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Knee Pain 

Main points in history taking 

Post OP TKR rehab

Post ACL reconstruction Rehab

Therapeutic  Exercises

Where is your pain?

• This is a very high-yield question. Have your
patient point to the most painful point, if
possible. Pain at the joint line is the result of a
collateral ligament or meniscus problem (or both)
until proven otherwise. Pain at the tibial
tuberosity in a young patient is Osgood-Schlatter’s
syndrome until proven otherwise; anterior knee
pain may be a patellofemoral disorder; pain over
the medial tibial plateau, approximately 2 inches
below the joint line, may be pes anserinus
bursitis; and pain and swelling in the posterior
knee may be a Baker’s cyst.
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When did your pain begin, what were you 
doing at the time, and what were the initial 
symptoms?

• If the patient has a ligament injury, 
the patient will report a deceleration 
injury or twisting the knee that led to 
immediate symptoms of swelling and 
pain. 
• In fact, 30 to 50% of patients will 
report actually hearing a “pop” at the 
time of injury
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•In contrast, patients with meniscus 
injuries may have a similar mechanism 
of injury (twisting or deceleration), but 
the patient will not notice swelling (if 
swelling occurs at all) until minutes or 
hours after the injury. There is also no 
“popping” sensation or sound in 
meniscus injuries.

•Patients with osteoarthritis, patellofemoral
syndrome, and Osgood-Schlatter’s
syndrome have a more chronic onset of 
symptoms. 

Patients with fractures will generally report a

history of trauma.
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Do you experience any grinding, locking, catching, or giving way 
of the knee?

•Grinding is characteristic of osteoarthritis; 

•locking and catching are characteristic of 
meniscus injuries and osteochondritis
dissecans (meniscus injuries are much more 
common than osteochondritis dissecans); 

• giving way is more characteristic of 
ligamentous injuries.

Are there any positions that make your knee more or less 
comfortable?

•Patients with patellofemoral disorders classically 
report pain with prolonged knee flexion, and 
pain relief with knee extension. 

•The “movie theater sign”—in which the patient 
complains of aching knee pain while sitting with 
the knees flexed in the theater for a prolonged 
period of time—is classic for patellofemoral 
syndrome.
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Have you tried anything to help the pain and, if yes, has that 
been successful?

•Other important questions to remember to ask include: 

•Have you ever had surgery on your knee? 

•Do you have any hip or ankle pain(both hip and ankle 
pain can refer pain to the knee, and vice versa)?
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Total Knee Arthroplasty

❑Total knee arthroplasty (TKA), also called total knee 
replacement, is a widely performed procedure for advanced 
arthritis of the knee primarily in older patients (≥70 years of age) 
with osteoarthritis 

❑ Indications

■ Severe joint pain with weight bearing or motion
■ Extensive destruction of articular cartilage of the knee
■ Marked deformity of the knee such as genu varum or valgum
■ Gross instability or limitation of motion
■ Failure of nonoperative management or a previous surgical 
procedure 
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CPM:no significant long-term benefits as to 
gains in ROM and functional mobility

•
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Exercise Precautions Following TKA

➢Monitor the integrity of the surgical incision during knee flexion 
exercises. Watch for signs of excessive tension on the wound, such as 
drainage or skin blanching.

➢Postpone SLRs in side-lying positions for 2 weeks after cemented 
arthroplasty and for 4 to 6 weeks after cementless/hybrid 
arthroplasty to avoid varus and valgus stresses to the operated knee.

➢Confer with the surgeon to determine when it is permissible to 
initiate exercises against low-intensity resistance. It may be as early 
as 2 weeks or as late as 3 months postoperatively 

17

18



30/09/2021

10

➢If a posterior cruciate-sacrificing (posterior-
stabilized) prosthesis was implanted, avoid 
hamstring strengthening in a sitting position to 
reduce the risk of posterior dislocation of the 
knee.

➢Postpone unsupported or unassisted weight-
bearing activities until strength in the quadriceps 
and hamstrings is sufficient to stabilize the knee. 

What is your view about this situation?
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Rehabilitaion Post ACL 
reconstruction
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•Typically, the patient is discharged on the first 
postoperative day following an ACL 
reconstruction. Just as delayed repair of an ACL-
deficient knee enhances the patient’s 
postoperative recovery, early rehabilitation after 
an ACL reconstruction is vital for optimal surgical 
results. 

•
Following the surgery, the 
most common brace used is 
the knee immobilizer or 
locked drop-lock knee 
extension brace, 

•Weight bearing as tolerated, 
with crutches. 
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•The brace is worn 24 hours a day and is only 
unlocked or removed for bathing and appropriate 
exercises. The patient is instructed on the use of 
crutches prior to discharge.

37

38



30/09/2021

20

When It will be safe to discontinue Crutches

• The crutches are 
discontinued when the 
patient can stand on the 
involved leg with the brace 
unlocked, or once the 
patient can ambulate 
without limping. 

•A patient may drive an automobile 
when he or she has full control of 
the surgical limb and is pain free. 
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Exercise Techniques to
Increase Flexibility and
Range of Motion

• Hold relax stretching

• Passive ‘g’ assisted stretch
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Exercises to Develop and
Improve Muscle Performance
and Functional Control
• The quadriceps has been shown to develop greater strength

using resisted open-chain than closed-chain exercises.

■ Closed-chain strengthening should be initiated first in partial

weight bearing and later in full weight bearing as healing

allows and then integrated with balance and proprioceptive

training and functional weight-bearing activities.
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