Knee Examination
Anterior Knee Pain

Forget chondromalacia patellae

Due to lack of power in medial quads (VMO) – this could counteract the natural lateral pull on the patella in groove. 

Extreme event is lateral dislocation

Examination
Bulk of VMO



Knee 20’ flexion, slight lateral pressure on patella reproduces discomfort



Chronicity – tender around patellar fat pad

Treatment is Physio

Rupture ACL
History is vital


Acute injury, can’t play on, immediate effusion (< 1hr)


Settles over 6 weeks


Then they re-injure – add in meniscal trauma etc

Lachman test


Knee at 20’ flexion – put your knee under their distal femur


Fix femur – firm pressure with one hand pushing down onto your knee


Lift with other hand


Positive if over 3mm movement / poor end-point

Young / sporty person – try and push for early repair

Meniscal Tear
Small effusion

Joint line pain / tenderness – more posterior than anterior

MacMurray positive


Finger over tender point


Flex knee


Varus force


Then externally rotate - causes pain (not flexion / extension)

