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The learner should be able to:

1. Describe the anatomy of the knee joint: location, type, articulating bones,
synovial membrane, fibrous capsule, ligaments, movements of the knee
joint, NAValL of knee joint.

2. To summarise the muscles responsible for these movements, their
iInnervation and main attachments.

3. To Iidentify the factors responsible for maintaining the stability of the
knee joint.

4. To describe the locking mechanism that occurs in full extension.

5. To explain the anatomical basis of tests that assess the integrity of the
cruciate ligaments.

6. Use anatomical knowledge learnt to solve relevant biomedical and
clinical problems



Location and surtrace anatomy

Also known as the Genu

The largest and most
complicated joint in the body.

Consists of:

1. Lateral and medial condylar
joints between the medial
and lateral condyles of the
femur and the corresponding
condyles of the tibia, and

2. An intermediate gliding joint,
between the patella and the
patellar surface of the femur.

The fibula is not directly
iInvolved In the joint












Artlculatlons

. The rounded condyles of the
femur

2. The condyles of the tibia and
their cartilaginous menisci.

Two sets clinically known as the medial and the
lateral tibial plateaus

3. Patellar surface of the femur

4. The femoral surface of the
patella

All three sets of articular |
surfaces are covered by hyaline
cartilage
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1ype or joint
Femoro-tibial joint

Complex, multiaxial, modified
hinge synovial joint

Femoro-patellar joint
Saddle (sellar) synovial

Altogether a compound joint

Complex: presence of the intra-
articular discs (menisci)

Multiaxial: sagittal plane
angulation, rotatory and
translational movements.

Modified hinge: disc to motivate
congruence and allowing some
rotatory movements.

Lateral collateral
ligament

Lateral semilunar
cartilage

Popliteus tendon

Biceps tendon

Patella

(a)

Posterior| Cruciate
Anterior | llgaments

Medial semilunar
cartilage

Medial collateral
ligament

Patellar ligament



Flbrous capsule

Attached to the margins of the
articular surfaces

Surrounds the sides and
posterior aspect of the joint.
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Flbrous capsule

Reinforcements

1.

Expansions from the tendons
of vasti on either side of the
patella (parapatellar
retinaculum)

Expansion of the
semimembranous muscle
called the oblique popliteal
ligament

lateralis (3)
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Vastus medialis (6)
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Plantaris

Flbrous capsule

Reinforcements
1. Expansions from the tendons

: _ _ Gastrocnemius

of vasti on either side of the
patella (parapatellar Lateral ligament
retinaculum) Popiteus fendon
Popliteofibular
! ligament
2. Expansion of the :
semimembranous muscle Insertion of
called the oblique popliteal o

ligament

Soleus

Gastrocnemius
bursa

Oblique popliteal
ligament

Semimembranosus

Attachment of

popliteus to
capsule

Popliteus



Flbrous capsule

Defects/openings

1. In the front for synovial out-
pocketing called
suprapatellar bursa

2. Behind the lateral tibial
condyle permits for popliteal
tendon




Tendon of
quadriceps femoris

Gastrocmemius,
lateral head

Fibular collateral

: ateral meniscus
ligament

Iympmellar pad

Popliteus tendon of fat

Biceps tendon Ligamentum patellae

Head of fitula Lateral patellar

retr. um,
cut and drawn
backwards

Quadriceps
femoris

Quadriceps burss

Gastrocnemiys,
lateeal head.
Turmed superiorty

Prepatellar
bursa

; Patelly
Fibular codlateral

ligament

Laterys
meniscus

Pateilar
ligament

Capsule of
prosamal
tibiotibutar joint
Ihotibial tract,
turned inferiorly

Biceps femaris,
terned inferiorly

Lalteral view



Ligaments

Dense reqgular fibrous tissue

Attach adjacent bones across
the joint

Check/modulate movements of
the joints

Strengthen the joint capsule
further

Two main types are recognized,

VIZ:
1. Intracapsular

2. Extracapsular

: -Gastrocnemius,
Plantaris — medial head
Gastrocnemius, 1 § 2= i .
lateral head 3 T—becal co'llateral
| 'gamen
Fibular collateral — Posterior menisco-
ligament——— | A o femoral ligament

