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Differential Diagnosis of Knee Pain Commonly Encountered in Clinical Practice

Sae Kwang Kwon, M.D.*, Chong Bum Chang, M.D., Ph.D.* **

Joint Reconstruction Center*, Department of Orthopaedic Surgery*¥,
Seoul National University Bundang Hospital, Seoul National University College of Medicine,
Seongnam, Korea

The knee is a complex structure and far from being the simple hinge joint of popular belief.
Knee pain would not be properly understood unless one is familiar with the anatomy and
understands the role of the various structures. For patient consultation or for selecting a
treatment option, it is crucial to find the central cause of symptoms and functional disabilities
of the patient based on a detailed history, a focused examination and, when indicated, the
selective use of appropriate imaging and laboratory studies. The history taking should be
comprehensive and include the demographic characteristics, past medical history, compre-
hending the associated trauma, pain characteristics and quality of life. Basic physical examination
should include inspection of walking pattern and the knee, evaluation of joint effusion, range
of motion and the location of tenderness, and precise assessment of joint stability. Although
many advanced diagnostic tools are available, plain radiographs are frequently utilized as a
primary tool to evaluate conditions of the knee joint for practical and economic reasons. A
weight-bearing anteroposterior radiographs should be taken for appropriate evaluation of the
condition of the tibiofemoral joint, and weight-bearing radiographs in semi-flexed position is
valuable to evaluate the joint space more precisely. To evaluate the patellofemoral joint, axial
and lateral views should be included in the routine radiographs. In practice, physicians need
to be cautious not to easily reach the conclusion that the symptoms of the knee joint can be
attributed to only a few clinical findings in consulting the patients with knee pain.
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Fig. 1. Standing anteroposterior radiograph in extension
(A) and standing 45° flexion posteroanterior
radiograph (B) of a 69-year-old female who
suffered from left knee pain. The radiograph in A
indicates mild joint space narrowing (arrow),
while the radiograph in B indicates almost
obliteration of the joint space (arrow).
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Fig. 2. Standing whole-length lower leg anteroposterior
radiograph for evaluation of the limb alignment.
In the radiograph, the lines connecting the center
of the femoral head and the talus passed through
the medial side of both knee joints, indicating
significant varus alignment of the lower leg.
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WellA 200d AE o] & WA A 3ol
WAsle Zle® Hawlo] gk (10,11). EFHQI A
EE A7 g ol &3 HAUAAIN A7 < (anterior
cruciate ligament reconstruction)o]t} (1,12-14).

(3 =8 Xt olnf md; bk AARINE el
e Zoll tiste] F 2 "Hele A dolae Q=
A AAJA N wvlste] o 20 Hxe] ZAEE 71A
3 glom, &4 HIEE nw3 =7 £4olth A
W AR vlsle] Ao R At | o] Fof
A dew, XgaA ¢kkE wlo] AAA Tl e}
o] o]He] Hrl (1516). ARAAA £ &
o]l 23k BlE=x1o] dashboard A4S E

=

v, ol AAY mEe Hekggel G Aol
£ g szt A% $Hg4e wAA Fee
A7t E% ek A AsAE ole] 9
ou AT FPANL A il & A 2
Edlx bz 27 WA el B Felat

test), posterior sagging A} Goll <l A & F A
o), Eak Avhel E4ol Y AF, D5 Solo]

= HlzZF

4 e WAl Fo] Bkl wwe] ot
Aol Qe At £EH AEE AWt (12,14,
17,18).

@ 9% U BoI olff W 91 W FolF A
0 Ege A £, 6 U A <4
3 Ewsle] vehl: Z§7h wRRelv], Aol
ofgia A @ol= olze] the Egolrt mxel
9% W FoF QY £4 £4H NEE e
t ¥9% 2L dosle v Wt A )
AAG tele) FEol AL ATl F91%
o= wAE =g WA Hv oleld B
a4 Yol F e M nEAUE 4
F shelehd 3). €34 Roke] AR =
B3 G WE Aol olele F govl, 474
Aof £t BUE FAE Av) 4L ADelA
R A% A QY 5L 3 ARl Ao

94 dFB A DAY FEo A T
A4 Agoldh. AR A PR BF 47
gol gARF shelel Slele] A Wz A9, B
Aolel ALt SER S o] A7W BE A7
vpol RE 1 Polutoll AFo] AA §5S
el Rek AP A4S A BEw P

N oHg o do o o @ & Eop

Zo] o] Ao} 47

=
= hs
AR 4 Baelm, ol

T en =7 FeF Xagrt Aadd A
g okt o3 AATE &AEe] Yo a1 F
BAM e 9bE(oint line tenderness)@t -FaF ARl
McMurray ZA7F thiEAolct, W o] Fof] 513t
2ol glo] WAL WA AEd e A A
71l A 713k Z1AFRD S8 5 el
7Fete Aol AEie sk

v
(1,2,21-23).

