NMCSD Anterior Knee Pain Referral Guidelines

 (aka – Patellofemoral Pain, Retropatellar Pain, Chondromalacia Patella)

Indications for referral to Orthopedic Surgery

· Isolated anterior knee pain does not respond well to surgical treatment, and therefore never requires orthopaedic surgery consultation. 

· The key to patients with anterior knee pain which is recalcitrant to typical non-operative management is to ensure there is no other underlying diagnosis, and the patient has normal radiographs. This may be indicated by:

· History of joint locking and giving way (not pain-mediated giving-way).

· Question of underlying instability, especially with subjective report of immediate/significant effusion following onset of symptoms 

· Prolonged effusion > 10 to 14 days 

· R/O fractures, septic joints, rheumatoid arthritis, etc. should be referred to appropriate specialty clinic (Orthopedics or Rheumatology) 

· Completed full course of rehabilitation and have any of the following concerning symptoms: catching, locking, effusions, warmth or erythema (Orthopedics referral indicated).

Background
· Knee pain localized to the anterior portion of the knee, either retropatellar or peripatellar.

· Usually a gradual, non-traumatic onset aggravated with increased activity, running, squatting, stair climbing or prolonged sitting.

· Symptoms normally decrease with rest.

Diagnosis Information

· Anterior knee pain is a clinical diagnosis which is made by history and physical.

· Key is to rule out other pathology by history, physical, xrays, and MRI (rarely):

· PCL Injury

· Meniscal pathology

· Patellar instability

· Patellar tendonitis

· Osteochondral defect

· Tumor

Initial treatment recommendations

· Strengthening exercises for quadriceps and hips, stretching exercises for quads, hamstrings and calf muscle

· Physical therapy or SMART (Sports Medicine and Reconditioning Team) clinic consultation where available

· Plain films not required (unless traumatic injury)

· NSAIDs

· Avoid use of unnecessary medications to include muscle relaxants (cyclobenzaprene).

· Trial of neoprene sleeve with patella opening 

· Compression wrap is contraindicated 

· Cushioning shoe inserts, if using boots for work/exercise

· Avoidance of aggravating activities (running – especially formation runs/boot runs, jumping) – may require light duty for active duty

· Months 1-2: No running, jumping, marching, squatting. 

· Months 2+ : Gradual transition into own pace and distance 

· Specifications for light duty:

· Warm up before any sports activity 

· Ice PRN after activities

· Participate in a conditioning program to build muscle strength (emphasize quadriceps and hip)

· Focus on non-compressive exercise activities including swimming, stationary bike, elliptical trainer, rowing machines, stair steppers, or walking for cardiovascular exercise. 

· Do stretching exercises daily (emphasize quadriceps and hamstring)

No resolution of symptoms in three to four weeks, consider:
Trial of alternate NSAID 

· Obtain plain films with sunrise views 

· Do not order an MRI 

· If not already done, physical therapy or SMART clinic referral

· Physical therapy referral if limitations of strength and range of motion. 

· SMART clinic referral if concerns of other etiology

Diagnostic Tests to be ordered with referral 

· Xrays should be ordered and completed prior to Orthopaedic referral. Patient should have failed a trial of physical therapy and be screened by the SMART clinic (who will order an MRI if indicated)

Options for treatment in the absence of an Orthopedic Surgery referral 

· Refer to Physical Therapy if none of the above but progression of atrophy or persistent symptoms despite initial management.

· SMART clinic referral – to confirm no other underlying disorder

· If persistence of anterior knee pain > 6-12 months, without concerning symptoms as described above, consider Administrative Separation for a Medically Disqualifying Condition – Physical Evaluation Board (PEB) referrals are generally not appropriate if <18 years of active duty and no other pathology identified.

