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DIAGNOSIS OF ATRAUMATIC KNEE PAIN 
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ANNOTATION. Knee pain is one of the most common reasons for seeking advice 

for musculoskeletal pain. The purpose of this article is partly to provide an overview of 

the research conducted in the field of atraumatic and degenerative knee pain and partly to 

evaluate whether conventional testing and treatment practices are consistent with this 

research. 

This article is based on a selection of English-language studies on atraumatic and 

degenerative knee pain found through a Medline search , hand search of reference lists of 

articles, and literature suggested by Mendeley . Preference was given to studies of 

gonarthrosis , degenerative meniscal injuries, and the psychosocial context of knee pain. 

There is often little agreement between diagnostic imaging findings and clinical 

presentation, and extra-articular origin can easily be overlooked. Typically, symptomatic 

gonarthrosis can be diagnosed clinically. If there is a need for diagnostic imaging, 

standing x-rays are the first choice. MRI is often used uncritically in cases of suspected 

arthrosis or meniscal injury, but this examination rarely provides clinically useful 

information. Physical activity-based forms of treatment produce results that are at least 

as good as arthroscopic surgery for degenerative knee pain and should be the first choice. 

Atraumatic knee pain is often associated with psychosocial problems, especially in cases 

where clinical and radiographic findings are poor. 

Many patients with knee pain receive testing and treatment that is inconsistent with 

recent research. Both patient and society will be better served by a more evidence-based 

approach. 

 

Introduction. In the case of typical symptoms of gonarthrosis (pain on exertion, 

transient morning stiffness), clinical manifestations (decreased mobility, crepitus, joint 

space tenderness) and risk factors (overweight, female gender and age > 40 years), a 

diagnosis of osteoarthritis can be made . often done without any additional diagnostic 

imaging. 

If such an examination is nevertheless undertaken, x-rays of both knee joints should 

be taken in the standing position in three views: lateral views, frontal views in a 

semiflexed position and horizontal views of the patellofemoral joint. Classic radiographic 

findings of osteoarthritis knees include marked narrowing of the medial joint space, 

osteophytes, subchondral sclerosis, and subchondral cysts. 

A lack of correspondence between radiographic findings and knee pain has been 

frequently described. In a systematic review, the prevalence of radiologically verified 

gonarthrosis in patients with knee pain varied from 15% to 76% across studies, and the 

proportion of patients with knee pain among those diagnosed with arthrosis ranged from 

15% to 85%. 

The relationship between radiographic findings and knee function is also poorly 

documented. An emphasis on radiographic findings at the expense of clinical examination 
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may lead to the neglect of periarticular disorders such as bursitis, tendinosis , regional 

myofascial pain, pain transmitted from proximal structures, and neurogenic hyperalgesia 

. 

 

Magnetic resonance imaging for knee pain 

In a study of participants over 50 years of age in whom osteoarthritis was not 

detected radiographically, MRI revealed at least one abnormal finding in 97% of patients 

with knee pain and in 88% of patients without pain. In a study of randomly selected 

participants in the same age group, meniscal damage was detected by MRI in 35% and in 

more than half of those over 70 years of age. In the group with moderate and severe 

osteoarthritis identified by X-ray (CL grades 2–4), meniscus damage was detected in 

82%. However, only 39% of meniscal injury patients reported any knee symptoms. 

The high prevalence and strong association between meniscal injuries and 

osteoarthritis means that MRI rarely carries any diagnostic or therapeutic implications in 

the age group over 40 years unless there is clinical evidence of a more severe underlying 

disease. 

In 2002, a total of 95 knee MRIs were performed per 1,000 inhabitants, and in 2013 

this figure increased to 173 per 1,000 people. The strongest increase was in the age group 

50–59 years. Knee pain is currently the third most common indication for MRI in 

Norway, after head and lumbar pain. General practitioners account for 90% of MRI 

referrals to private radiology institutes. 

A review by the Office of the Auditor General concluded that widespread use of 

MRI for knee pain did not have any documented beneficial effects, and there were 

inexplicably large differences between counties. Most Norwegian radiologists also agree 

that MRI is overused. It is reasonable to assume that this also applies to MRI for the 

assessment of knee pain. 