©) OB, BOIE &4 F4H AT FL T AT
Sl 2 A4y 4T AR el &

Fig. 3. A 21-year old man with posterlateral corner injury
of the left knee. The photograph shows hyperex-
tension of the left knee.
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24 YA ek uke]A F9dF < (osteochondritis dis-
secans)?] ¥ 7HAl Helrl ek 4L AvbH P
ool =43 AR ddE el A5 ge
o, oj" Yeole F dF =Zo] IH fAV}

2 Afolle ZIAA FSdol A F itk (24). H]
a2 27 34 E AT <49 A 547
Arz 34 ¥ & Uk A} wes, WA,
2 28 T Yde 9T 5L T &4 vA
A &< (microfracture), A7} =<1E o] 4<% (autologous

= O

chondrocyte transplantation) = 3213 4 9ld}. Hf
2l4 =9 &% (osteochondritis  dissecans)®] 7 -$-oll=
A7) o)Al vlFEd XE8E, L o|Fdle T
4 A8E 2T Zo| dub™l AXo, #

A FElAZE A7 Aol Aol A fle] 7=

A A&7k AEr (25,26).
2) CHE|-HZE EHE(Tibiofemoral joint)2| H| <|AMM
gt
HE-ZE Aol WAste w4%Q v 34
AEL o8 A7 gled, B FAddAe 2
RAgkol] Fo) & @3l F 7kA] ARl wisle] J&

il

1) HALH FHHId(Pes anserine bursitis); THE]-

A ofe Aol AN AF F W

il
2
hu
[o2

(2) Spontaneous osteonecrosis of the knee (SONK);
=9 AEzelv Al dEE AVle FE4 A4
(avascular necrosis)?f+= ©HE EAIS 713 Asto g
A 5541 o] el oJAellA] FHA2TlE 53 I
A TlslE dodle Astolrt (29,30). ¥RHA
A A FAAeke] FHAL WA AFurt E3,
A717ke] zE|ReolE B& 5 FEA A9 9]

f

ot

o
“
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A7} sl YA ke, A Wl B34
o7 WAy F2 WHZ NE F7(medial femoral

condyle)®] d&st & Fwoll F3=o] yehdv=

AE U4 Ak s Ldeleh YAL &
4 Wbk dehdsl Al g3l A7E A7
U g £ el
B AR 5L AYs HE
$ BAE Aad 2 A

A A% BT A A

uage] Aozt A7) A3 HelAl ek (31). WA
A ARE A Fedelwd i s B 2 W

=2
Agtolrh1a) 4).
= (subcho-
ndral bone)?] insufficiency fracture”} A3}z o] %
F o] 3 AolZ w3 A}(osteonecrosis)”t A7) A|
k= 7Hde] sl (32). HEX X gl & ub
S3HA gborm iEE JFRA AXFE T FEH
|25 AlelioF 3k} (33,34).

3) CHEI-S7H BHE (Patellofemoral joint)ZA|2| HHE]

ity

N

thE] £70 A [Patellofemoral joint (PEJ)]S] FAI=
AEARD A AHAgle]l AR S48 dole
A$7F w2l PRIS] EAIE 7HR A5 B2 9
dE BPAE Taste Bt wen, webA

et
7%, PRIS] ZAIE FHkElo] glo]
7} %% Stk PHI &
A FEldh ool WYEs &

= = o,

r;]_é odF3 &4 c‘v_l;H L= AF soF io]% o
H
A=

Lo
olN
0>
o
Nlo 1_()%

A overuspe] F4e] FH U A Aoz A
A3 gk & Aol WA Nk b Fe
AW A5 BFo] WSl Ak Aolw, el
7 Aeld AYAA A4S 2 5 gort, 94
Agolut Aaist AR PRIS FHFelE Ea] Ho}

% % 9lrh (35,36)
PEIS AF 9 A9 AL dEATEe %
@ SEol} 4L 2ot BE FL ER
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Fig. 4. Standing anteroposterior radiographs of a 62-year-old female who suffered from right knee
pain. (A) A radiograph taken at her first visit to our institution shows only minimal
osteoarthritic change of the knee joint. (B) A radiograph taken 8 months after her first visit
shows a large osteonecrotic lesion in the medial femoral condyle (white arrow). (C) An
intraoperative photograph shows osteonecrotic lesion involved the medial femoral condyle

(black arrow).