Lateral meniscus -

.-:.:-.i". e — ,‘, Posterior cruciate
i ligament

Popliteus tendon y :
Poplngoﬁwar——’-—/ \\ Semimembranous
igament ; tendon
’ Popliteus, medial

fibres cut away



Extracapsular ligaments

1. Lateral collateral ligament:
cordlike and attached to lateral
condyle of the femur and the
head of the fibula

2. Medial collateral ligament is
a flat band and attached to the
medial condyle of the femur and
to the medial surface of the
tibia.

3. Ligamentum patellae: from

lower border of the patella and
below to tibial tuberosity

4.The oblique popliteal
Ilgam ent (vide supra)

medial anterior
collateral | : cruciate
ligament / / ’ / \\ ligament
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ateral \‘ \ \ collateral
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medial
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| posterior
e cruciate
- ligament



Extracapsular ligaments

1. Lateral collateral ligament:

cordlike and attached to lateral medial
condyle of the femur and the : capsule f-ouate
head of the fibula omu';_uel Igamé
2. Medial collateral ligament is ﬁggrg::, \
a flat band and attached to the lateral
medial condyle of the femur and _ collateral
Ei) itge medial surface of the Ry ligament
3. Ligamentum patellae: from
lower border of the patella and medial
below to tibial tuberosity e
4.The obligue popliteal
Ilgam ent (vide supra) pOp‘iteUS
muscle



Anterior cruciate ligament

Medial meniscus — Lateral meniscus

'''''
LA AP

osterior cruciate
ligament

Medial meniscus



Intracapsular ligaments

Cruciate ligaments

two and strong cross each other
within the joint

They are the main bond between
the femur and the tibia throughout
the joint’s range of movement.

Anterior Cruciate Ligament :
1. APEX orientation

2. Prevents posterior
displacement of the femur on
the tibia.

Posterior Cruciate Ligament :
1. PAIn orientation

2. Prevents anterior displacement

of the femur on the tibia.

Pateliar

el surface
edia

condyle —— Groove

Posterior
cruciate
ligament

WBas_— Lateral condyle

Anterior
cruciate

ligament Lateral meniscus

Coronary
ligament

Medial

meniscus
collateral

ransverse ligament

ligament -

Tibial
collateral

ligament —
ga Anterior ligaments

of head of fibula

Tibia

o Fibula
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(a) ()

(a) Anterior cruciate ligament — resists
forvward movement of tibia on fermur

(b)) Posterior cruciate ligameaent — resists
bhackward movemment of tibhia on fermur



Femur and quadriceps
sliding down the plateau

are held fast by
the posterior
cruciate ligament

Figure 3.29 Weight-bearing on the flexed knee. This is the
position of the upper knee during progression downhill. The
body weight is suspended on the posterior cruciate ligament.



Intracapsular ligaments

The menisci

Fibrocartilaginous C-shaped e e
sheets :

Peripheral border is thick and
attached to the capsule

Inner border is thin and concave ”{;;g.ggs’
and forms a free edge

Upper surfaces contact femoral U ST
condyles. P A ¢
Lower surfaces contact tibial L R
condyles.

Each meniscus Is attached to the
upper surface of the tibia by
anterior and posterior horns

Media| meniSCUS iS re| atively Posterior meniscofemoral ligament
Immobile. Why?

What is the function(s) of the menisci?

