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[Abstract] Floating knee injury refers to simultaneous diaphyseal or metaphyseal fractures in ipsilat-
eral femur and tibia due to high-energy violence, which results in severe flail knee joint and is characterized
by sophisticated mechanisms, tough management and high rate of complications. Because intraarticular inju-
ry is associated with the prognosis of floating knee injury, Fraser classification system is now the most wide-
ly utilized to classify such injuries. Since concomitant body organ injuries could be life-threatening, stability
of vital signs and evaluation and repair of organ injury should be foremost when come up with such victims,
to which limb function reconstruction should be secondary. Although staged bone and soft tissue surgical re-
construction along with systemic rehabilitation could improve the function of the injured extremity, results
from long-term follow-up do not indicate an optimistic prognosis due to the severity of the injury and multi-

ple complications. Thus, orthopedists should treat such injury with optimal procedures and consider the pre-

vention of complications at the same time.
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