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EXAMINATION

ÅINSPECTION

ÅPALPATION

ÅMOVEMENT

ÅMEASUREMENT



EXAMINATION

ÅINSPECTION
ïGAIT

ïALIGNMENT

ïSCARS

ïSWELLING/BRUISING

ïWASTING
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Focused History Questions 2

ÅMechanism of Injury -helps 
predict injured structure

ïContact or noncontact injury?*
ÅIf contact, what part of the knee 

was contacted?

ï Anterior blow? 

ï Valgus force? 

ï Varus force?

ïWas foot of affected knee 
planted on the ground?**

Valgus alignment =  distal 
segment deviates lateral 
with respect to proximal 
segment. 
Patellas Touch

http://moon.ouhsc.edu/dthompso/namics/varus.gif
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Focused History Questions 3

ÅInjury - Associated Events *
ïPopheard or felt?

ïSwelling after injury (immediate vs 
delayed)

ïCatching / Locking

ïBuckling / Instability (ògiving wayó)



6

Historical Clues to Knee 
Injury Diagnoses

Noncontact injury with ñpopòACL tear

Contact injury with ñpopòMCL or LCL tear, meniscus 

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 ñgave outò or ñbuckledòACL tear, patellar dislocation

Fall onto a flexed knee PCL tear



EXAMINATION

ÅPALPATION
ïEFFUSION

ïTENDERNESS
ÅKNEE SUBCUTANEOUS JOINT

ÅJOINT LINE

ÅPATELLA/QUADS TENDON

ÅMEDIAL/LATERAL COLLATERAL LIGAMENTS



EXAMINATION

ÅMOVEMENT
ïRANGE OF MOVEMENT 
ÅACTIVE AND PASSIVE

ïPATELLA MOBILITY
ÅDISLOCATION/SUBLUXATION



Quick Facts

ÅTibiofemoral Joint (TFJ)

ÅNormal ROM
ïFlexion 135 -140 degrees

ïExtension 0 degrees

ÅClosed Pack Position
ïFull extension with ER

ÅLoose Packed Position
ï25 degrees of flexion



PRIMARY STRUCTURES

ÅMEDIAL COLLATERAL LIGAMENT

ÅANTERIOR CRUCIATE LIGAMENT

ÅPOSTERIOR CRUCIATE LIGAMENT

ÅLATERAL COLLATERAL  AND 
POSTERO-LATERAL CORNER



ACL Tears

ÅMost common mechanisms

ïContact:
ÅCKC with foot ER w/ valgus stress

ÅHyperextension

Ådirect hit on the posterior tibia

ïNon-Contact:  
ÅMost common

ÅDue to sudden deceleration

ÅSudden landing, cutting, or pivoting

ÅPatient will c/o òbucklingó or ògiving 
awayó, typically will hear and/or 
feel a òpopó



LAXITY EXAMINATION -
ANTERIOR CRUCIATE 

LIGAMENT

ÅLACHMAN TEST

ÅPIVOT SHIFT 
TEST

ÅANTERIOR DRAW 
TEST LESS 
USEFUL



LAXITY EXAMINATION -
ANTERIOR CRUCIATE 

LIGAMENT

ÅLACHMAN TEST 
FOR ANTERIOR 
CRUCIATE 
LIGAMENT 
INSTABILITY



Lachmanõs Test

ÅBest acute ACL 
test

ÅBest on field test

Å(+) test is a 
òmushyó or òemptyó 
end-feel

ÅFalse (-) if tibia is 
IR or femur is not 
properly stabilized



LAXITY EXAMINATION -
ANTERIOR CRUCIATE 

LIGAMENT

ÅPIVOT SHIFT 
TEST FOR 
ANTERIOR 
CRUCIATE 
INSTABILITY



Lateral Pivot Shift 
Maneuver

ÅTests for ACL and 
posterolateral rotary 
instability
ïPosterolateral capsule

ïArcuate complex

Å (+) test is the tibia 
reduces on the femur 
at 30 to 40 degrees 
of flexion, 
subluxation of the 
tibia on extension



Anterior Drawer Test

Å (+) Test is increased 
anterior tibial translation 
over 6 mm

Å (+) test indicates:  
ï ACL (anteromedial bundle)
ï posterior lateral capsule
ï posterior medial capsule
ï MCL (deep fibers)
ï ITB
ï Arcuate complex

Å False (-) if only ACL is torn
Å False (-) if there is swelling 

or hamstring spasm
Å False (+) if there is a 

posterior sag sign present







LAXITY EXAMINATION -
POSTERIOR CRUCIATE 

LIGAMENT: INSPECTION



PCL Injuries

ÅVery rare in athletics, 
usually due to MVA
ïDue to hyperextension, 

hyper -flexion, or the tibia 
being forced posteriorly on 
the femur

ïOnly 33% related to sports

Å Isolated PCL Injuries 
unusual
ïAssess other ligaments

ÅAvulsion Injuries

ÅMid -Substance Tears



LAXITY EXAMINATION -
POSTERIOR CRUCIATE 

LIGAMENT: PALPATION