Anterior cruciate ligament

Posterior cruciate ligament



lateral

Anterior cruciate ligament

Is nearly circular

Is separated from

fibular collateral i

ligament by the &£ -
tendon Of p Opliteus . g

muscle. R - S

Transverse

ligament : binds the roserior meniscofemorat tigament
anterior horns of the

lateral & medial

menisci

Posterior cruciate ligament



Intracapsular ligaments

The menisci

Fibrocartilaginous C-shaped
sheets

Peripheral border is thick and
attached to the capsule

Inner border is thin and concave
and forms a free edge

Upper surfaces contact femoral
condyles.

Lower surfaces contact tibial
condyles.

Each meniscus Is attached to the
upper surface of the tibia by
anterior and posterior horns

Medial meniscus is relatively
Immobile. Why?

What is the function(s) of the menisci?



Three Cs

Soft tissue injuries of the knee?

1.
2.
3.

Watch expert videos on the
above tests. Then...

Write NOT exceeding one
page of anatomical
considerations of such tests.

Transverse ligament

Anterior cruciate ligament

Collateral ligaments— varus
and valgus stress tests

Cruciates—Anterior and
posterior drawers tests Latwal

_ meniscus I T 0 e
Cartilages—Thessaly and B L ™
McMurry tests "

Posterior meniscofemoral ligament Posterior cruciate ligament



Synovial membrane

Internal lining of the fibrous

capsule
Attached to the margins of the R
articular surfaces -

furmned Supenoriy

On the front and above the joint
It forms a synovial pouch

The pouch extends up beneath T
the quadriceps femoris muscle

for 3 fingers breadths above the
patella, forming the Sicess temarin,
suprapatellar bursa (SupB) B

Frepateliar
bursa

Pareidls

Laterast
meniscus

Popliteus %
ateflar
ligament

Capsule of
proxmal
tiblofibutar jodnt
Ivotibial tract,
turmed nferiorly

The SupB is held In position by e view
the articuluralis genus



Synovial membrane

At the back of the joint the is a
downward prolongation.

It IS named semimembranosus
bursa (SemB)

SemB is interposed between the
medial head of the
gastrocnemius and the medial
femoral condyle and the
semimembranosus tendon

SemB frequently communicates
with the synovial cavity of the

joint.

Gastrocnemius,
lataral heaa
turned Supenoriy

Fibular codlateral
hgament

Popliteus

Biceps femoris,
luraed nfeniorly

Lateral view

Ouadriceps burss

Prepateliar
bursa

Pareils

Latery)
meniscues

Pateflar
ligament

Capsule of
proxamal
tiblofibutar jodnt
Ihotsbial trace,
turned nferiorly



Synovial membrane

The synovial membrane is
reflected forward from the
posterior part of the capsule
around the front of the cruciate
ligaments

As a result the cruciate
ligaments are ‘retrosynovial’

Ligamentum patellae
Infrapatellar synovial fold

Synovial memb i IS
ynovial membrane Z ‘,,‘,/I[/I/W/////l/////h £ N

lliotibial trace
Fused capsule, vastus medialis, * /

and deep fascia

Medial condyle of tibia

Lateral meniscus

Tibial collateral lig. — ¢ 8- Fibular collateral lig

Medial meniscus ——1%

Biceps
Sartorius e\ TN el
X \ Wl v o) Deep fascia
- % e 7 Common peroneal N,
A \ | W e o
Semimembranosus . & == Plantaris
M——L "y
Semitendinosus / A Gastrocnemius
Oblique popliteal lig, / 2
P i g Tibial N.

Cruciate ligs. Popliteal A,



Synovial membrane

In the anterior part of the joint
the synovial membrane is

reflected backward from the
posterior surface of the
ligamentum patellae to form the
infrapatellar fold

The free borders of the fold are
termed the alar folds

Ligamentum patellae
Infrapatellar synovial fold

T

Synovial membrane

lliotibial tract
Fused capsule, vastus medialis, -
and deep fascia P VAR

/ Fibrous capsule
Medial condyle of tibia~£

Lateral meniscus

Tibial collateral lig. ~f Fibular collateral lig

Medial meniscus ——1h—%

Common peroneal N,

,» »5”  Plantaris
Semitendinosus / ) NS
P Oblique popliteal llg./ Tibial N.