2 LAl He vl FAE AL Aol 24l
AekA AR, AR e=ulels], oA Fe e
oA Ao, el ¢k7] 5ol BAT 27 4
of A7 Be 2Ex BBl EZo] AdAA
Ak B A eEsud deel A §2

< wiE A$UF 9 £, ole AYE uEZ
ul dojul= tiEAFEe HAA  FZ(eccentric

contraction)o] =z}7Zt ol WrAslE FAA G2 (con-
centric contraction)ol] B]slo] UE]-E7 -l ¥ @
B2 Qesls] wEoldh wd THE P

e %
AAE oo Aa G AHE@RE T w44

= 3
Zke] AHEA Bl Syl S50l AdiAle A &
3= AeE Ealuh olo] WiEF 7| AL WA ok
o}, ARz Fwd 1o} A T
gk qbge] ARle g AAE I vk AAF] FHA
o7 APsle o] SAF el FEo AW, A
Wb b £ SFFSlolARE kR FF
& Fste ASE 5 A (637)

249 o4 M BAE

o F wAlE E£3 Fgelvh BAPAS ool
BT HE BT YolbrlA AAVE AR

(objective instability), AA|Z o]g=H HAA= o]

H-eMe S THE T fleel=E A

EQAA S ThslE ASE EFE rhsubjective
instability). PFIS] HA|E 713 A7} 431 &
AL A F A BEE, ST Few
vl A Urbe %3k =RelAY FEoll Fleo] wikx]
A ko 2 7ol Felo|m o]zidt EIFAHL <
o} Edolu Azt 49 bAoA e HEdt tiE
= A7t ofFvte =3 EekdAne e
At (38-40).

4) CHE-E70 ZHE (Patellofemoral joint)2| 2[AMM &

EEZE2 M2

1) 2M EI= ET'(acute patellar dislocation)2} Xi
HiAM §7H—'E—(OI-)EE"-_r‘(recurrent patellar dislocation/sub-
luxation); ¥4 €/M& T FE HLdFelv 4
% A 1ol AA “"‘“?ﬂ—”‘] £ 19%, HE AT
L2437 ElAe] o]|FE Z45Ql Q-Zo] =71H A
, tHEl o3ke] A AskF(hypoplasia) 52 H
dozntst Ay QAL glewA AekA ek
Aol Sfetol BT Al el AT AR
AA7F QoA AdE e4kel] osle] B A=
= g ek A9 ole] glo] fFeow &dvt 4
oluful £AlZol SR WA W A} Adz
Aol = FdHE WAy wigol AARIN &4
T UE E402 290" F vk (1,641). A WA

o2

30_ i o _P‘
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Toll dste] FEH AEE AdetA G
4 So2 A83 A9l 25~50%7F LA 2
dqsH Hw, g7 Al A5 A & gl

N
st Z42F Belel AF
[e]

[e5

Rol o= Bt 35 2
Aol BWkElE AUt Wi, AF z7o] A £
A% WA= ok g gl YoluA
€ AR of g7 A ohE Ao w oqld

Yevl, sABE AAZ A2e ol &
71 AH(apprehension test)E Al FsHH w]F A
W 4 gtk 3 ool wgol Mt AAEE
patellar grind 714}, patellar tilt AL 5ol Ao} WA
A ARAL o8] ZxollA] 24 A axial view)S ZF
dslo] oiEl-E/ A ARAAE 2Qlfok gt
(42-44).
2) &0 =A(Patellar tendon injury); <71712]
s Zol ol= AE FHEA el A (60%=
Bebh A W A7
7+t Agtolrt. kA st A
222 v2lE 3 F gler, e B
off Aol FAF oA L WAL S /‘VJ‘OL =l
o] &l AFZel oste] fFow By )
AXBA At b std o B9 sHsdk whE Az
Well =3 X85 Algsliok 3} (45.46).
5) CHE|-=7H 2ZHE(Patellofemoral joint)2| H|2|AM
st
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(3) 2HZAH(Patellar tendonitis=Jumper’s knee); I
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