



PROTOCOL: Diagnosing meniscal injuries
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	General examination of a patient including subjective and objective information may give rise to the best likelihood of correct diagnosis (Solomon et al, 2001; McAuley and Best, 2002)
Can be rarely certain of a meniscal injury based on the objective examination alone (Ellis et al, 2004)


	Subjective signs indicating possible meniscal pathology include painful popping, twisting injury, delayed swelling, catching, locking, clicking (AAOS, 2002; Ellis et al, 2004, Solomon et al, 2001)  

Appleys test is not proven to be of  clinical significance in detecting meniscal tears (McAuley and Best, 2002) 
McMurrys test may be of use in assisting diagnosis  (Jackson et al, 2003; Scholten et al, 2001;NZGG, 2002)
Weight bearing meniscal tests (Thessaly, Ege’s) may be more sensitive in picking up meniscal lesions than traditional tests (Akseki et al, 2004; Karachalios et al, 2005) but may be associated with increased pain or even cause a joint to lock following testing (Karachalios et al, 2005). They should maybe therefore only be used when diagnosis is uncertain 
Block to knee joint extension may be of use especially in the presence of joint line tenderness (NZGG, 2002)

Joint line tenderness may also be of use in determining meniscal injury especially in combination with other tests (NZGG, 2002; Karachalios et al, 2005)
   
	Acutely locked knee
Associated fracture

Unstable knee (associated ligamentous injury)

Inflammatory arthritis

Infection
Cautions

Degenerative knees (OA)

	Benefits-
· Correct diagnosis allows best possible treatment (Solomon et al, 2001)
· Appropriate advice may help prevent further damage

Risks- 

· Theoretically tests may increase the S+S or even make a tear worse. A number of patients exhibited worsening symptoms with weight bearing meniscal testing (Karachalios et al, 2005)

· Testing is not 100% accurate and may leave the clinician with a false impression
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	LIMITATIONS
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	Studies use experienced handlers to assess knees 
Studies often only included suspected meniscal pathologies and not other knee conditions

Lacking adequate control groups 

Often the composite/ general examination has not been accurately identified
	All physiotherapists should be assessing potential meniscal injury as per the protocol

This should include both subjective and objective testing as identified 
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