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= Abstract=
Studies on the Knee Joint Pain

Joong Rieb Choe, M.D., Hee Jeon Lee, M.D.*, Wook Yoen Cho. M.D**
and Sang Yoen Han, M.D***

Yoido Pain Clinic, Nam Boo Jaeil Pain Clinic*, Sung Rho Pain Clinic™
Kum Kang Pain Clinic*™*

It is general knowledge that knee joint pain can be attributed to trauma and degenerative
change around the knee joint. However most patients who have suffered from pain or limited
range of motion of the knee joint show no definite pathology on X-ray or laboratory examina-
tion.

We examined 242 patients with knee joint pain and found compression or entrapment of the
articular nerve fiber by the tissue around the knee joint resulted in pain in almost all cases.

Conclusion: by relieving the compression of the articular nerve fiber with just physical ther-
apy and LASER stimulation on the identified trigger points, in conjunction with NSAIDs, mus-

cle relaxants, were found to be very effective in the treatment of knee joint pain.
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(1) Physiotherapy: Hot pack. TENS, Micro-
wave. Ultrasound
(2) Laser Therapy:
A : LR.Laser(Ga/As diode)
‘Wave length(904 nm)
Impulse width(200 ns)
F requ‘éncy 240 Hz)
Power{40 Watt impulse type)
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218 2. Tender sites of anterior aspect of the knee,
1. The site of painful fat pads: 2. Meniscus
sites of tenderness: 3. Collateral ligament
pain{medial and lateral} 4. Patellar pain
and tendernessy 5. Infrapatellar bursal
pina: 6. Tibial tubercle(Osgood-Schiater’s
disease). (Steindler7} F3she= )
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¥ 4. Classification of Painful Intra-Articular Disor-
ders of the Knee Joint

Type of

Examples.
Disorder o
Traumatic Fracture: dislocaion: meniscal

tear:

rupture of the quadriceps tendon
Inflammatory Arthritis: pyogenic arthritis,
of degenerative rheumatoid arthritis, osteoarthritis
tuberculous arthritis, hemophilic
arthritis, neuropathic arthritis
synovitis: acute traumatic
synovitis. pigmented villonodular
synovitis, osteochbhdromatosis.
chronic synovitis, recurrent
synovitis: bursitis: prepétel]ar
bursitis, deep patellar bursitis,
posterior bursitikr's cyst
Osteonecrosis: embolism
circulatory insufficiency
Laxity syndromes:
Ehlers-Danlos: Blount’s disease:
varus-valgus deformities
Developmental Patellar alignment:
Osgood-Schiatter disease
Primary benign tumors: osteoid
osteoma. primary malignant
tumors: osteosarcoma,
chondrosarcoma, Sbrosarcoma,
giant cell tumor, Ewing's tumor.
multiple myeloma Miscellaneous
Osteochondritis dissecans: loose
bodies in the knee:
Pellegrini-Stieda disease
Diseases of the hip; spinal
stenosis: other lumbosacral spinal
disorders

Avascular or
necrotic
Congenital

Neoplastic

Referred pain
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FE44E FF(flexion)?d Ald(extension)wt
2k hinge jointH ¥ Ro|Aul AA2E ke o
347 934, gliding movement 71%744 713
AN 7 & Aol

T4 Aeeze $A9 FF(femur, tibia)d &
N8 FAZ(patella). F749 <dZF(meniscus)Z
olFolA Yz o)lES dA AAFE e a4
(cruciate, capsular, tibial collateral, fibula col-
lateral, oblique popliteal, arcuate, tranéverse,

¥ 5. Evaluation of the Patient with Knee Pain

I. History
A. Present history

1. Characteristics of the pain: Distribution.
intensity. quality. temporal characteris-
tics

2. Factors that aggravate, relieve, and have-
no effect on the pain

B. Past medical and family history
I1. Physical examination
A. Inspection

1. Alignment of femur, tibia, and patella

2. Presence of genu: valgum. varum, recur-
vatum

3. Level of both pateliae

4, Knees straight with feet flat on ground?

5. Soft tissue contour

6. Muscle girth

7. Color and texture of skin

8. Presence of scars or sinuses

9. Gait cycle

B. Palpation{bilateral): Patient recumbent

1. Tibial tuberosity, swelling, tenderness;
tibiofemoral joint

2. Skin temperature. tenderness

3. Swelling: exostosis, fluid. thickening of
synovial membrane

4. Side-to-side movement of patella-pain?
tenderness? crepitus? grating?

5. Popliteal area: pulse, swelling, cyst?

C. Measurement of girth(diameter} 2,8, and

15 cm above knee

D. Range of motion and muscle strength: fle-

xion, extension, medial and lateral rotation

E. Sensory examination

1. Pain” pinprick, pinch
2. Temperature, touch, proprioception

F. Knee stability: medial and lateral ligaments:

anterior and posterior cruciateligaments

G. Other parts of physical examination: Hip jo-

IIL §;

int, low back, leg
pecial tests

A. Radiography, radioisotope bone scan
B. Arthroscopy
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7 8. Nerves that supply the knee joint.

A. B. Anterior views. C. D Posterior views.
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E 6. Function and Nerve Supply of Muscles Res-
ponsible for Movement of the Knee and leg - .

Region/ Peripheral Segmental
Muscle Group/ Nerve Nerve
Function Supply Supply
Extension
Rectusfemoris Femoral L2,34
Vastus medialis, 12,34
Femoral
intermedius and
larteralis
Sartorius Femorall.2,3,4
Leg flexion
Semitendinosus  Sciatic{tibial} L5512 -
Semimembranosus  Sciatic(tibial) 15,81
Biceps femoris Sciatic(tibial) L5S1,1 ‘
{(longhead)
Gracilis Obturator 123
Biceps femoris  Sciatic{peroneal) S1,2,3
(short head)
Gastrocnemius Sciatic(tibial) S1,2
Medial rotators
Semitendinosus  Sciatic{tibial) 15,512
Semimembranosus Sciatic(tibial) 15,51
Sartorius Femoral 12,34
Gracilis Obturator 1.2,345
Lateral rotators
Bicepsfemoris
Popliteus Tibial 14,5,51,2,3
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