articular ganglion in CADK (1)

cm (Fig. 4) was encountered in the
retropatellar space; it had a small pedicle
attachment to the suprapatellar region,
was excised and sent for
histopathological examination and was
reported as ganglion cyst (Figs. 5 and 6).
Only degenerated remnants of menisci,
anterior and PCLs could be seen. There
was gross destruction of articular
cartilage and osteophyte formation on all
compartments. There was an increased
slope on the posterosuperior articular
surface of tibia with subchondral cyst
formation. Collateral ligaments were in
good condition. After proper soft tissue
balancing bone cuts were made with a
view to incorporate only minimum
required constraint. The implants
selected where stryker titanium fluted
stem 12 mm × 80 mm, Scorpio total
stabilizer tibial tray size 3, Scorpio
posterior stabilized tibial insert size 3
thickness 15 mm, Scorpio posterior
stabilized femoral size five left side, and
antibiotic simplex P bone cement with
erythromycin/colistin. Intraoperatively,
0–110⁰ passive range of motion was

Fig2 MRI-Chronic anterior dislocation knee with IAG

Fig 6- HPE slide intra articular ganglion in CADK (2)

obtained, the patella tracked within the
trochlea groove, and there was no
instability throughout range of motion
testing (V2- Video 2).
Post-operative period was uneventful, at
1 month follow-up and at 1 year followup, the patient was able to ambulate
without instability and pain with assistive
devices like walker (Figs. 7-12).
Discussion
Chronic anterior knee dislocation is a
rare entity, presumably because most
knee dislocations land themselves to
accurate diagnosis and appropriate
treatment acutely. Most of the reported
chronic knee dislocations are sequelae of
acute traumatic episodes. The cause of
dislocation knee, in this case, could be a
combination of both:
1. Pressure effect from the intra-articular
ganglion in the retro patellar space
2. Neurofibroma disease process itself.
Matsukawa et al. reported about a case of
unilateral development of osteoarthritis
and Charcot’s joint in a patient with
neurofibromatosis [7]. However, unlike
in this case, our patient had moderate

Fig3 MRI chronic anterior dislocation knee with IA G

Fig7-post op xray arthroplasty for CADK (1)

Fig4- Gross biopsy specimen IA Ganglion

Fig8- 1 month post op photo -arthroplasty for CADK
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amount of pain during clinical
examination, and moreover, in spite of
frank dislocation, pathological fractures
were not seen in X-rays or MRI. Lokiec et
al. from Tel Aviv University, Israel,
reported about a 5-year-old child with
neuropathic arthropathy of the knee
associated w ith intra-articular
neurofibroma [8]. In this case, the child
had limping and painless swelling of the
left knee. Arthroscopic surgery was
performed on this child. Histological
examination of tissues showed evidence
of neurofibromatosis with involvement
of synovial tissue. However, the knee
remained unstable and a knee brace was
applied during the post-operative period.
Intra-articular ganglion cysts of the knee
are extremely uncommon [1, 4]. They
usually cause non-specific symptoms
and do not produce classical signs.
Advances in imaging techniques, as well
as widespread use of arthroscopy, have
made detection of these cysts easier, and
most can be treated arthroscopically. In
our patient, the intra-articular ganglion
was in the retropatellar space and growth
of the same might have accelerated the
process of dislocation. Matthai et al. from
Christian Medical College Vellore
reported a case of neglected anterior

Fig 9- 1 month post op photo-arthroplasty for CADK

Fig12 - 6 months post op photo - arthroplasty for CADK

dislocation of the knee, with common
peroneal nerve palsy, for which they did
arthrodesis with contoured dynamic
compression plate [9].
Odent et al. [10] reported about multiple
operations done on the hip of a patient
with neurofibromatosis type 1, which
highlights the complexity of the case.
Liporace et al. [12] performed semiconstrained arthroplasty for chronic
p o ster i o r d i s l o c at i o n k n ee w i t h
satisfactory results.
Patel et al. reported about two cases of
secondary knee osteoarthritis due to
neurofibromatosis type-1 treated with
above-knee amputation [6]. The various
treatment options were
arthrodesis/arthroplasty/reduction and
ligament reconstruction. Arthrodesis
could not be considered in this case due
to severe shortening and deformities of
her other lower limb (Fig. 13). Open
reduction and ligament reconstruction
procedures were out of question due to
severe osteoarthritic changes. We
selected arthroplasty as the best option as
it could address the articular cartilage
damage and ligamentous instability.
Elevated levels of constraint in knee
replacement prosthesis have been shown
to demonstrate higher loosening rates

Fig 10 - 6 months post op- Xray arthroplasty for CADK

Fig 13 - Xray leg -shortening and deformity- CADK - Copy (1)

over time [13]. Hence, we performed
semi-constrained arthroplasty on this
patient.
Conclusion
Chronic anterior dislocation knee, intraarticular ganglion cysts of the knee,
secondary osteoarthritis knee as a result
of type 1 neurofibromatosis are rare
clinical situations. In our patient all these
rare conditions occurred simultaneously
making this case unique and interesting.
This case also demonstrates the need for
early detection of osteoarthritis and
other intra-articular problems with
appropriate investigations and regular
fol low-up, in a patient w ith
neurofibromatosis. There is paucity of
literature to support the selection of one
form of treatment, over the other and
there is lack of consensus regarding
preferred treatment method. In spite of
all these adversities, with god’s grace we
could give a painless stable knee to the
patient, and the authors sincerely hope
that in future similar patients get better
medical care by early detection and
appropriate treatment.

Fig 11 - 6 months post op photo- arthroplasty for CADK

Fig 14 - Xray pelvis spine CADK
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