Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

DIAGNOSIS OF ATRAUMATIC KNEE PAIN
Aslonova L.M.
Samarkand state medical university

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
Iin 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—Iifestyle 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.

References

1. Akbarovich, Y. G., & Vaxobovich, A. O. (2022). IMPROVEMENT OF THE
METHOD OF RADIATION DIAGNOSTICS OF DEGENERATIVE CENTRAL
STENOSIS OF THE CERVICAL SPINAL CANAL. American Journal of
Interdisciplinary Research and Development, 6, 48-51.

2. Azizovich, H. T. (2021). A Modern Approach to the Care of Victims with
Combined Pelvic and Femoral Bone Injuries Based on the Severity of the Injury and the
Severity of the Condition. Central Asian Journal of Medical and Natural Science, 2(4),
156-159.

3. Burievich, T. A., Norkulovich, P. S., & Azizovich, T. H. (2022). OPTIMAL
CHOICE OF SURGICAL TREATMENT FOR LUMBAR SPONDYLOLISTHESI. The
American Journal of Medical Sciences and Pharmaceutical Research, 4(02), 12-16.

4. Burievich, T. A., Tilakovich, T. B., & Azizovich, T. K. (2021). OUR
EXPERIENCE OF SURGICAL TREATMENT OF UNKNOWN FRACTURES AND
FALSE JOINTS OF THE SHIN BONES. European Journal of Molecular & Clinical
Medicine, 7(09), 2020.

5. Furkatovich, S. B., Anvarovich, T. J., Akbarovich, Y. G., &
Berdimurodovich, K. Z. (2021). Ultrasound diagnosis of hip dysplasia in infants. World
Bulletin of Public Health, 5, 108-110.

6. Mamatmurodovna, M. G., Farhodovich, N. S., Saidkulovich, B. A.,
Umarjonovna, Y. E., & Amonillaevna, F. D. (2018). Peculiarities of x-ray semiotics in
early age children with pneumonia. European science review, 2(11-12), 103-105.

7. Manapovich, M. S., Yuldashevich, V. E., Pulatovich, X. B., Lvovich, K. D.,
Jamalovich, A. J., Erkinovich, V. O., ... & Djamshidovich, I. A. (2021). EXPERIENCE
OF APPLICATION OF SIMULTANE SURGERY IN PATIENTS WITH SKELETAL
INJURY COMPLICATED WITH DEEP VENOUS THROMBOSIS OF THE LOWER
LIMBS AND PELVIS. European Journal of Molecular & Clinical Medicine, 7(09),
2020.

8. Shamsiddinovich, M. J., Berdimuradovich, K. Z., & Berdialievich, U. S.
(2022). Improvement of mri diagnostics in hoff's disease. Yosh Tadgiqgotchi Jurnali, 1(4),
358-370.

9. Shirov, B. F. (2022). Early Diagnosis of DDH in Young Children in the
Endemic Zone. INTERNATIONAL JOURNAL OF HEALTH SYSTEMS AND MEDICAL
SCIENCES, 1(4), 413-415.

—t

399

—




Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

10. Shirov, B. F., & Yanova, E. U. (2021). Turdumatov ZhA. Ultrasound
evaluation of various degrees of hip dysplasia in newborns. Journal of Hepato-
Gastroenterological Research, 3(2), 146-149.

11. Tilyakov, H. A., Valiyev, E. Y., Tilyakov, A. B., & Tilyakov, A. B. (2021).
A new approach to surgical treatment of victims with pelvic and femoral fracture injuries,
taking into account the severity of the condition and the severity of the
injury. International Journal of Health and Medical Sciences, 4(3), 338-346.

12. Tilyakov, K. A., Tilyakov, A. B., Shamsiev, J. Z., Rabimov, F. K,
Rustamov, Z. A. U., & Sattarov, S. S. (2022). Our experience with the results of surgical
treatment of victims with concomitant injuries of the pelvis and femur. Cardiometry, (24),
217-225.

13. Turdumatov, J., & Mardieva, G. (2020). Clinical and X-ray peculiarities of
the course of chronic obstructive pulmonary disease in combination with diabetes
mellitus. European Journal of Molecular & Clinical Medicine, 7(02), 2020.

14, Umarjonovna, Y. E., & Mamatmuradovna, M. G. (2020). Arcuate foramen
of atlas: Do | need to diagnose?. European Journal of Molecular & Clinical
Medicine, 7(02), 2020.