Cruciate ligs. Popliteal A,

" Gastrocnemius



Quadriceps Suprapatellar
femoris bursa
Synovial Tendon of
capsule quadriceps
of knee joint femoris
T Subtendinous
Fibular 'f\ ). .
collateral ' 3 ' » s / e e
ligament 5 » — Subcutaneous
Y V prepatellar bursa
Popl(i:tgu Y ‘ .'/\Pa!ellar
mus ‘ 3
and 1) ol ligament
tendon Deep infrapatellar
bursa
Subcutaneous

infrapatellar bursa

(A) Lateral view

Suprapatellar
bursa

Femur

Joint cavity Patella

Joint
capsule

Tibia

(C) Lateral radiograph. Suprapatellar
bursitis (excess fluid in supra-
patellar bursa and synovial cavity

2P Baa s —a oo > U = G o "Il

Medial

gastrocnemius
bursa \

Semimembranosus
bursa

Anserine bursa

gastrocnemius
bursa

Popliteus
bursa

(B) Posterior view

Anserine

bursa

Sartoriu Tibial
Pes ) Gracilis coliateral
anserinus

Semi- ligament

tendinosus

(D) Medial view



Synovial bursae

They are found wherever sKin,
muscle, or tendon rubs against
bone.

There are two classifications,
VIZ;
1. By position

2. By communication with the
synovial cavity

By position

1. Anterior bursae

2. Posterior bursae

By communication

1. Communicating busae

2. Non-communicating bursae

Gastrocnemiys,
lateral heag
turned sSupeniorly

Prepatellar
bursa
Pat
Fidular collateral e
hgament
Laterys
meniscus
Poptiteus »
aleflar
ligament
Capsule of
Biceps femoris. proxamal
turned inferiorly tibiofibutar joint

INotibial tract.
turned mferiorly

Laleral view



Synovial bursae

Anterior bursae

1.Suprapatellar bursa:
COmmunlcatlng Vide supra.

2. The prepatellar bursa lies in the
subcutaneous tissue between the
skin and the front of the lower half of
the patella and the upper part of the
ligamentum patellae

3. The superficial infrapatellar
bursa lies in the subcutaneous tissue
between the skin and the front of the
lower part of the ligamentum patellae

4. The deep infrapatellar bursa lies
between the ligamentum patellae and
the tibia.

bursa

—= Firous capsule

— Argaeno:
crucate
. gament
\
nirapateilar pad of fat, &
extercing into nfra-
patalar foigd —

SR Foslenor
cruociate
igameant

Passliar tendon —

Deep infrapateiiar \
bursa -



Synovial bursae

Posterior bursae

1. Popliteal bursa is found in
association with the tendon of the
popliteus and communicates with the
joint cavity. It was described
previously.

2. Semimembranosus bursa s
found related to the insertion of the
semimembranosus muscle and may
communicate with the joint cavity. vie

supra

Quadriceps

Quidnceps bursa

Gastrocnemius,
fataral head,
tursad superiorly

Fidular coltaterat
ligamens

Lataral
meniscus

Popliteus "
Atellar

ligamnent

Capsule of
proxemat
tibiofidetar joint
Ihotibiaf tract.
turned inferiorly

Biceps temonrs,
furned inferiary

Lateral! view



Synovial bursae

The remaining four bursae are found
related to:

(1) the tendon of insertion of the
biceps femoris;

(2) the tendons of the sartorius,
gracilis, and semitendinosus muscles
as they pass to their insertion on the
tibia;

(3) beneath the lateral head of origin
of the gastrocnemius muscle; and

(4) beneath the medial head of origin
of the gastrocnemius muscle.

