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A MODIFIED QUADRICEPSPLASTY AND CPM THERAPY FOR
EXTRA-ARTICULAR ANKYLOSIS OF KNEE IN EXTENSION

Shen Jingnan  Xie Junhe Han Shiying Li Fobao Xu Jinsen |Huang Chengda|

(Department of Orthopedics, Affiliated First Hospital,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510080)

A modified quadricepsplasty for the posttraumatic extraarticular ankylosis of the knee in
extension was reported in 8 cases. The key of the modification was not to cut the lateral ex-
pansion of the vasti on both sides of the patella. By this way, 8 patients could obtain the sat-
isfactory flexion of 100 to 120 degrees in arthrolysis. Postoperatively, the continuous passive
motion of the lower limb was immediately begun and continued for two weeks. Followed-up
three months to two years, all the knee joints were able to flex over 90 degrees. The arthrol-
ysis of the knee with the intact expansions could avoid to tear the incision of the expansion
and dislocate the patella during early postoperative motion.
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