15. Anues, b. I'., Ucmaen, A., Ypazosckas, U. JI., Mancypos, . I11., Tkauenko,
A. H., Xaiimapos, B. M., & Cnuuko, A. A. (2022). YacTtoTa ¥ CTPyKTypa HETaTUBHBIX
MOCIICJICTBUN  DHIOMPOTE3UPOBAHUS  Ta300€PEHHOTO CycTaBa B  OTJAJICHHbBIE
cpoku. Hosocmu xupypeuu, 30(4), 392-400.

16. Amues, M. A., Pampka6os, X. X., Xonmyponaosa, X. X., & Xoamypomos, O.
X. (2022). Pe3ynbTaT XUpYpPru4ECKOro JCUCHUS IJIMHHON MHTpaMETyJUISIPHOM OIMyXO0Ju
CIMHHOIO Mo3ra co cupuaromuenueii. Uzbek journal of case reports, 2(3), 7-17.

17. banrneit, A. T'., Tkauenko, A. H., Xaitnapos, B. M., Mancypos, /. III., &
VYpazosckas, W. JI. (2022). YacToTa U CTPYKTypa OCJIOKHEHHI MPU apTPOCKOIHMYECKOM
JICYCHUH  OCTEOoapTpuUTa  KOJIEHHOIO cycraBa. Becmuuk  Cegepo-3anaono2o
20Cy0apCcmeenHo20 MeOuyuHcko2o yuueepcumema um. MU Meunukosa, 14(2), 35-47.

18. bapanosckuii, A. A., banrneit, A. I'., Tkauenko, A. H., Mancypos, /l. I11.,
& Xpomos, A. A. (2023). B0o3MOXKXHOCTH TYHHEJIHM3alUUH B JICUEHUH OCTEOAPTPUTA
KOJICHHOTO cycTaBa. [ enuti opmoneouu, 29(2), 204-210.

19. bapanosckuii, A. A., Ypazosckas, U. JI., Mauncypos, /. 1., Caiiranos, C.
A., Mazypos, B. U., Tkauenko, A. H., & Mamaconues, b. M. (2022). Opranuzauus
JiedeHus octeoapTpuTa KosieHHoro cycrasa. Uzbek journal of case reports, 2(3), 37-45.

20. Banues, 3. 0., Tunsakos, X. A., Kapumos, b. P., & Ucmowunos, A. 1. (2021).
COBPEMEHHGI B3I'JIS]T HA BEIBOP TAKTHUKN JIEUEHWS ITOCTPAJTABIINX
C COYETAHHBIMU TTOBPEXIAEHUAMU TA3A U BEAPA. In MEJUIJUHCKAA
lHOMOL]b IIPU TPABMAX. HOBOE B OPI'AHU3ALIUU W TEXHOJIOT'UAX. POJIb
HAI[MOHAJIBHOH OBLJECTBEHHOH [IPO®ECCHOHAJIBHOH OPTAHU3ALIUN
TPABMATOJIOI'OB B CUCTEME 3/]PABOOXPAHEHUA P® (pp. 23-24).

—t

400

—




Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

21. Bamues, D. 1O., Xacanos, 3. P., fxées, A. C., & Tumikos, X. A. (2022).
CoBepIlICHCTBOBAaHUE  OKa3aHMUsl ~ XUPYPTHMUECKOM  TMOMOINM  TMOCTPAJABIIUM  C
noBpexaeHUAMH Ta3a. IN Crxopas meduyunckas nomownb-2022 (pp. 36-38).

22. Bancosuu, JI. 1O., Cepno6unues, M. C., Ycukos, B. B., Ilonono, . b.,
Mancypos, JI. 1II., Couuko, A. A., ... & Bopokos, A. A. (2021). Ilpumenenue
ANEKTPOCTATUYECKOTO TIOJIA DJIEKTpeTa MpPU XUPYPTHUECKOM JICYCHUU OOJIbHBIX
rOHapTPo30M. Meduxo-papmayesmuueckuti scypuan «Ilynvcy, 23(3), 24-30.

