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A INSPECTION

A PALPATION
AMOVEMENT
AMEASUREMENT
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A INSPECTION
I GAIT
I ALIGNMENT
I SCARS
I SWELLING/BRUISING
I WASTING




Focused History Questions:s::=:

CDﬁDT

A Mechanism of Injury  -reps PROXIMAL SEGNT.

predict injured structure

LAT.

i Contact or noncontact injury?* MED
DISTAL

A If contact, what part of the knee SEGMT.
was contacted?

T Anterior blow?

I Valgus force? Vagus alignment = distal
i Varus force? segment deviatesateral
with respect to proximal
) segment.
I Was foot of affected knee Patelas Touch
planted on the ground?**
N o E http://moon.ou mpso/namics/varus. gif
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Alnjury - Associated Events *
I Popheard or felt?

I Swelling after injury (immediate vs
delayed)

I Catching / Locking
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Historical Clues to Knee ensuss

] ] SPORT
Injury Diagnoses

Noncontact 1 nj uACiteawi t h fHApopo

Contact i1 njury |MGLOriCLiigaronpeiscus
tear, fracture

Acute swelling ACL tear, PCL tear, fracture,
knee dislocation, patellar
dislocation

Lateral blow to the knee MCL tear

Medial blow to the knee LCL tear

Knee ngave o0ut 0AChtear pateliacdislocatibro

==pLall Onto a flexed knee | PClAear——
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ON
ON

I TENDE

RNESS

AKNEE SUBCUTANEOUS JOINT

AJOINT LINE

APATELLA/QUADS TENDON
AMEDIAL/LATERAL COLLATERAL LIGAMENTS
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A MOVEMENT
I RANGE OF MOVEMENT
AACTIVE AND PASSIVE

I PATELLA MOBILITY
ADISLOCATION/SUBLUXATION




Quick Facts ENGLISH
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A Tibiofemoral Joint (TFJ)
A Normal ROM

I Flexion 135-140 degrees i o
I Extension O degrees

A Closed Pack Position

T Full extension with ER Anterior

- Cruciat
A Loose Packed Position  Ligamen

I 25 degrees of flexion
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A MEDIAL COLLATERAL LIGAMENT
A ANTERIOR CRUCIATE LIGAMENT
POSTERIOR CRUCIATE LIGAMENT

_ATERAL COLLATERAL AND
POSTERO-LATERAL CORNER

A
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A Most common mechanisms

I Contact:
A CKC with foot ER w/ valgus stress
A Hyperextension
A direct hit on the posterior tibia
I Non-Contact:
A Most common
A Due to sudden deceleration
A Sudden landing, cutting, or pivoting

APatient
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A LACHMAN TEST

A PIVOT SHIFT
TEST

A ANTERIOR DRAW
TEST LESS
USEFUL
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A LACHMAN TEST
FOR ANTERIOR
CRUCIATE
LIGAMENT
INSTABILITY
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A Best acute ACL
test

A Best on field test
A (+) testis a
omushyod o
end-feel
A False (-) if tibia is
IR or femur Is not
===ee._Oroperly stabilizee
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A PIVOT SHIFT
TEST FOR
ANTERIOR
CRUCIATE
INSTABILITY




Lateral Pivot Shift g
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A Tests for ACL and
posterolateral rotary
Instability

I Posterolateral capsule
I Arcuate complex

A (+) test is the tibia
reduces on the femur
at 30 to 40 degrees
of flexion,
subluxation of the
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Anterior Drawer Test  snsuiss
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A (+) Testis increased
anterior tibial translation
over 6 mm

A (+) test indicates:

o Do I

False (-) if only ACL is torn

False (-) if there is swelling
or hamstring spasm

False (+) if there is a

ACL (anteromedial bundle)
posterior lateral capsule
posterior medial capsule
MCL (deep fibers)

ITB

Arcuate complex

posterior sag sign present
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ACL injury, Is surgery needed?

. Not necessarily! ENGLISH

» Herrington (2004) SPORT

« ldentification of copers (Herrington &
Fowler, 20086)

« Keys to coping

« No other ligamentous or meniscal damage
« Proprioceptive & motion control acuity

+ Good strength

« The will!

A A D S5 us




Screening criteria functional v
performance festing (ciarke, 2001 _ ¥

« No pain, effusion, crepitus CPORT

« Full active range of movement

« Symmetrical gait including stairs

« Lower limb extensor muscle strength (isokinetic
ecc & con) LSl > 85%

* 1RM single leg press RS| > 125%

« |sometric s & 't squat =45 secs eyes closed/open

* LS| =Limb symmetry index, divide mean of involved leg by
mean of uninvolved leg x100

* RSI = Relative strength index, divide injured limb score by
uninjured limb score x100
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PCL Injuries @&
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A Very rare in athletics,
usually due to MVA

I Due to hyperextension,
hyper -flexion, or the tibia
being forced posteriorly on
the femur

I Only 33% related to sports

A Isolated PCL Injuries
unusual
I Assess other ligaments

A Avulsion Injuries
-A-Mid - Substance Tears..
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