Poorly validated MRIs are costly, can create expectations for orthopedic referral, 

and promote medicalization . Typically, an adequate clinical examination, supplemented 

by standing radiographs, will be sufficient to establish causation for both the patient and 

the physician. 

 

Symptoms and Findings of Meniscus Injuries 

Mechanical symptoms such as popping, pinching, and pinching of the knee are 

traditionally considered classic symptoms of meniscal injury and are indications for 

meniscus surgery. Recent research questions this interpretation. In a randomized, 

placebo-controlled trial of patients with degenerative knee pain, the prevalence of 

mechanical symptoms was 49% after arthroscopic meniscal resection and 43% in the 

placebo group. Another study found that preoperative self-reported pain and functional 

impairment were not associated with structural knee pathology, including degenerative 

meniscal damage detected at subsequent arthroscopy. 

A positive McMurray test, a test in which the tibia is rotated while the knee joint 

extends, is often considered one of the most reliable clinical signs of meniscal injury. On 

the other hand, in controlled studies, interrater concordance for this test was low. More 
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recent clinical trials also have not shown specificity to reliably distinguish meniscus 

injuries from other causes of knee pain. 

Thus, it is questionable whether meniscal injuries can be distinguished from other 

pathologies by detecting specific symptoms or clinical signs in patients with degenerative 

knee diseases. 

Arthroscopy for atraumatic and degenerative diseases of the knee joint 

In the last couple of decades, knee arthroscopy has become the most common 

orthopedic procedure in countries for which data are available, and this increase has been 

particularly noticeable in middle-aged and elderly patients, among whom degenerative 

knee pain predominates (37 ) . After two randomized trials showed that arthroscopic 

Lavage and debridement of cartilage and meniscus tissue have had no significant effect 

on gonarthrosis , and some countries have reported a reduction in the use of this 

procedure. 

arthroscopic meniscus surgery has been described during the same period (37 ) . 

Since 2002, a number of randomized controlled trials of this procedure have been 

conducted in Norway and other countries. Most studies have failed to show that 

arthroscopy is superior to physiotherapist-guided exercise or placebo surgery (38,39 ) . 

Partial meniscectomy increases the risk of developing radiological gonarthrosis at 

one year (40 ) and also later in the course of the disease (41) , although the clinical 

implications of this are somewhat unclear. The risk of pre- or postoperative complications 

with knee arthroscopy is low but negligible (42 ) . It is time to abandon the myth that 

arthroscopic surgery is the appropriate intervention for the vast majority of patients 

suffering from atraumatic and degenerative knee diseases (11, 43, 44 ) . It is expected 

that, for the short term, knee arthroscopy will be limited to indications for which it has 

proven benefit, most notably traumatic meniscal injuries in people under 35 years of age 

(10 ). 

CONCLUSION 

The “standard model” used in the evaluation and treatment of atraumatic knee pain 

does not correspond to new knowledge. Efforts to reduce the use of MRI for atraumatic 

knee pain and further reduce the use of arthroscopy should be given priority in public 

health policy. 

Although the traditional pathological model will not necessarily be irrelevant, the 

cause-and-effect relationships of chronic knee pain are often multifactorial . Particularly 

in cases where symptoms and functional impairment cannot be reasonably related to 

clinical and diagnostic imaging findings, attention should be directed to psychosocial 

components. 

It is easy for the clinician to accept the “mechanical failure” model and forget the 

broader context of which knee symptoms are part (45 ) . By ignoring such factors and 

continuing with our technically sophisticated, biomedically based diagnosis and 

treatment, we as healthcare professionals risk placing additional burdens on the patient. 

Patients may have unrealistic expectations regarding the benefits of diagnostic 

imaging and orthopedic procedures (46 ) . Communicating that a thorough clinical 

examination is often sufficient in cases of atraumatic knee pain is an important but often 

challenging and time-consuming educational task. The patient should also be informed 
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that “low-tech” treatment principles—lifestyle changes, active coping, and individual 

exercise therapy—have a documented effect on knee pain and function (47,48 ) . Such 

measures should form the basis of the health service's approach to patients with 

atraumatic knee conditions. 
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