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ACC CONSULTATIONS ARE FREE WITH A REFERRAL

NOT JUST THE ELITE ATHLETE





Diagnoses



History

Å²ŀǎ ǘƘŜǊŜ ŀŎǘǳŀƭƭȅ ǘǊŀǳƳŀΧƻǊ ƳƻǊŜ ƛƴǎƛŘƛƻǳǎ ƻƴǎŜǘΚ

ÅWas there swelling (a true effusion)
ïImmediate/within hours
ïMore the next day

ÅWhere is the pain
ïVague and hard to localise?
ïWell localised to the medial or lateral knee

ÅWhat is the patients age and is there a history of past 
trauma or surgery?



Knee X-ray

ÅKnow what to ask for 
ŀƴŘ ǿƘŜƴΧ

ïSkyline view
ÅThis profiles the patello-

femoral joint

ïNotch or Rosenbourg 
view



Knee ultrasound

ÅPretty well worthless

ÅExtensor mechanism

ïPatella 
tendinopathy/tear

ïQuadriceps tendon 
pathology



Need for MRI?

ÅInterpret with care

ÅMain uses

ïWhen the diagnosis is not clear

ïPre-operative planning

ïIf people are not getting better

ïWhen work is affected



History

Å²ŀǎ ǘƘŜǊŜ ŀŎǘǳŀƭƭȅ ǘǊŀǳƳŀΧƻǊ ƳƻǊŜ ƛƴǎƛŘƛƻǳǎ ƻƴǎŜǘΚ

ÅWas there swelling (a true effusion)
ïImmediate/within hours
ïMore the next day

ÅWhere is the pain
ïVague and hard to localise?
ïWell localised to the medial or lateral knee

ÅWhat is the patients age and is there a history of past 
trauma or surgery?



Knee injuries

ÅWas there actually traumaΧƻǊ ƳƻǊŜ ƛƴǎƛŘƛƻǳǎ ƻƴǎŜǘΚ

ÅWas there swelling (a true effusion)
ïImmediate/within hours
ïMore the next day

ÅWhere is the pain
ïVague and hard to localise?
ïWell localised to the medial or lateral knee

ÅWhat is the patients age and is there a history of past trauma or 
surgery?



Haemarthrosis

ÅAnterior cruciate ligament injury

ÅPatellar dislocation

ÅFracture/Osteochondral fracture

EARLY SWELLING IMPLIES A HAEMARTHROSIS



Anterior cruciate ligament injury

History

ÅTwo mechanisms
ïNon-contact (majority)

ïContact ςOften valgus 
stress/hyperextension

ÅPop

ÅFeeling of something 
moving

ÅMassive early swelling

Examination

ÅLachmans test

ÅAnterior draw

ÅPivot shift test

ÅLateral tenderness

ÅEffusion



Anterior cruciate ligament injury

ÅEveryone
ïNeeds an XR

ïInitial rehabilitation ς
quads strength and ROM

ï6 weeks



Anterior cruciate ligament injury

ÅBeware of associated injuries

ÅSurgery vs conservative
ïNo influence on development of OA

ï5ŜǇŜƴŘǎ ƻƴ ǇŀǘƛŜƴǘΩǎ ŘŜƳŀƴŘǎ ŀƴŘ ŜȄǇŜŎǘŀǘƛƻƴ
ÅDirection change sport/physical job

ÅTriathlon

ÅSkeltal immaturity



Patella instability

ÅTwo groups
ïTraumatic

ïAtraumatic ςgen laxity

ÅUsually self-reduce with 
extension of knee

ÅTender medial border 
patella

ÅPatella apprehension



Knee aspiration

ÅLateral approach

ÅTilt patella with other 
hand

ÅBig needle (18 gauge)

ÅBig syringe (50ml)

ÅRisk infection < 
1/15,000



Knee Injuries

Å Was there actually traumaΧƻǊ ƳƻǊŜ ƛƴǎƛŘƛƻǳǎ ƻƴǎŜǘΚ

ÅWas there swelling (a true effusion)
ï Immediate/within hours

ïMore the next day

Å Where is the pain
ï Vague and hard to localise?