Biceps femoris

Vastus medialis Semitendinosus

Gastrocnemius, medial
head (cut)

1S



Locations

Suprapatellar Betwean lemur and tendon of quadricaps femaris Hekd in position by ariculans genu muscle; communicales
freefy with synovial cavity of knee joint
Popliteus Between fendan of popliteus and lateral condyle of ibia | Opens into synovial cavily of knee joint inferior to lateral
MENISCUS
Anserine Separates tendons of sartorius, gracilis, and Area where tandons of these muscles attach 1o libia;
semitendinosus from tibia and tibial collateral ligament | resembles a goose’s foot (L. pes, foot; L. ansarinus, goose)
Gastrocnemius Lig deep to proximal attachment of tendon of medial Extensions of synovial cavity of knee joint
and |ateral heads of gastrocnamius
Semimembranosus Between medial head of gastrocnemius and Related to distal attachment of semimembranosus

semimembranosus tendon

Subcutaneous prepatellar

Subcutaneous infrapatellar

Between skin and anterior suriace of patella

Between skin and tibial luberosity

Allgwis free movement of skin over patella during
movements of leg

Helps knee withstand pressure when kneeling

Deep infrapatellar

Between patellar ligament and anterior surface of tibia

separated from knee joint by infrapalellar iat pad




Synovial bursae

The suprapatellar bursa and
the popliteal bursa always
communicate with the joint,

Semimembranosus bursa
may communicate with the
joint

Quadniceps
femoris

.,..\\ ;
*? L

. ‘ . ®

':i“lr -
- 9 1!‘ . " .
L O . R
IR ' A = Quadriceps dursa
0 ‘_
- == 1 o
~ -3 " g \ ‘\ 3
¢ "
' !
). AN Prepatellar
1 bursa

PR i \

y {" Patella

Gastrocnemiys,
lateral head.
turned superiorly

Fidular collateral
hgament

-

Lateryl
meniscus

Pateitar
ligament

Capsule of
proxmal
tibiofidutar joint
INotibial tract.
turned n'“.oﬂy

Lateral view



Quadriceps '

tendon (1)
Suprapatellar , Popliteal
bursa (3) vein (PV)

}

l

'l
Patella (2) Fat in popliteal
Subcutaneous fossa (71)
prepateliar
oursa Fibrous layer
Cavity of of capsule of
knee joint knee joint (10)

Infrapatellar

bat-pad (5 Synovial

Patellar membrane

amaED) Posterior

Deep cruciate

infrapatellar ligament (9)

bursa Anterior

Subcutaneous cruciate

infrapatellar ligament (8)

bursa

Tibial Popliteus (7)  (B) Sagittal MRI

tuberosity (6)
(A) Sagittal section



Movements

The knee joint allows
angulational and rotatory
movements, Viz:

1.Flex
2.Extend
3.Rotate

Surface anatomy exercise!

Demonstrate this on yourself or on
your colleague.

Palpate and outline major muscle
groups or muscles that contract
during the exercise.

Medial articular Lateral articular

area area
1 1
I 11 |
— .y Base
& 3 3 Superior
Madial faceaet facet
articulates with 5 2 ‘
femur in full 7 Middile
flexion of kneae facet
: 1 1 . Infernor
. facet
Nonarticular area
Apex
(A) Posterior view
‘ ;
. % ‘
/“ ,l ’/" "’
. ! |
, .
Extension Slight flexion (2) Flexion

(B) Medial view

FIGURE 7.54. Femoropatellar articulation. A. Articular surfaces of

parcella. B. Articulanion of parella with femur dunng flexion and extension

of knee.



Movements and prime movers

Flexion

Biceps femoris, semitendinosus, and ,
semimembranosus assisted by the /
gracilis, sartorius, and popliteus.

Qutline of medial
femoral condyle Qutline of medial femoral condyle

/\
’ \

Limited by the contact of the back of
the leg with the thigh.

Extension
Quadriceps femoris.

