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Therefore it is normal for the talus head to fall 
with gravity down hill from lateral to medial. It is 
usually an involuntary event.

PRONATION:
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NOTE THAT THE AVERAGE ANGLE OF THE 
JOINT IS 45 DEGREES.
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PRACTICE
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24 y/o female
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30 y/o Male
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27 y/o
Female
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65 y/o Female
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Break
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Plica Syndrome 
What is plica syndrome of the knee?
By Jonathan Cluett, M.D., About.com Guide
Updated: July 21, 2008
About.com Health's Disease and Condition content is reviewed by the 
Medical Review Board

Often called "synovial plica syndrome," this is a condition that is the result 
of a remnant of fetal tissue in the knee. The synovial plica are membranes 
that separate the knee into compartments during fetal development. These 
plica normally diminish in size during the second trimester of fetal 
development. In adults, they exist as sleeves of tissue called "synovial 
folds," or plica. In some individuals, the synovial plica is more prominent 
and prone to irritation. 
What is plica syndrome of the knee?
The plica on the inner side of the knee, called the "medial plica," is the 
synovial tissue most prone to irritation and injury. When the knee is bent, 
the plica is exposed to direct injury, and it may also be injured in overuse 
syndromes. When the plica becomes irritated and inflamed, the condition 
called "plica syndrome" results. 

Test Sensitivity (95% 
CI)

Specificity (95% 
CI)

Reference (n) Diagnostic ‘gold 
standard’

McMurray’s Test 70.5% (67.4% to 
73.4%)

71.1% (69.3% to 
72.9%)

Hegedus et al.26 (meta-analysis pooled data) Mixed arthroscopy 
and MRI

Apley’s Test 60.7% (55.7% to 
65.5%)

70.2% (68.0% to 
72.4%)

Hegedus et al.26 (meta-analysis pooled data) Mixed arthroscopy 
and MRI

Joint line tenderness Test 63.3% (60.9% to 
65.7%)

77.4% (75.6% to 
79.1%)

Hegedus et al.26 (meta-analysis pooled data) Mixed arthroscopy 
and MRI

Thessaly Test (original 
paper)

89%a [medial] 97%a [medial]
Karachalios et al.25 (n = 213 symptomatic and 
197 asymptomatic)

Arthroscopy

Thessaly Test (original 
paper)

92%a [lateral] 96%a [lateral]
Karachalios et al.25 (n = 213 symptomatic and 
197 asymptomatic)

Arthroscopy

Thessaly Test 90%a 98%a Harrison et al.27 (n = 116) Arthroscopy

Thessaly Test 59% (47% to 71%) 
[medial]

67% (45% to 83%) 
[medial]

Konan et al.28 (n = 109) Arthroscopy

Thessaly Test 31% (15% to 54%) 
[lateral]

95% (87% to 98%) 
[lateral]

Konan et al.28 (n = 109) Arthroscopy

Thessaly Test in ACL-
deficient patients

79%a 40%a Mirzatolooei et al.29 (n = 80) Arthroscopy
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How is plica syndrome diagnosed?
Diagnosis is made by physical examination or at the time of arthroscopic surgery. 
Plica syndrome has similar characteristics to meniscal tears and patellar tendonitis, 
and these may be confused. A MRI may be done, but it is often not terribly helpful 
in the diagnosis of plica syndrome. 
What is the treatment for plica syndrome?
Symptomatic plica syndrome is best treated by resting the knee joint and anti-
inflammatory medications. These measures are usually sufficient to allow the 
inflammation to settle down. Occasionally, an injection of cortisone in to the knee 
will be helpful. 
If these measures do not alleviate the symptoms, then surgical removal of the plica
may be necessary. This surgical procedure is performed using an arthroscope, or a 
small camera, that is inserted into the knee along with instruments to remove the 
inflamed tissue. The arthroscopic plica resection has good results assuming the 
plica is the cause of the symptoms. Often a plica is seen on arthroscopic 
examination. Unless symptoms are consistent with plica syndrome and the plica 
looks inflamed and irritated, the plica is usually left alone. Plica resection during 
arthroscopy is only performed if the plica is thought to be the cause of symptoms. 

Source: 

Ewing JW, "Plica: Pathologic or Not?" J. Am. Acad. Ortho. Surg., Nov 1993; 1: 117 - 121.



11/6/2018

54



11/6/2018

55



11/6/2018

56



11/6/2018

57



11/6/2018

58



11/6/2018

59



11/6/2018

60

Follow up of Posttraumatic Ligamentous and Meniscal 
Knee Lesions Detected at MR Imaging: Systematic Review

RADIOLOGY: Volume 238: Number 3 – March 2006

649 articles and eleven studies (five on posterior cruciate 
ligament injuries, five on anterior cruciate ligament 
injuries).
Between 77% and 93% of the partial or complete PCL 
ruptures regained continuity. In cases of partial or total 
ACL  rupture, repair of continuity was also possible.

The ACL and PCL can regain continuity after partial or 
complete rupture.

The New England Journal of Medicine
established in 1812 september 11, 2008 vol. 359 no. 11 A Randomized Trial 
of Arthroscopic Surgery for Osteoarthritis of the Knee Alexandra Kirkley, 
M.D.,* Trevor B. Birmingham, Ph.D., Robert B. Litchfield, M.D., J. Robert 
Giffin, M.D., Kevin R. Willits, M.D., Cindy J. Wong, M.Sc., Brian G. 
Feagan, M.D., Allan Donner, Ph.D., Sharon H. Griffin, C.S.S., Linda M. 
D’Ascanio, B.Sc.N., Janet E. Pope, M.D., and Peter J. Fowler, M.D.

