The Knee Examination

Gait

Watch the patient walk from in front and behind

Look

With the patient standing, look from front and behind. Compare one leg with the other and look for

· Scars, sinuses, swellings, symmetry, skin signs (e.g. discoloration).

Ask the patient to squat – to reveal flexion deformities

With the patient sitting, look for

· Swelling – look with knees both bent while sitting on couch edge 

· Wasting – get the patient to clench the muscles in the thigh to show this up more easily.

· Patella tracking – ask the patient to extend one knee at a time and watch the path of the patella for deviation.

Feel:

With the patient lying, the knee to be examined at 90°.

· Temperature

· Joint line for pain – the joint line is just at the bottom of the patella when the knee is fully flexed.

· Around the patella.

· Insertions of patella tendons and collateral ligaments.

With the patient lying, the knee to be examined at extension.

· Fluid in bursae – patellar tap and bulge tests.

· For patellar tap, use right hand to move any fluid from suprapatellar bursa downwards and press sharply upwards on the patella with the left hand.

· For the bulge test, use right hand to move any fluid from suprapatellar bursa downwards (keep this hand in position over the patella to stop fluid moving back up) then run a finger down the medial side of the patella to push fluid on the medial side to the lateral. Finally push sharply on the lateral side to see if you can detect a ‘rush’ of fluid medially.

Move: 

Assess levels of flexion and extension: 5° extension to 150° flexion is considered normal.

Test the collateral ligaments

Bend the knee to 10° or so over the side of the couch and try to move the lower leg first laterally (testing the medial collateral) and then medially (testing the lateral collateral) against the upper leg.

Test the cruciate ligaments

· Get the patient to flex the knees to 90°. Does one tibia seen to drop backwards? This is a sign of posterior cruciate ligament tear.

· Anterior drawer test

· Posterior drawer test

· If the anterior drawer test is negative – try Lachmans test – a more accurate version: Place left hand above the knee and grip the thigh tightly; place right hand at the back of the calf and lift upwards strongly.

Tell the patient to roll over onto the belly:

Look: Examine the knee joints from behind

Feel: For hard masses (bone tumours), fluctuant masses (bursae, cysts) or pulsating masses (aneurysm).

Move: Test the menisci

· Apleys grinding test: The knee is flexed to 90° (foot in the air).

· Secure the thigh by kneeling on it gently.

· Push down on the foot and rotate it medially and laterally.

· Repeat at various angles of flexion.

· A grinding noise will be heard if there are problems 

