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KNEE




History & Physical




Assessing a knee injury

* Components of the as mentjiinclude

— Focused history




Focused Histery
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Differential Diagnosis of Knee
Haemarthresis

oQ
X L tear

Meniscal Tear

Fracture




Focused History Questions

 Onset of Pain

— Date of injury or wh

* Location of
— Anterior
— Medi
— Lateral
— Posterior




Focused History Questions

 Mechanism of Injury -reip

predict injured structure

— Contact or noncontact injury?

* If contact, what part
contacted?

— Anterior blow-
— Valgus forge?

WXHC
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Focused History Questions




Instability - Example

Patellar dislocatio




Historical Clues to Knee Injury
Diagnhose

Noncontact injury with “pop”

P
eé@nenlscus
R

ear L tear, fracture,
nee diStocation, patellar

isle€ation

Contact injury with “pop”

Acute swelling

Lateral blow to the
Medial blow to "
Knee “gave out” or “ klggi’ ACL tear, patellar dislocation
Fall onto a flexed kneeSO PCL tear
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Physical Exam - General

e Develop astandard r
 Alleviate the patie

GENERAL STEP

Inspection
Palpation
Range of m
Strength testing
Special tests @0
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Observe — Static Alignment

— Patient then
brings media
aspects of
and ankles i



Inspect Knee

 Evidence of local
trauma

—Abrasions
—Contusion
—Laceratio



Normal Knee — Anterior, Extended
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Surface Anatomy - Anterior, Extended™

Patella \(.;

Y ,

Indented

WX HC
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Normal Knee — Anterior, Flexed




Surface Anatomy - Anterior, Flexed

e \
Patella 4 N QA

(}\(\

\é\&

Tibial
Tuberosity

Head
Oof
Fibula
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Palpation — Anterior™

Patella:
Lateral and Medial Patellar Facets

&
&
O
Superior
And
Inferior

Patellar Facets

Medial Fat

Lateral Fat Pad Pat

WXHC
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Surface Anatomy - Medial

Tibial Patella
Tuberosity
Medial
Joint Femoral
Line Condyle
Medial
Tibial

Condyle
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Palpation - Medial

Medial Collateral Ligament ,"AC '*

Pes anserine
bursa**

a‘ joint

Resr v
\{ Sre
3

Norcestershire and Hip Clinic



Surface Anatomy — Lateral

Patella
Quadriceps

Tibial
Tuberosity

Head
of
Fibula



Palpation — Lateral*™

Lateral Collateral
Ligament (LCL)**

™ e
;:.ateral joint
#”" line




Palpation - Posterior

. Popliteal fossa*™

e Abnorma
— Poplitea

— Poplitea
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Collateral Ligament Assessment

'“’5“‘ -;:.-'--' ;
f Pattent and Examiner
s{)‘ Position*
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Valgus Stress Test for MCL*
~ e : : il oo g . "

~ &()
Nag@Direction Of Forces
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Varus Stress Test for LCL*

AP > “
# No §§¢?rection of forces




Lachman Test

 Patient Position
* Physician hand placemen

WXHC
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KNEE PROBLEMS

OA

RA

Gout
Pyrophosphate disea

Inflammatory art
Pre patella bursitis

Popliteal cyst (Bake S)O&Q'
Referred from hip N




PRIMAL

© Primal Pictures 2
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Knee Injection Sites

upper /3 patella
N

&

%ween the

 Medial or lateral approach
towards suprapatella pouch.

e Pull patella towards eg

N

Q&jém, absence in a

' dicg\&é's Incorrect position.
N\

gf%ctly into knee, the SP

* Aspirate confir
swollen joint usu

pouch is part negj%int and is less painful than
piercing capsule.\‘\\\(}(




Knee Joint
I\/Iedlal App ach

g@r third medial
push
|aIIy to identify
iahedge. Insert needle
nder patella
Dosition: Lying with knee
extended. Milk fluid into
{\Q, joint space - aspirate then
&’(\ inject
* Needle: Blue
e Steroid: 40mg

e LA: 8-9mls

WX HC
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Knee Injection

* If you are in the wrong pla
LOOKING FOR THE GAP. Mai
needling the periost

NOT DIG AROUND

* Come out re-ex
after re-cleaning



Bursae around the knee

Pre-patella bursa (housemaids knee)




Anserine bursa
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Politeal cyst/bursa

Directly connected to kneegjoint
Fluid comes from knee

After injection,

ry, Qﬁf{/ if chronic and
m n@slgmflcantly

Rarely requir
obstructin




Referred pain to knee

* If the knee looks normal the p@in is pegsistent