Methods
We conducted a single-center, randomized, controlled trial of arthroscopic 
surgery in patients with moderate-to-severe osteoarthritis of the knee. Patients 
were randomly assigned to surgical lavage and arthroscopic débridement 
together with optimized physical and medical therapy or to treatment with 
physical and medical therapy alone.
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Of the 92 patients assigned to surgery, 6 did not undergo surgery. Of 
the 86 patients assigned to control treatment, all received only physical 
and medical therapy. After 2 years, the mean (±SD) WOMAC score 
for the surgery group was 874±624, as compared with 897±583 for the 
control group (absolute difference [surgery-group score minus control-
group score], −23±605; 95% confidence interval [CI], −208 to 161; P 
= 0.22 after adjustment for baseline score and grade of severity). The 
SF-36 Physical Component Summary scores were 37.0±11.4 and 
37.2±10.6, respectively (absolute difference, −0.2±11.1; 95% CI, −3.6 
to 3.2; P = 0.93). Analyses of WOMAC scores at interim visits and 
other secondary outcomes also failed to show superiority of surgery.
Conclusions
Arthroscopic surgery for osteoarthritis of the knee provides no 
additional benefit to optimized physical and medical therapy. 
(ClinicalTrials.gov number, NCT00158431.)
Copyright © 2008 Massachusetts Medical Society. All rights reserved.

Of the 92 patients assigned to surgery, 6 did not undergo surgery. Of the 86 patients 
assigned to control treatment, all received only physical and medical therapy. After 2 
years, the mean (±SD) WOMAC score for the surgery group was 874±624, as 
compared with 897±583 for the control group (absolute difference [surgery-group score 
minus control-group score], −23±605; 95% confidence interval [CI], −208 to 161; P = 
0.22 after adjustment for baseline score and grade of severity). The SF-36 Physical 
Component Summary scores were 37.0±11.4 and 37.2±10.6, respectively (absolute 
difference, −0.2±11.1; 95% CI, −3.6 to 3.2; P = 0.93). Analyses of WOMAC scores at 
interim visits and other secondary outcomes also failed to show superiority of surgery.

Conclusions
Arthroscopic surgery for osteoarthritis of the knee provides no additional benefit to 
optimized physical and medical therapy. (ClinicalTrials.gov number, NCT00158431.)
Copyright © 2008 Massachusetts Medical Society. All rights reserved.
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Stress Fractures:
� Usually occur in the tibia or metatarsals from 

repetitive stress that is no longer attenuated well 
from failure of the kinetic chain to absorb shock and 
act like a shock absorber. The ability to pronate has 
usually been compromised by fixations of joints in 
the feet and knee, which holds the foot in pronation 
and keeps the leg in internal rotation and prevents 
normal knee flexion. Small cortical breaks occur in 
the periosteum as a result which are highly painful 
and can be picked up with a 128 C tuning fork. 
Careful examination of an X-ray will show 
increased bone density at the site after a couple of 
weeks of symptoms.
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Treatment consists of cutting the mileage in 
half and restoring function to the kinetic 
chain with adjustments and functional foot 
orthotics. It takes about six to eight weeks to 
be totally healed however the patient will 
usually feel much better by the two week 
mark or sooner and want to increase their 
mileage.

THIS FINISHES THE SECTION ON THE HIP,
THIGH, KNEE AND SHIN.

THE NEXT SECTION IS ABOUT THE ANKLE
AND FOOT
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WHAT IS THE PRIMARY SHOCK 
ABSORBER OF THE BODY?

� Is it NIKE?
� Is it ADIDAS?
� SAUCONY?
� Z-COIL?
� BIRKENSTOCK?

WHAT IS THE PRIMARY SHOCK 
ABSORBER OF THE BODY?

� Biomechanically the primary shock absorber of 
the human body is FOOT PRONATION.
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� Eversion of the foot?
� Dropping of the medial arch of the foot?
� Abduction of the foot?
� Dorsiflexion of the foot?
� When the heel strikes and the foot flattens out?
� Is it all of the above?

WHAT IS FOOT PRONATION?

IS FOOT PRONATION NORMAL OR 
PATHOLOGICAL?

� Does it increase or decrease shock?
� Can it be excessive?
� Can it be not enough?
� Does it affect anything besides the feet?
� Is it congenital?
� Is it developmental?
� Can it be all of the above?
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What are the forces into the feet 
each time I take a step?

� Walking- 0ne to Three times body weight.
� Running- Three to Five times body weight.
� Jumping- Five to Seven times body weight.

What are the laws of physics that 
control shock absorption?

� You must increase the surface area of the mass 
that is striking. Foot length and width.

� You must increase the time it takes to bottom 
out. Joint glide up and down slowed by the 
posterior tibial muscle through eccentric 
contraction while lowering the medial 
longitudinal tarsal arch.
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TOP VIEW OF TALUS ON 
CALCANEUS

SUPINATION NEUTRAL PRONATION

ANTERIOR VIEW OF WHOLE FOOT

NEUTRAL PRONATED
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HOW COULD SURFACE AREA INCREASE ? 

JOINTS MUST GLIDE TO RESTORE ARCH
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WHAT IS THE ETIOLOGY OF THE 
FOLLOWING?
• PLANTAR FASCITIS
• CALCANEAL HEEL SPURS
• ABDUCTO HALLUX VALGUS
• BUNIONS
• HAMMER TOES
• CLAW TOES

IS THE ETIOLOGY UNKNOWN AS THE TEXTS SAY?

PLANTAR FASCIA MUST TIGHTEN TO DRAW HEEL 
FORWARD AND RAISE THE ARCH – THE ARCH JOINTS 
MUST BE ABLE TO GLIDE FOR THE ARCH TO RAISE.
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HEEL STRIKE

HEEL RAISE

SUPINATED
INTO

PRONATION

PRONATED
INTO

SUPINATION
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