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BONES OF THE KNEE

Knee In Extension



Lateral condyle (6 left) - Intercondylar fossa (7 left)
Medial condyle (8 left)




FEMUR







TIBIA

- Lateral condyle

- Tibial Tuberosicty




TIBIA

Anterior Wiew
of Left Tibia




- Anterior medial
surface

Insertion for
semitedonosis,
semimembranosis,
gracilis and
sartorius

'/

.'f Anterior View

I?f,[ of Left Tibia

Fe.

- Gerdy’s

tubercle

IT band
Insertion



FIBULA

- No connection with the femur
. Head




www.fisio'.  siterapia.hiz



PATELLA
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Knee flexed; anterior view with
anterior part of capsule and
patella removed
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VALGUS AND VARUS

Valgus — lateral force;
Stress to the medial collateral ligament

Figures: Mary Alburvtoves

Figure 3. To exarmine a patient with a suspected medial collateral ligarent [MMCL] injury

for instability [a] the physician supports the seated patient’s leg with one hand, tucking the
patient’s Foob under the examiner’s amn. Yalgus stress is then applied [arows]. To test for
lateral collateral ligarnent [LCL]) instability [B], the phwsician switches the position of the
hands and applies varus stress [amows). Bath tests are pefformed al full extension

and 25* flexion. MCL and LCL injuries are graded by the degree of joint space opening.

'Varus — Medial
force; Stress to
the lateral
collateral
ligament




Flexion-Valgus-Rotation externe Flexio-Varus-Rotation interne
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ANTERIOR CRUCIATE
LIGAMENT

Inferior end:
proximal, anterior

A ropelike Rgement, the ACL —_f
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POSTERIOR CURCIATE
LIGAMENT

Inferior end: proximal posterior tibia

Superior end: distal posterior to
middle femur

Prevents excessive posterior A

. . 0 /B
movement of the tibia and anterior / ’
movement of the femur 1
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PCL

Figure 1. One of the mechanisms of initur';ffn:nra posterar
cruciate ligament {F‘C L] tearis a fall onto a flexed khee
with the Faot plantar flexed, which applies posterar farce
to the proximal bibia.



Figures: Mary AlburvHoves

Sliding of the tibia with respect to
the femur, a condition refered to as
the , IS an indication of
the integrity of the cruciate
ligaments.

The anterior drawer sign is tibial
displacement beneath the femur in

an anterior direction and reflects the
Integrity of the anterior cruciate.

The posterior drawer sign Is
posterior displacement and reflects

the integrity of the posterior
cruciate.

The PCL is shorter and stronger
than the ACL




MENISCI

Two on each of the tibia, loosely
attached, thicker to the outside.

Functions:
Stabilization

Shock absorption
Lubrication
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Movements of the Knee

Extension










Mechanical Advantage from the
Patella

. The patella moves the insertion of the
guadriceps muscles further down the tibia.

. This increases the folcrum of the quads

- Alonger folcrum increases the leverage of the
guads making them a strong muscle group

. No patella: Folcrum »—F X
. Patella:  Folcrum ,——F K,







Q-Angle.

The deviation between the

and the patellar

ligament.

It is usually measured from the
anterior superior iliac spine and
the center of the patella.

A Q-angle of 10° is considered
normal.

Angles greater than this can
result in lateral patellar
dislocations when contractions
of the quadriceps reduces the
angle.

Figure: Mary Alburstoves
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Figure 2. Anatomic landmatks far
establishing the quadhiceps angle
[ angle]. There is no apparent
relationship bebween G-angle and
AL injury,
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