Teacher’s Answer Key to Knee Special Test Worksheet

Write descriptions of the following special tests for the knee and demonstrate them with your partner.  Also, include what constitutes a “positive” test result.

1. Valgus Stress Test

2. Varus Stress Test

3. Lachman’s Test

4. Anterior Drawer Test

5. Posterior Drawer test

6. Lateral Pivot Shift Test

7. McMurray Test

8. Grind test

9. Wilson Test

10. Sweep Test

11. Ballotable Patella Test

12. Lateral Glide test

13. Hughston’s test

14. Posterior Sag test

15. Acute patella Injury test – Apprehension Test

1. Application of valgus stress; joint laxity
2. Application of varus stress; joint laxity

3. Position the knee in 10-15 degrees of flexion, grasp distal femur with one hand and proximal tibia with the other.  Attempt to pull the tibia forward while pushing the femur posteriorly.  Positive tests results in anterior displacement of the tibia on the femur.

4. Place the knee in 90 degrees of flexion, place thumbs on either side of the patellar tendon grasping behind the calf muscle, pulling forward on the tibia while keeping the distal tibia from moving by sitting on the foot.  Positive test results in forward displacement of the tibia on the femur.

5. Opposite of the anterior drawer test. Positive test results in posterior displacement of the tibia on the femur.

6. With athlete supine, position the hip of the involved extremity in 30 degrees abduction, 30 degrees flexion, and 20 degrees internal rotation. Use one hand to place the knee in 5-10 degrees of flexion by putting the heel of the hand behind the fibula.  With the other hand, grasp the ankle and hold the leg in slight internal rotation .  Attempt to sublux the tibia anteriorly with a shift maneuver by applying a valgus stress to the knee while maintaining internal rotation of the tibia and moving the knee into extension.  Positive test occurs at 20 – 40 degrees when the tibia slips backward as the IT band’s line of pull changes from that of a knee extensor to that of a knee flexor.  This can indicate ACL rupture.
7. Laying supine, place one hand on top of the knee and the other hand around the heel.  Move the leg passively into full flexion.  Rotate the tibia externally and move it into extension to stress the medial meniscus.  Positive test indicates damage to the meniscus.

8. Place the patella in the webspace of one of your hands.  Push down on the thigh and instruct the athlete to contract the quads.  Positive tests occurs when the athlete reports pain

9. With athlete seated with their lower legs  over the end of the table, the knee is actively extended with the leg in internal rotation. If positive the athlete will report pain in the knee at about 30 degrees from full extension and resolution of pain as the knee is extended.  Positive sign indicates osteochondritis dissecans.

10. Knee is relaxed in full extension, stroke the medial aspect of the knee from distal to the joint margin upward into the suprapatellar pouch in a sweeping motion toward the hip.  With the other hand, stroke downward on the lateral side of the patella toward the little to.  If there is any excess fluid in the knee, a small bulge or wave on the medial aspect of the knee just inferior to the patella will be noticeable within 1 – 2 seconds.

11. With the knee relaxed , gently tap the patella.  Positive sign occurs if the patella seems to float indicating an effusion.
12. Instruct the athlete to contract quads and watch the tracking of the patella.  Positive sign is if the patella moves excessively laterally.  Which indicates tightness of the lateral thigh muscles.

13. With the athlete supine hip is flexed to 45 and knee to 90.  While lower leg is internally rotated,  apply valgus stress and simultaneous knee extension.  Positive test indicates anterolateral instability.

14. Flex the hip to 45 degrees, knee to 90-110 degrees with the foot flat on the table.  Positive sign if the tibia sags posteriorly
15. With the athlete supine and quadriceps relaxed, the knee is positioned in 20-30 degrees flexion.  Carefully and slowly glide the patella laterally.  A positive test result occurs if the athlete prevents the manueuver or stops the test in anticipation of dislocation of the patella.
