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Case summary
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A patient arrives in the ED as a tier 1 trauma call. He is a front seat passenger, not wearing a
seatbelt, and the car was so old that it didn’t have airbags. 

He is a true multi trauma patient with a significant head injury, with torso and lower limb
injuries.

He required intubation for his head injury, therefore taking a history is impossible. 

A thorough examination during the secondary survey reveals that both knees are ‘unstable’,
and so he progresses to a CT pan-scan including his knees. 

This of course includes angiogram because the attending trauma team leader knows that
associated popliteal artery injury is associated with knee dislocation (wildly different
frequency quoted in the literature... somewhere between 5-65%!). 

There is no evidence in the noted that a Brachial Ankle index was measured and it is also not
clear that ‘unstable’ means dislocation. 
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The CT scan 

The diagnosis
The angiogram is reported as normal by the registrar on the basis of 3 vessel runoff, but the next
day the Consultant Radiologist revises the report and documents a popliteal artery injury. 

Fortunately, there are no significant consequences because of the delayed diagnosis, but the
literature is repleat with stories of amputation of a limb because of a delay in this diagnosis (85%
amputation rate is arterial occlusion greater than 8 hours). 



Discussion
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Just recently a new patient group is emerging at special risk. Some morbidly obese
middle-aged women are suffering a knee dislocation from a trivial injury, like stepping off
a kerb (dislocation of this large joint is usually a high velocity injury, like coming off a
motorcycle). They can arrive at the hospital post spontaneous reduction, lying flat on a
bed and looking quite normal, and unless you actually examine the joint you can miss the
injury. 
You have to rupture at least three out of four stabilising ligaments to have a dislocation,
and they are incredibly mobile joints. Unfortunately, if you miss the dislocation, you will
also miss the arterial injury, with enormous consequences. We have a low threshold to do
a CT angio, and it is also worth remembering that an intimal injury can progress to
complete occlusion. 

* No clinical photos are used in Trauma Bulletins *

Remember, not every knee injury looks like this!



The message 
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What are the learning points from this near disaster? 

1.Examine the knee joint, looking for gross instability 

2.Grossly unstable knees may have been dislocated at some point, the reduce pretty
easily. A dislocation puts the popliteal artery at risk, and although that may produce
a pulseless, cold, pale immobile leg, for some patients there may be no apparent
problems. 

3. It is always worth doing the Ankle-Brachial Index (ABI) comparing the injured limb
with a normal limb. A minor intimal injury now might be an occluded vessel in 12
hours

4.  Good 3 vessel runoff does not exclude an injury to the popliteal artery. 

* No clinical photos are used in Trauma Bulletins *
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