
Floating Knee is due to high energy trauma 

with life-threatening injuries, high rates of 

complications and multiple patterns of frac-

tures. This study describes factors associat-

ed with functional outcomes, and introduc-

es a modification of the Fraser Classifica-

tion. 
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Vascular lesion, infection of the extremity and open fractures were related with a poor func-

tional outcomes. The Modified Fraser Classification includes more patterns of fractures in 

comparison with the original Fraser Classification, allowing for a better characterization of the 

patients and better correlation with the overall functional result. 

ConclusionConclusion    

MethodsMethods  

We reviewed 35 charts of cases treated dur-

ing 2008 and 2012. Variables such as asso-

ciated injuries, complications and presence 

of vascular lesion were recorded. The Kal-

strom and Olerud criteria were used to de-

termine the functional outcome, and the 

Modified Fraser Classification to classify 

the bone fractures. It encompasses more 

variables and characteristics with the fol-

lowing distribution: Type I, Type II A, 

Type II B, and Type II C, and we added 

Type III A, Type III B and Type III C 

(Fig.1). 

ResultsResults  

The final results of patients were Excellent 50% (17), Good 9% (3), Acceptable 15% (5) and 

Poor 26 % (9). Vascular lesions were detected in 17% (6) of the cases, with poor functional 

outcome in 83% (5) of them.  42% (11) of patients with open fractures developed infection, 

with an acceptable - poor function 69% (9) of the times. Mortality was 3% (1) and amputation 

14% (5). 11.4% (4) of patients had patella fractures with different functional outcomes, Excel-

lent 50% (2), Acceptable 25% (1), and Poor 25% (1).  According to the Modified Fraser Clas-

sification, the distribution of the fractures was I - 40% (14), II A - 43% (15), II C - 8% (3), III 

A - 6% (2) and III C - 3% (1). Better functional outcomes were found in patients with fractures 

I and II A, and mostly poor outcomes in type II C and III C. 


