Tips on MusculoSkeletal Examination
Judith Neaves

Knees. 

How to decide what causes a knee to give way? 

Thessally test, this tests weight bearing rotation, with firstly slightly flexed knee and then 30° flexion. The Thessaly test has a good specificity calibrated against MRI and surgical findings. The end point is reproducing the patients pain, combined with a history suggestive of meniscal problems. Likely to have reduced extension on standing with meniscal problems, ie unable to engage usual locking mechanism on standing. Also likely to have small effusion if there is a meniscal tear. 
Anterior drawer test – remember to relax the hamstrings otherwise may get false negative. 

Palpate around the patella, and to palpate the inferior border apply a posterior pressure over the superior patella to tip the inferior border anteriorly. Localised tenderness around the patella may indicate a tracking problem with patella, and remember to assess the ITB and lateral retinaculum, which may be tight with patella tracking problems. 

Squat – if patient can fully squat and then “duck walk” then there is little wrong with the knee. Mensical problems it is more difficult to flex down to a squat, and with patella problems it is more difficult to extend up to standing. 

Shoulders 

Try to follow the examination routine on the sheet, and try to keep in your mind what capsular and non capsular patterns mean. And consider that if resisted external rotation is painful, then internal rotation may be restricted as the infraspinatus is tight and not relaxing properly, but also resisted internal rotation is not painful as subscapularis is ok. 

Spine 

Slump test is a useful adjunct to SLR, and can be more sensitive, and for some patients who are unable to lie supine it may be helpful. 

Consider examining patients prone, and see if you can find dysfunctional joints which may be uncomfortable/painful, and try to work out which direction they are restricted. This may help you to advise the sort of stretches and exercises a patient could do. The idea of a dysfunctional joint also is helpful to steer patients away from the idea that all spinal pain is a result of a “crumbling spine” “wear and tear” or “arthritis”!  
