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Knee

ÂOne of the most complex joints, 3 articulations

ÂCommonly injured

ïMicrotrauma ïtendonitis

ïMacrotrauma ïligaments, fractures

ÂReceives enormous stresses

ÂKnee ñcomplexò includes pelvis and ankle



Anatomy is key to the knee



Anatomy

ÂBony

ÂJoint

ÂMuscles 

ÂTendons

ÂLigaments



Muscle Tendon Anatomy

ÂQuadriceps

ÂHamstrings

Â IT band

ÂAdductors

ÂGastrocnemius muscles

ÂPatellar tendon



Issues

- No consensus

- Uniplanar exam

- Focus on ligaments

-Exam findings vs

functional deficits



History, Physical Exam 
& Treatment



History

ÂAcute vs. chronic

ÂMechanism of injury

ÂFeel or hear a pop

ÂSwelling

ÂDisability



Exam

ÂGait pattern

ÂAlignment/mechanical axis

ÂAtrophy

ÂSwelling

ÂEcchymosis



Physical Exam Ligaments

ÂACL

Â -Anterior Drawer, Lachman, Pivot Shift

ÂPCL

Â -Posterior Drawer, Posterior Sag, Quad Active 
Test

ÂMCL

Â -Valgus Stress

ÂLCL

Â -Varus Stress



Diagnostic Studies

ÂPlain radiographs

ÂMRI

ÂCT scan

ÂEMG/NCV



Injuries

Common Terms

Â ACL Tear

Â ACL/MCL

Â ACL/LCL

Â PCL

Â ACL/PCL

Â Etc,etc

Â What does it all mean?

Uncommon Terms

Â Anterolateral rotatory instability

Â Anteromedial rotatory instability

Â Posterolateral rotatory instability

Â Posterolateral Corner





Collateral Ligament Injuries

ÂGrade I ïtender stable, 0-2mm, 0-5mm

ÂGrade II ïtender, opens, 2-4mm, 5-10mm

ÂGrade III ïgross laxity, 5-10mm, >1cm

ÂNo Consensus, intra-observer variability

ÂGross laxity implies significant other pathology

ÂWorry about dynamic inputs/muscle tendon units 















Treatment Considerations

ÂAge

ÂLimitations

ÂHealth 

ÂWeight

ÂMechanical axis

ÂExpectations

ÂRisk vs. reward

ÂGraft options, repair vs reconstruction



Collateral Ligament Injuries

ÂGrades I & II                                             

Â - Rest, Ice, Brace, Rehab

ÂGrade III                                                

Â - May need surgical repair 









Rules To Live By

ÂNo knee is so bad it cant be made worse with 
surgery

ÂAvoid cutting normal anatomy

ÂNo such thing as minor surgeryéunless its done on 
somebody else

ÂKnow your handicap

ÂBone broke me fix





Anteromedial Rotatory Instability

ÂAMRI

ÂGrade III medial compartment injury

Â+/ - Anterior Cruciate Ligament injury

ÂMore common with tibial sided injury



AMRI

Â23yo OSU medical student

ÂTwo failed ACL surgeries in under 12 months

ÂHamstring graft/cadaver graft

ÂMoms a professor at Ohio State

ÂUnrecognized AMRI éé..now chronic

ÂHamstring graft?

ÂValgus knee



AMRI

Â20 yo Professional Soccer Player

Â -Contact injury

Â -Valgus mechanism

Â -Reduced on field

Â - Combined injury ACL with Grade III medial        
compartment off tibia









Posterolateral Rotatory Instability

Â -PLRI

Â -Combined injury to static and dynamic      
stabilizers

Â -May be much worse in varus knee

Â -Isolated or combined with ACL and or PCL 
injuries





PLRI

Â Initial injury may cause only slight discomfort and 
swelling, able to continue playing

ÂFrequent complaint of knee giving way backwards

ÂPresent with medial knee pain

ÂPrior partial medial menisectomy----worse


