*Onset, history and location ofpain

*Previous history trauma/similar
knee problems

*Factors that aggravate/aleviate
symptors

*Snapping, locking, catchingor
givingway

*Muscle weakness / joint stiffness

*Response to physical acy
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Exclusionay .
[ H Diagnosis (See D) efer to Orthopaedic Surgeon

| Differential Diagnosis |

Bursitis / Tendonitis | Anterior Knee Pain | | Internal Derangement |

Clinical Histay Physical Exam Routine Imaging
(See A) (See B) (See C)

Osteoarthritis / Degenerative |
Joint Disease

Longstanding pain that increases
with weight bearing/acitivity,
deformity common, fixed

Activity related, improves with
rest, focal tenderness, localize d

Pain with steps/rising from chair,
crepitance, tender patellar facets

Intermittent locking/snapping,
joint line tenderness and swelling,
decreased ROM, positive

*Visual inspedion
*Tenderness on palpation
*Presence of erythema/wamh,
swelling/joint effusion
*Range of motion (adiveand
passive)
*Joint line tenderness (me niscal
compression)
*Patella mobhility, apprehension
*Anterior/posterior drawer, Lachmen
*Varus/valgus instabity
(0 and 30 fle xion)
*Neurovascular assessmert
*Joint crepitane

Routine
Imaging

*Rosenburg vew
*Lateral view
*Patella views

D: Exclusionary
Diagnosis

*Septic arthritis
*Vascular occluson
*Fractue

*Tumor

NSAIDs/Cox 2

*Cox 2 NSAIDs are generally better
tolerated with lower risk of sde
effects especially Gl intole rance,
renal effects, bleeding complications
and with less edema

-Celebrex 200 mgQD
(Max dose 200 mg BD)

F: Aspirag
Analysis
*Protein/glucose le vels
*White blood cell count

*Gram stain/cultue
*Crystal analyss

G: Physical
Therapy

*|sometric quadriceps
strengthening

*Straight leg raises

*VMO strengthening

* Hamstring/calf stretching

C/W Diagnosis

. o swelli
contracture, effusion, crepitation g

meniscal compression

rRest/avoid provocative activities,“
NSAID (See E), PT/home
exercise program (See G)

Significant deformity/
unremitting pain

|

Wean off NSAID
(See E), FU prn

_

Response to treatment

Refer to
QOrthopaedic Surgeon

NSAID (See E),
decreased activity,
PT/cane

Response to Treatment

Activities as tolerated Use max dose of NSAID
F/U prn

(SeeE),
if no improvement

Use max dose of NSAID (See E),
continue PT, add patellar brace /
McConnel taping

Response to treatment

Refer to
Qrthopaedic Surgeon

Decreased ROM /
Joint effusion

Ice, rest/restrict activity ,
NSAID (See E)

Response to treatment

Initial treatment

Wean off NSAID (See E),
gradual increase in activity,
observe

Refer to

Orthopaedic Surgeon _ _
Protected weightbearing

(crutches), ice, ROM /
isometric exercises,
analgesics/NSAID (See E)

Response to
treatment

Aspirate fluid,
laboratory analysis

Normal lab results

Use max dose of NSAID
(See E), continue ice/rest

Refer to
Orthopaedic Surgeon

)

Use max dose of NSAID
(SeeE),
if no improvement

Infection, inflammatory
arthropathy, crystal
deposition disease

Wean off NSAID (See E),
gradual increase in activity,,
observe

Refer to

Refer to Orthopaedic Surgeon
Duke University Sports Medicine
Appointments: 919-684-4502 or 888-401-7266
www.dukesportsmedicine.com

)

Refer to Refgr to Orthopaedic Surgeo
Orthopaedic Surgeon Orthopaedic Surgeon



