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Case Study:
Knee Osteoarthritis




® 43 y/o man
(BMI: 30.1; height: 5'7”; weight: 196 Ibs)

e Marathon and half-marathon runner

STEP STEP STEP

e Chief complaint: pain over anteromedial
aspect of left knee

e Symptoms first appeared while running, now
affect daily activities (e.g. up/down stairs)

* Symptoms progressed to a point of ceasing
physical activities

CLINICAL EVALUATION:

o s o e KNEEKG TEST INTERPRETATION COMPARISON PRE-
AND REPORT REPORT AND POST-TREATMENT

 Crepitus on patella mobilization

 J sign and apprehension test (+)

* Meniscal test negative (McMurray & Thessaly)

* Tight quads, psoas, ITB & hamstrings. Weak core

* WB X-ray shows grade 1 KL with sub-chondral sclerosis
& osteophytosis of medial and PF compartments

KneeKG Evaluation Comparison Report
This KneeKG report allows us to compare and superimpose different KneeKG trials.
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Dr. Demo Patient: Case Study OA
Sports Med Center DOB: 03/07/1969 Age: 44
Left Knee

KneeKG ID: 1647
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TO HELP IDENTIFY THE CAUSES OF KNEE PROBLEMS g
KneeKG Exam =
Knee Kinematic Graphic'
WHEN MOVING IS PAINFUL www.kneekg.com

KNEEKG TEST REPORTED:
1. Flexion contracture at heal strike > Increases PF & TF loads
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Left knee - Comfortable walking (4.8 km/h)

2. Varus static alignment (3°) which increases to 6°
dynamically > Increases load on medial compartment

3. Offset towards internal tibial rotation > Shifts load-bearing
regions and increases risk of OA progression

FINAL RESULTS®
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KneeKG OA Report
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KneeKG interpretation report

Report generated for: Dr Demo
Date: 2012-12-18

KneeKG evaluator: KneeKG Evaluator

Diagnostic ir and ibial medial

Opinion based on clinical and KneeKG exams:
Patient exhibits clinical signs and biomechanical markers associated with grade 1 KL

tibiofemoral and patellofemoral OA.

Presence of mechanical risk factors linked to knee OA ZR::;-I:;-W Follow up date Comparison

Medial compartment

1. Flexion contracture during gait > IMPROVED (from 11°to 8°) Varus thrust during loading'« Negative Biomechanical markers to address in priority: .
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* Core and trunk strengthening exercises + closed chain proprioception exercises (eyes
closed)

 Function sport & rec.: 45 > 50

Negative

Negative

* Quality of life: 38 > 56 « Strengthening of quadriceps with focus in last degrees of extension + hip abductors Varus algnment at iniial contag Posiive (varus 29 Negatve (Neutal 0.6) s
* Stretching of the iliotibial band, quads, psoas and hamstrings varus algnmen during stancer pose (‘\‘/’::‘ o Positive (Varus 2.6 .

* Physical therapy session to teach patellar taping technique Vales e amoe et o359 Negative (Neutral 0.87) 1
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Improved (1), Stable (S), Progression (P)
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Incl. KKG exam, recommended exercises

“TREATMENT PRESCRIBED BASED ON FINDINGS

 Gait adaptation/retraining with biofeedback to correct dynamic
varus alignment

 Core and trunk strengthening exercises + closed chain

';00”";‘;‘]9”{’0”9:3’0’36? S KneeKG test performed by PA, PT, OT, technician Prepared by a PA or PT taking into account A post-treatment/follow-up KneeKG test allows
pribaea 20-25 minutes for 1 knee clinical examination and KneeKG test to document therapy efficacy and adjust

+ hip abductors

* Stretching of the ifotibial band, quads, psoas and hamstrings 35-40 minutes for bilateral exam (training provided by Emovi) the treatment plan accordingly
e Teaching of patellar taping







