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Tradi*onal	
  medical	
  teaching	
  

•  Full	
  History	
  
•  Detailed	
  examina*on	
  
•  Formula*on	
  of	
  a	
  working	
  diagnosis	
  
•  Inves*ga*on	
  	
  
•  Establishing	
  	
  the	
  diagnosis	
  
•  Treatment	
  	
  
	
  



GP	
  consulta*on:	
  10-­‐15	
  min	
  

•  Management	
  based	
  on	
  clinical	
  consulta*on	
  
•  Inves*ga*ons	
  X	
  ray	
  /	
  ?	
  MRI	
  limited	
  

– Clinical	
  Ques*on	
  for	
  MRI	
  
–  Interpreta*on	
  of	
  report	
  	
  

•  Treatment	
  op*ons	
  
– Analgesics	
  /	
  Injec*on	
  /	
  physiotherapy	
  

•  Referral	
  to	
  Hospital	
  	
  



Aim:	
  	
  
Algorithm	
  
Quick	
  Easy	
  Safe	
  Effec*ve	
  



Time	
  Spent	
  

Step 1 
Presenta*on	
  

Step 3 
Management 

Pathway	
  

Knee	
  assessment	
  

 Step 2 
 Examination 

Step 0 
Physiological 

grouping 
	
  

Where	
  do	
  I	
  send?	
  
Analgesic/Physio/MRI	
  
Give	
  up	
  =	
  Hospital	
  



Step	
  0	
  	
  
Grouping	
  by	
  physiological	
  age	
  

	
   	
  	
  

Less	
  ac*ve	
  
adults	
  

30	
  –	
  50	
  yrs	
  

Children	
  
Less	
  than	
  16	
  y	
  

Ac*ve	
  adults	
  
16	
  –	
  30	
  yrs	
  

Older	
  age	
  
group	
  
>	
  60ys	
  

Hospital	
  Primary	
  care	
  



Algorithm	
  for	
  children	
  
	
   	
  	
  

Children	
  
Less	
  than	
  16	
  y	
  

Hospital	
  Primary	
  care	
  

•  Recurrent	
  or	
  persistent	
  swelling	
  
•  Unable	
  to	
  fully	
  straighten	
  afer	
  
injury	
  

•  True	
  locking	
  
•  Hip	
  problem	
  
•  Patellar	
  disloca*on	
  *	
  

	
  
	
  
	
  

All	
  other	
  symptoms	
  

•  Reassurance	
  
•  Physio	
  
•  Analgesics	
  
•  No	
  injec*ons	
  



Pain	
  free	
  instability	
  
	
  
Referral	
  required	
  	
  
	
  
Parent’s	
  concern	
  



Algorithm	
  for	
  older	
  age	
  
	
   	
  	
  

Older	
  age	
  
group	
  
>	
  60ys	
  

Hospital	
  
Aspira*on	
  /	
  Injec*on	
  

Swelling	
  	
   Pain	
  significantly	
  	
  
affec*ng	
  ADL	
  

Pain	
  
	
  
	
  
	
  
	
  
	
  



“Significant	
  Pain	
  affec*ng	
  ADL”	
  
•  Intolerable	
  pain	
  and	
  willing	
  to	
  undergo	
  knee	
  
replacement	
  
– Knee	
  Replacement	
  	
  

•  90%	
  good	
  /	
  10%	
  unhappy	
  
•  Limita*on	
  afer	
  good	
  result	
  

– Kneeling	
  
– Ladder	
  climbing	
  
– Feeling	
  of	
  metallic	
  joint	
  

•  Risk	
  	
  
– Infec*on	
  /	
  DVT	
  /	
  persistent	
  pain	
  

•  3-­‐6	
  months	
  recovery	
  



Grouping	
  by	
  physiological	
  age	
  
	
   	
  	
  

Less	
  ac*ve	
  
adults	
  

30	
  –	
  50	
  yrs	
  

Children	
  
Less	
  than	
  16	
  y	
  

Ac*ve	
  adults	
  
16	
  –	
  30	
  yrs	
  

Older	
  age	
  
group	
  
>	
  60ys	
  

Hospital	
  Primary	
  care	
  



Presenta*on	
  	
  

•  Mild	
  Sprain	
  or	
  injury	
  	
  
•  On	
  going	
  pain	
  from	
  previous	
  injury	
  
•  Kneeling	
  pain	
  at	
  work	
  
•  Radia*ng	
  leg	
  pain	
  
•  Recurrence	
  of	
  symptom,	
  previous	
  surgery	
  



What	
  is	
  the	
  main	
  symptom	
  
•  ?	
  Pain	
  in	
  or	
  around	
  the	
  knee	
  
Symptom	
  other	
  than	
  pain?	
  	
  
•  ‘S’	
  	
  	
  Swelling	
  	
  =	
  +1	
  
•  ‘L’	
  	
  	
  locking	
   	
  =	
  +1	
  
•  ‘O’	
  	
  Onset	
  sudden	
  /	
  afer	
  injury	
  =	
  +1	
  
•  ‘G’	
  	
  Giving	
  way	
  	
  =	
  +1	
  

•  Catching	
  /	
  crepitus	
  =	
  +1	
  
	
  

Score	
  =	
  3	
  or	
  more	
  =	
  MRI	
  /	
  Hospital	
  
Score	
  =	
  	
  less	
  than	
  3	
  =	
  Physiotherapy	
  	
  



Time	
  Spent	
  

Step 1 
Presenta*on	
  

Step 3 
Management 

Pathway	
  

Knee	
  assessment	
  algorithm	
  

 Step 2 
 Examination 

Step 0 
Physiological 

grouping 
	
  



Examina*on	
  to	
  rule	
  out	
  problems	
  
	
  
	
  	
   	
   	
   	
   	
   	
  	
  
	
  
	
  
	
  



Is	
  it	
  the	
  knee?	
  
Look	
  for	
  Fixed	
  flexion	
  deformity	
  	
  

•  Side	
  view	
  
	
  



Is	
  it	
  the	
  knee?	
  
	
  

Ask	
  for	
  Squasng:	
  
•  	
  squasng	
  >	
  unlikely	
  to	
  have	
  meniscus	
  

and	
  car*lage	
  problem	
  	
  

Look	
  for	
  movement	
  of	
  patella	
  while	
  sisng	
  
•  If	
  patella	
  is	
  central	
  unlikely	
  to	
  have	
  

patellofemoral	
  problem	
  
	
  	
  



Examina*on	
  to	
  confirm	
  diagnosis	
  
Feel	
  for	
  tenderness	
  at	
  MCL	
  atachment	
  
Diagnos*c	
  	
  for	
  MCL	
  injury	
  

	
  	
  



Examina*on	
  to	
  confirm	
  diagnosis	
  
Feel	
  for	
  tenderness	
  at	
  joint	
  line	
  
Suspect	
  Meniscal	
  tear	
  

	
  	
  



Assessment	
  of	
  ACL	
  



MRI	
  Significance:	
  	
  

Ac*ve	
  adult	
  
•  ACL	
  injury	
  
•  tear	
  of	
  meniscus	
  
•  OCD	
  osteochondral	
  lesion	
  
•  Loose	
  body	
  
Less	
  ac*ve	
  
•  Flap	
  tear	
  or	
  bucket	
  handle	
  tear	
  meniscus	
  
•  Loose	
  bodies	
  
•  Gross	
  OA	
  	
  



Take	
  home	
  message	
  
	
  ‘SLOG’	
  3	
  /	
  4	
  
	
  Focused	
  examina*on	
  


