Knee- Special Tests
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According to below references 2,3 and 6, clinical examination by an orthopedist including subjective interview and radiographs, Lachman’s, Pivot-shift, Anterior Drawer, Apley’s was just as good (specific, sensitive, accurate) or better than MRI. The majority were verified through arthroscopy.

Pookarnjanamorakot C Et al, reference 4, reported on accuracy of clinical meniscal tests:




Sensitivity (%)
Specificity (%)
Accuracy (%)
McMurray’s


28


92


44

Apley’s


16


100


37

Steinmann I


29.3


100


47

Childress’ sign

68


60


66

Jt. Line tenderness

26.7


96


44

Hammer WI, reference 1, described meniscal motion: “As the knee flexes, the menisci move posterior partly due to the contraction of the semimembranosus and popliteus which attach to the posterior medial and lateral menisci respectively.  Contraction of the quadriceps by its effect on the patellofemoral mechanism pulls both menisci forward with knee extension.”

Due to the variance in the above numbers by different researchers perhaps the meta analysis by Scholten Et al, reference 5, perhaps is more reflective of true clinical knee ACL test values:



       Pooled Sensitivity    Pooled Specificity
  Sensitivity    Specificity

Anterior Drawer
0.62 (95%)

0.88 (95%)



Pivot Shift 

--


--

   0.18-0.48
0.97-0.99

Lachman’s

0.86 (95%)

0.91 (95%)
   

* I highly recommend a brief review of all the below literature, it was worthwhile.
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