ïWell localised to the medial or lateral knee

Å What is the patients age and is there a history of past trauma or surgery?



Meniscal injury

ÅTwisting injury with the foot planted on the 
ground

ÅMay be no immediate swelling

ÅMay be symptoms of:

ïLocalised pain

ïLocking or catching

ïSwelling

ïInstability ςΨƎƛǾŜ ǿŀȅΩ



Examination - meniscus

ÅI look for five things

ïPain and/or restriction 
with flexion

ïPain and/or restriction 
with extension

ïAn Effusion

ïJoint line tenderness

ïPain with tibial rotation

Tibial Rotation Test



Treatment - meniscus

ÅSmall tears managed 
conservatively

ÅSuggest:

ïTrial NSAIDs

ïROM Exercises

ïExercycle program when 
90 deg flexion



Treatment - meniscus

ÅAn orthopaedic opinion when:

ïLocked knee (bucket handle meniscus) needs 
surgery

ïMechanical symptoms ςtrue locking

ïTrue instability

ARTHROSCOPIC DEBRIDEMENT HAS A PRICE



Knee injuries

ÅWas there actually traumaΧƻǊ ƳƻǊŜ ƛƴǎƛŘƛƻǳǎ ƻƴǎŜǘΚ

ÅWas there swelling (a true effusion)
ï Immediate/within hours
ïMore the next day

ÅWhere is the pain
ïVague and hard to localise?

ïWell localised to the medial or lateral knee

ÅWhat is the patients age and is there a history of past trauma or 
surgery?



Medial ligament injury

ÅCommon injury

ÅUsually a history of a valgus stress to knee

ÅPain generally well located medial knee



Medial ligament Injury

ÅTender medial femoral condyle (proximal 
attachment)

ÅValgus stress @ 30° - pain +/- laxity

MOST PATIENTS DO NOT HAVE AN EFFUSION



Medial ligament Injury



Knee injuries

Å Was there actually traumaΧƻǊ ƳƻǊŜ insidious onset?

Å Was there swelling (a true effusion)
ï Immediate/within hours
ï More the next day

Å Where is the pain

ïVague and hard to localise?
ïWell localised to the medial or lateral knee

Å What is the patients age and is there a history of past trauma or surgery?



Osteoarthritis

ÅMay present like those with meniscal injuries

ÅPF pain in those with PF involvement

ÅConsider especially when:

ïOlder patients

ïHistory of past trauma

ïHistory of past surgery ςmeniscectomy or ACL 
reconstruction



Osteoarthritis

ÅEducation

ÅSymptom control

ïNSAID?

ÅGlucosamine?

ÅSteroid injections



Osteoarthritis

ÅArthroscopic surgery 
has poor outcomes

ïLocking or instability

ïKnee replacement



Knee injuries

Å²ŀǎ ǘƘŜǊŜ ŀŎǘǳŀƭƭȅ ǘǊŀǳƳŀΧƻǊ ƳƻǊŜ 
insidious onset?

Å Was there swelling (a true effusion)
ï Immediate/within hours
ï More the next day

Å Where is the pain

ïVague and hard to localise?
ïWell localised to the medial or lateral knee

Å What is the patients age and is there a history of past trauma or surgery?



Patellofemoral pain

ÅPoorly located ache during and after sport

ÅInsidious or vague history or tenuous relation to 
injury

ïFall onto flexed knee

ÅWorse walking up and down stairs

ÅExacerbated by prolonged sitting ςmoviegoers sign

Å{Ŝƴǎŀǘƛƻƴ ƻŦ ǎƻƳŜǘƘƛƴƎ ΨŎƭƛŎƪƛƴƎΩ ƻǊ ΨƎƛǾƛƴƎ ǿŀȅΩ



Patellofemoral pain

ÅMost common cause of 
knee pain

ÅMajority have no 
structural abnormality

ïά.ŀŘ ǿƘŜŜƭ ŀƭƛƎƴƳŜƴǘέ

ÅOften bilateral

ÅYoung patients

ÅWomen



Patellofemoral pain

Patella compression test

ÅCompare with other knee

ÅTrying to replicate the 
ΨǇŀǘƛŜƴǘǎ ǇŀƛƴΩ




