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Amelia is a 10yo female with a history of arthrogryposis (AMC) who presents
today as a new patient for evaluation. She is otherwise healthy. She underwent
genetic testing which all came back normal.
She has a younger sister, 6 years old, who is healthy.
She has undergone 4 surgeries in Germany on her feet, left knee, and both hips.
All of her surgeries were muscle releases, but she has not undergone any
osteotomies. She also had 8-plates placed in her left knee in July of 2019. She
developed some necrotic skin post-operatively on one of her previous surgeries
and mom is nervous about a recurrence with any new surgery.
There were most recently seen in July in Germany and they were scheduled to
undergo surgery on the knee, but the surgeon retired and now they are interested
in transferring care.
Amelia states that her left knee bothers her the most because she is unable to
bend it when she walks. She denies any pain in her feet at this time.
PE:
-Upper extremities have good function. Full active and passive ROM of the
bilateral elbows. Good grip bilaterally. Lack of fingernails on the right 3-5 digits,
but full function of the fingers.
-Extension contractures of the left knee
-Left knee ROM from 0-30 degrees
-Right knee ROM 0-90 degrees
-Right hip flexes to 90 degrees, left hip flexes to 90 degrees
-No hip flexion contractures
-Gait: She is able to ambulate independently without bracing but peg leg gait on
the left

Diagnostic Imaging:
-AP/LAT of the left knee and long AP of the left lower leg from January 2020
shows 8-plates to the left distal medial femur and left proximal medial tibia. AP
of the left foot shows a clubfoot. Mild genu varum noted to the left lower
extremity.
Lateral x-ray of the left knee in max flexion and extension shows round condyles
and that her maximum flexion is 30 degrees.
AP/LAT bilateral feet shows a bilateral midfoot dislocation.
Assessment and Plan:
Regarding the genu varum, she is schedule to have the 8-plates removed on
2/26/20 in Germany. She should definitely have them removed at that time
because her left lower extremity is now overcorrected and is falling into varus.
Regarding her right knee, she has great range of motion so we would not touch
her right knee.
Regarding her left knee, she has an extension contracture of her left knee with
very little range of motion. Her condyles appear round though, which tells us that
we may be able increase her range of motion and try to salvage her knee without
replacing it at such a young age. Therefore, the procedure we recommend is a left
Judet quadricepsplasty, femoral nerve neurolysis, anterior joint capsulotomy, an
IT band release, and possible femoral shortening osteotomy with insertion of
internal fixation. She will have a very large lateral incision from the knee to the
thigh to release the entire muscle.
She would need an epidural placed after surgery and we would keep her in the
hospital for 6 days with the epidural to work on range of motion of the knee
immediately post-op. She would need a CPM post-operatively for 4 weeks and she
will also require intensive PT post operatively. Our goal is to get her flexing 7090 degrees to make the knee more functional and allow her to walk and sit more
easily.
The biggest risk of the surgery is that we do not get as much flexion as our goal. If
we are unable to obtain enough flexion, then we would recommend a left total
knee replacement once she gets older.
Regarding her feet, they are currently braceable so we do not recommend fixing
them unless they become painful and not braceable. She denies any pain in her
feet at this time. All conservative and surgical treatment options discussed. All
questions answered.

