Knee and Hip


Knee

Inspection

1. swelling

2. deformity

3. redness

4. muscle wasting

5. scars 

6. Active Range of Motion – flexion, extension, internal and external rotation
Palpation

1. tenderness

2. heat 

3. crepitus

4. Passive range of motion
Special Tests

1. Bulge (for minor effusions) – knee extended, place left hand above knee and apply pressure on suprapatellar pouch, displacing or milking fluid downward.  Stroke downward on medial side and apply pressure.  Tap knee on lateral side with R hand.  Feel for fluid wave or bulge on medial side.
2. Ballotment (large effusions) – compress suprapatellar pouch and push patella sharply against femur; watch for fluid returning to suprapatellar pouch.
3. Drawer Sign

a. ACL – patient supine, hip flexed, knees flexed to 90°, feet flat on table.  Cup hands around knee.  Draw tibia forward and observe if it slides forward from under the femur.  
b. PCL – same as ACL, push tibia posteriorly
4. Ligaments

a. Medial collateral ligament – knee slightly flexed, push medially against lateral surface of knee and pull laterally at ankle (valgus stress)
b. Lateral collateral ligament - push laterally on medial knee and pull medially at ankle (varus stress)
5. McMurray’s – medial meniscus & lateral meniscus.  Grasp the heel and flex the knee.  Cup other hand over knee joint.  From the heel, rotate the lower leg internally and externally.  Push on lateral side to apply valgus stress on medial side
Hip
Inspection

1. swelling

2. redness

3. deformity

4. muscle wasting

5. Scars

6. Active Range of Motion: 
a. Flexion – patient supine, place hand under patien’t lumbar spine, patient bends knee to chest and hold against abdomen.  Note normal flattening of lumbar lordosis

b. Extension – patient face down, extend thigh toward u in posterior direction

c. aBduction – stabilize pelvis by pressing down on opposite ASIS.  Other hand grasp ankle and abduct the extended leg

d. aDuction – stabilize pelvis, hold 1 ankle, move leg medially across body and over opposite leg

e. rotation – flex leg 90° at hip an knee, stabilize the thigh w/ 1 hand, grasp ankle with other, then swing lower leg – medially for external rotation and laterally for internal rotation.
Palpation

1. Tenderness

2. Heat 

3. Crepitus

4. Passive Range of Motion

Special Tests

1. Sacroiliac Joint Stress – flex one leg, have the other dangle from bed, press on hip

2. Thomas’ Test – flex hip, the other hip should not rise
