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Floating Knee and New Classification
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Abstract

Background: The term “floating knee” is used to describe the flail knee separated from the ipsilateral hip
and ankle. Its various forms are expressed in the classification framework. The objective of this research was to
review the authenticity of previous floating knee classifications.

Methods: In a retrospective study, 74 patients (64 males, 10 females) with floating knee, the epidemiology
of this trauma and the prevalence of its various kinds of fractures were studied in relation to the five existing
classifications. The study was done in two educational trauma centers in Mashhad, in a two year period at one
and 3 year period at the other hospital. The mean age of the patients was 25.6 years.

Results: In classification of patients, there was some non-conformity with the previous classifications. In
previous classifications there are some weaknesses such as not to have location for open fractures, cases with
both injured epiphyses and cases that have more than two fractures around the knee. In the new classification
"the floating knee" has been divided into three types: Conventional floating knee (A,B,C), Complex knee
fractures (D,E) and variant floating knee (the hip and ankle ipsilateral fractures). Each subgroup is marked with
one of the numerical codes (0,1,11) which determines the open or closed status of the fracture(s). In this research
12% of injuries were complex knee fractures.

Conclusions: In the new classification, fractures’ types are classified as relatively comprehensive and
simple and are coded.

Keywords: Knee; Fractures, bone; Classification

Ol sl B ol F i 5 LY K5k s el Jol Ol 3l ele Ve tallie cb s

Agine o.(..ﬂj: r}l.c NS (Sh sl Hlaws (0) (55 (L O)

Al g 3ol Ol slay (L plal Sl lay il 5 Sy 551 i s 23k plonl o
o i L plal Ol loy clgin il odi 5 LS

E-mail: j.afzali@gmail.com ON-VPARE Y 1 SB o galislan Ll ol S5