Limited by the tension of major
ligaments

Medial Rotation

Sartorius, gracilis, and
semitendinosus.

Lateral Rotation
Biceps femoris




‘Locking” of the knee

Towards full extension, medial
rotation of the femur—-> In a
twisting and tightening of all
the major ligaments of the
joint—> the knee becomes a
mechanically rigid structure
and the cartilaginous menisci
are compressed like rubber
cushions between the femoral
and tibial condyles—=>The
extended knee Is said to be In
the locked position.

This is achieved by the action
of the iliotibiotract




‘LockIng” ot the knee

So what?



‘Unlocking” of the knee

To flex from full extension—>

major ligaments must be
untwisted and slackened to
permit movements between
the joint surfaces.

This unlocking or untwisting
process Is accomplished by
the popliteus muscle,
which laterally rotates the
femur on the tibia.




‘Unlocking” ot the knee (cont'd)

Once again the menisc
have to adapt their shape to
the changing contour of the
femoral condyles.

The attachment of the
popliteus to the Ilateral
meniscus results In that
structure being pulled
backward also



Demonstrate this on yourself/colleague--1

When the foot Is firmly
planted on the ground when
a person Is standing, the
femur i1s medially rotated on
the tibia to lock and stabilize
the knee joint.

However, If the foot Is raised
off the ground, the tibia may
be laterally rotated on the
femur to lock the knee joint.

Confirm!



Demonstrate this on yourself/colleague---2

When the knee joint Is
flexed to a right angle, a
considerable range  of
rotation Is possible.

In the flexed position, the

tibia can also be moved
passively  forward and
backward on the femur.

This Is possible because the
major ligaments, especially
the cruciate ligaments, are
slack In this position.
Confirm!



Relations

1.Anteriorly:
prepatellar bursa

2. Posteriorly: The popliteal
fossa. Name boundary(es)
and content(s).

3.Medially: Sartorius,
gracilis, and semitendinosus
muscles

The

« Laterally: Biceps femoris
and common  peroneal
nerve

great saphenous vein ~ NSSKEI% SN :

prepatellar bursa
ligamentum patellae

transverse ligament
synovial membrane

infrapatellar pad of fat

infrapatellar fold :
of synovial membrane N Capsule
alar fold baloral

’ T2
s e Tty
~ 0 O V.
‘e N, O A :
. fe 2 \§ meniscus
VRN \ %
N\ \ lateral collateral

—\: & 1
= VO AN ligament
- 3  ‘\' 1':," /— R by \

~y ) / :
7 =
/,1 G, \
medial >/ Il LR \ \
collateral ./ \ )
ligament | P ) O\ \
t e, N J oy
£

medial — \ /4 /
meniscus R 2 | / 3

popliteus
tendan

f
§
114
/2 l/’

X % deep fascia
/ @ common peroneal nerve

saphenous nene "\ oRNY/ S | DY 7))
semimembranosus = ) N—" %%

semitendinosus

biceps femoris

WS
sartorius ~gy
gracilis

plantans

popliteal vein

posterior cruciate ligament
gastrocnemius (lateral head)
popliteal artery

tibial nerve

oblique popliteal ligament
gastrocnemius (medial head) small saphenous vein

Figure 10-49 Relations of the right knee joint.



Stability or the joint

1. Tone of the strong
muscles acting on the
joint

2. The strength of the
ligaments.

Of these factors, the tone of
the muscles Is the most
important, and it is the job of
the physiotherapist to build
up the strength of these
muscles, especially the
guadriceps femoris, after
Injury to the knee joint.



Stability of the joint

Providing guadriceps
femoris IS powerfully
developed,

the knee will function
satisfactorily even In the
face of considerable
ligamentous damage.

Conversely, the most skilful
surgical  repair of torn
igaments IS doomed to
fallure unless the muscles
are functioning strongly;

without their support,
reconstructed ligaments will
merely stretch once more.