23. Boponos, A. A., ®azees, E. M., Couuko, A. A., Anues, b. I'., Myp3us, E.
A., Xangapos, B. M., ... & Tkauenko, A. H. (2020). Bo3M0XHOCTH MPOTHO3a MECTHBIX
MH(QEKIIUMOHHBIX OCJIOKHEHUN TMpU apTPOIIACTUKE Ta300€IPEHHOTO0 U KOJICHHOTO
cyctaBoB. Meouko-ghapmayeemuueckuii xcypran «llyavcy, 22(12), 106-111.

24, laiikoBas, JI. b., Tkauenko, A. H., Epmakos, A. 1., ®anees, E. M., Ycukos,
B. B., Xaiinapos, B. M., & Mancypos, /I. I11. (2018). JlaGopaTopHbie MapKepbl MPOTHO3a
UHOEKIUU O00JIaCTH XUPYPTHUUECKOTO BMEINIATENIbCTBA TIPHU  TPAHCHEIUKYIISIPHON
¢dbukcanuu nmo3BoHouHUKA. [Ipoghunaxmuueckas u kiunudeckas meouyura, 1, 50-56.

25. I'msacosa, H. K., & Iyxyposa, JI. Bb. (2022). Ouenka pe3yibTaToB
nepdy3uOHHOW KOMMBIOTEPHOU ToMorpaduu TMEYeHH KaK HEWHBA3UBHOTO METOJa
U3Y4YeHHUs] TEeMOJMHAMHUKM TICYCHOYHOW MapeHXWMbl y TalueHToB ¢ (ubdpo3oM u
uppo3om. Central Asian Journal of Medical and Natural Science, 3(3), 646-653.

26. I'usacona, H., Xanunos, X., Canymiaes, O., Hazaposa, M., & I1laBkaToBa,
. (2022). Busyanuzamus TpaBMaTHUYECKUX TMOBPEKIACHUN IIJICYEBOTO TMosica (4acTh
2). Involta Scientific Journal, 1(11), 59-75.

27. Kamunos, X. M., Kaxxapos, A. C., Hermatos, . C., bo6oxomnosa, C. III.,
& Iaskartosa, III. . (2022). Kpatkas Hcropusi MckycctBenHoro Wurtemnekra U
Po6orusupoBannoit Xupypruu B Oproneaun M TpaBmatonmoruu W Osxupnanus Ha
bynymee. Central Asian Journal of Medical and Natural Science, 3(6), 223-232.

28. Kapumos, 3., Myxcunos, K., Ha3zapoBa, M., & IllaBkarosa, III. (2022).
Busyanuzanus TpaBMaTHYECKHX IOBPEKICHUHN IuieueBoro mosica (wacte 1). Involta
Scientific Journal, 1(11), 43-58.

29. Kaxxapos, A. C., I'msicopa, H. K., [llaBkatosa, III. III., & Paxmonos, V. T.
(2022). Acentuueckuii Hekpo3 T'onoBku benpennoit Koctu, Pexomenmanum Jis
Bpaueii. Central Asian Journal of Medical and Natural Science, 3(4), 268-277.

30. Kaxxapos, A. C., I'uscoBa, H. K., llykyposa, JI. b., & IllaBkaTona, I11. I1I.
(2022). TIIpodunaktuka Acentudyeckoro Hekposza TomoBku benpennoit Koctu
BezBannoro Crepoungamu [Ipu Jleuenuun COVID-19. Central Asian Journal of Medical
and Natural Science, 3(6), 63-78.

31. Kaxxapos, A. C., I'uscoBa, H. K., llykyposa, JI. b., & IllaBkaTona, I11. I1I.
(2022). ®akTopbl pUCKAa Pa3BUTHS ACENTHUYECKOTO OCTEOHEKpO3a (HOBEHIIUN 0030p
autepatypsi). Science and Education, 3(11), 305-313.

32. MAMYPOBA, M. M., YmapxonoBsHa, . 2., BAXPUTIMNHOB, b. P.,
I'MSACOBA, H. K., & MAPJIMEBA, I'. M. (2022). On the assessment of anomalies in the

Tue CorYPHAEUS]

OF SCIENCE

—t

401

—




Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

development of the vertebrobasilar zone in dyscirculatory encephalopathy by
MRI. JKypuan 6uomeouyunvt u npaxmuxu, 71(1).

