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Abstract

With the aging of the population and the accelerated pace of
social life, knee diseases have become a major problem that se-
riously affects the quality of life among middle-aged and elderly
people in China. Among these conditions, knee valgus with knee
subluxation stands out as a severe form of knee disease, often char-
acterized by intense pain and restricted joint mobility. The etiology
of knee valgus with knee subluxation primarily stems from factors
such as knee ligament damage, meniscus injury, joint inflammation.
Moreover, long-term joint pathology can induce structural altera-
tions within the knee joint, which in turn triggers knee valgus and
subluxation. This condition has a serious impact on the patient’s
quality of life, manifesting as pain, limited joint function, limping,
etc. In severe cases, it may even lead to joint disability.
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Introduction

Knee replacement combined with ligament reconstruction is
a surgical procedure that combines knee replacement with liga-
ment reconstruction. The principle is to improve the structure
and function of the knee joint through artificial joint replace-
ment while simultaneously rebuilding the damaged ligaments
to restore the stability of the knee joint.

cavity and suprapatellar bursa of the right knee, and swelling
of the soft tissues around the knee joint, as depicted in Figure
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Case Report

The patient under consideration is a 60-year-old woman who
was diagnosed with osteoarthropathy of the right knee joint at
a local hospital a decade ago. The diagnosis was made due to
the patient's complaints of pain and limited movement in the
right knee. Following the diagnosis, the patient was adminis-
tered pain relief medication and acupuncture, which led to
symptomatic relief and subsequent discharge from the hospital.
However, over time, the patient experienced repeated episodes
of knee deformity, which gradually worsened. A physical exami-
nation revealed that the patient ha right knee valgus with knee
subluxation, joint space narrowing, and severe articular surface
wear, as depicted in Figure 1a-d. X-ray examination further con-
firmed the presence of right knee degenerative disease and
right knee subluxation, as shown in Figure 2a-c. MRI examina-
tion revealed that the patient was suffering from degenerative
osteoarthropathy of the right knee joint, along with knee sub-
luxation, medial and lateral meniscus prolapse, medial collat-
eral ligament injury, bone marrow oedema, effusion in the joint

Figure 1: a-d) Physical examination showed right knee valgus with
knee subluxation, narrow joint space, and severe articular surface
wear.wear.
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Figure 2: a-c) X-rays showed degenerative lesions of the right knee
joint and subluxation of the right knee. d-m) MRI examination
revealed that the patient was suffering from degenerative osteo-
arthropathy of the right knee joint, along with knee subluxation,
medial and lateral meniscus prolapse, medial collateral ligament
injury, bone marrow oedema, effusion in the joint cavity and su-
prapatellar bursa of the right knee, and swelling of the soft tissues
around the knee joint.

using an electrocoagulation knife, while the bony hyperplasia sur-
rounding it was removed with a bone-biting forceps. e-h): The pro-
liferated bone of the medial femoral condyle was removed with a
chainsaw to rebalance the joint. i-j) Residual tissue and meniscus
were excised with an electrocoagulation knife. k-I) Measurement
of knee balance and right lower extremity mechanical axis was per-
formed along with repair of knee ligaments to ensure restoration
of knee function.

W
Figure 4: a-b) Postoperative X-rays examination confirmed proper
positioning of the artificial joint and ligament repair devices, with
favorable joint spacing in the right knee following artificial joint
replacement. c) Postoperative physical examination indicated
complete resolution of the right knee deformity.

2d-m. Upon admission, the right knee joint was examined and
the lesion removed under general anesthesia. A tourniquet was
concurrently applied to the right lower limb. Intraoperatively,
severe osteophytes, synovial hyperplasia and ligament damage
were observed in the right knee joint. The synovial hyperpla-
sia around it was removed using an electro coagulator, while
the hyperplastic bone around it was removed with a bone-bit-
ing forceps (Figure 3a-d). The proliferated bone of the medial
femoral condyle was removed with a chainsaw to rebalance the
joint (Figure 3e-h). Residual tissue and meniscus were excised
with the electro coagulator (Figure 3i-j). Measurement of knee
balance and right lower limb mechanical axis was performed
along with repair of knee ligaments to ensure restoration of
knee function (Figure 3k-l). Postoperative X-ray examination
confirmed proper positioning of the artificial joint and ligament
repair devices, with favorable joint spacing in the right knee fol-
lowing artificial joint replacement (Figure 4a-b). Postoperative
physical examination indicated complete resolution of the right
knee deformity (Figure 4c). Following knee joint replacement
combined with ligament reconstruction, the patient experi-
enced significant reduction in knee pain, improvement in joint
function, and notable enhancement in quality of life.

Discussion

Knee replacement combined with ligament reconstruction
represents the primary intervention for the treatment of severe
knee valgus with knee subluxation. Postoperatively, the patient
received comprehensive care aimed at preventing infection and
managing pain. Additionally, the patient was instructed to en-
gaged in structured rehabilitation exercises in order to promote
the restoration of joint functionality.
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