TABLE 7.15. STRUCTURES LIMITING MOVEMENTS OF KNEE JOINT
Movement Limifing Struchures

Flexlon femoropalellar and femorotbial 30f tssue apnosiion posteriorly

Tension of vastus ateralls, medialis, and intermedius
Tonsion of rechus famons (aspacall vath hip o extendad

Extension (emoropatellar and femorotival] | Ligaments: anferior cruciate and posterior cructats, Aoular and Hokal collateral, posterir join
cansile, and cblgue poole)eamen

Intemal rotatlon (femaroboial wilh knae fexed) | Ligaments: anferior cruciate and posteror cruciat
External rotation (femorotbia vith kne fiesed] | Ligaments: ibular and tiddl collatera




NAVaL: Nerves

Articular branches of:
1.Femoral
2.0bturator,
3.Common peroneal
4.Tibial nerves.

At what level do articular
branches of each detach?



NAVaL: Arteries

Articular branches from the

genicular  anastomosis.
Outline the anastomosis
highlighting 1ts roots and

branches and distribution

The middle genicular
artery penetrates the
oblique popliteal ligament
and supplies the cruciate

ligaments, synovial
membranes of the menisci.
What would follow its
rupture?

Descending—%__ '\ " Femoral artery

branch of AlY Descending

lateral femoral AR I genicular artery

circumflex 23 y

artery : 4 Musculoarterial
, branch

™~ Saphenous

pranch

Superior lateral
genicular artery Superior medial

= g genicular artery

Infenor lateral —— "’ Q Middle genicular

genicular artery ,\ \ artery
E R ) |

Anterior tibial — Inferior medial
recurrent artery / \

‘ | genicular artery
Anterior tibial I

Posterior tibial

S

artery




NAVaL: Veins

Trace the reverse  of
arteries.

List small named genicular
veins that drain into:

1.Femoral veln
2.Popliteal vein



NAValL: Lymphatics

Accompany arteries.

Predominantly accompany
oopliteal artery to popliteal
ymph nodes.




Anterior cruciate~_|
ligament (torn)

Tibial collateral ———_\.
ligament (torn)

Medial meniscus —
(torn)

“Unhappy triad” of knee injuries




Half of bone
is removed

‘ Anterior cruciate
ligament (torn)
\ The anterior cruciate ligament
: prevents the femur from sliding posteriorly
b =\ on the tibia and hyperextension of the knee

and limits medial rotation of the femur when
the foot is on the ground, and the leg is flexed.

(B) Anterior drawer sign (ACL)



Posterior cruciate
ligament (torn)

The posterior cruciate ligament prevents
the femur from sliding anteriorly on the tibia,
particularly when the knee is flexed.

(C) Posterior drawer sign (PCL)



Meniscal tears:

>

_ Popliteus
-
- - Lateral meniscus

= _{ Fibular collateral
ligament

Deep fibres of tibial]_
collateral ligament <

-
Medial meniscus™™

-

- -
Semimembranosus ™

tibial collateral

Superficial fibres of }'/
ligament

S\

Tibial collatera.l},
ligament



 Bursitis
Housemaid’s knee (prepatellar)

Clergyman’s knee (subcutaneous
infrapatellar)

Deep infrapatellar
Suprapatellar

Popliteal cysts




deformity)

Genu valgum (abduction

1ties

Genu varum (adduction

eDeform

deformity)







e Aspiration
e Arthroscopy
Replacements

Superolateral

Lateral mid parella

Anterolateral

Posterolateral

Mid pazellar tendon

x Superomedial

Anteromedial

“* _1.'&’.:')_

o iV - T 4
P A N S S .
T 18| > s Posteromedial

.’-f_"’ "A-' AL l §
At -‘_-,.j;':;,jll.llxi\:\}.f '

-~

&




The learner should also read:

BD Chauarasia’s Human Anatomy



Thank you for your attention