33. Mawmyposa, M. M., flHoBa, D. V., baxputnunos, b. P., ['usicora, H. K., &
MapaueBa, I'. M. (2021). MarunutHo-Pe3onancuas Tomorpadus B Jluarnoctuke
Juctupkynsropaou DHiedanonatun Ha ®done Anomanwmii Passutus. Central Asian
Journal of Medical and Natural Science, 2(6), 131-136.

34. Mamncypos, /. II1., JlyukeBuu, B. C., Tapacos, A. B., Kopueenkos, A. A., &
Txauenko, A. H. (2019). O6ocHoBaHMEe MeIMKO-OPTaHU3ALMOHHBIX MEPONPHUSTUN 1O
yIYYIICHUIO TPO(PWIAKTUKA ¥ OIICHKAa BEPOATHOCTH pPa3BUTHS WHOEKIUU B
00JJaCTUXUPYPTrUUCCKOTO  BMEIIATEIBCTBA Yy  IOCTPAJABIIUX C  IEpeIoMaMu
Kocte. [Ipogunaxmuueckas u knunuyeckas meouyuna, (1), 39-45.

35. Mamncypos, Jl. I1I., Tapacos, A. A., Hopodees, 1O. JI., ®enynmuues, I1. H.,
Kopneenkos, A. A., & Tkauenko, A. H. (2018). Opranuzanus npouiakTUKA MECTHBIX
THOWHBIX OCJIOKHEHUW TPU TpPaBMaTOJOTHUYECKHX omepanusx B PecmyOnuke Kpbim.
In IIpoghunaxmuueckas meouyuna-2018 (pp. 85-90).

36. Mamncypos, . III., ¥Ypazosckas, W. JI., Caiiranos, C. A., Tkauenko, A. H.,
Xaiinapos, B. M., banrneit, A. T'., & Toroes, 3. A. (2022). Ponap apTporiacTuku B
KOMILIEKCHOM JICYCHHH OCTeoapTpUTa KOJCHHOro cyctasa. [lorumpaema, (3), 80-88.

37.  Mapauesa, I'. M., & Amypos, K. H. V. (2022). Possibilities of radiography
in the diagnosis of pneumonia in newborns. Uzbek journal of case reports, 2(3), 31-36.

38. Mapnauesa, I'. M., O6no6epauesa, I1. O. K., & Kazakos, C. 10. V. (2020).
JlyyeBble METOABI MCCIEIOBAaHUS B JTUArHOCTUKE MOPTAIbHON runepreH3uu (0630p
auTepaTypsl). Bonpocwel nayku u obpazosanus, (41 (125)), 61-76.

39. Mapnauesa, I'. M., Ypunboena, JI. C., lllykyposa, JI. b., & I'nsacosa, H. K.
(2021). AcmiekThl yIbTPa3ByKOBOM JUArHOCTHKH XpOHHYECKOro Tupeouauta. Re-health
journal, (1 (9)), 47-50.

40. Mapauesa, I'., Amypos, XK., Baxputaunos, b., & Sky6os, I'. (2021).
PEHTTEHOJIOTMYECKASI CHUMIITOMATHUKA IIHEBMOHUU VY JIETEU
PAHHEI'O BO3PACTA. JKypuan 2enamo-2acmpoIHmepoI02U4eCcKUx
uccneoosanuii, 2(3.1), 46-49.

41. MyxcunoB, K. M., IlaBkarora, III. IIlI., & Opunora, 1. A. (2022).
Porarmmonnast Ouenka IlepenomoB Jluadusza IlneueBoit Koctu C DuxcupoBaHHBIM
[MpoxkcumanpabiM Paszrubanuem ITo Meromuke Mipo. Central Asian Journal of Medical
and Natural Science, 3(5), 279-285.

42. Hopmatona, 3. U., & fnoBa, 3. V. (2017). DnuaeMuosorus omyxosieu
neueHu. In Monoodeoico u meouyunckas nayxa 6 XX| sexe (pp. 222-224).

43. Pyccy, . N., JIlunnuk, C. A., Cunenuenko, I'. 1., Tkauenko, A. H., @anees,
E. M., & Mancypos, /. II. (2016). Bo3MOXHOCTH BakyyMHOH Tepanuud B JICYECHUU
MH(EKITMOHHBIX OCIIOKHEHHUH y MAIMEHTOB OPTOTEI0-TPaBMATOIOTHYECKOTO PO
(0630p nuteparypsl). Kagheopa mpasmamonozuu u opmoneouu, (2), 49-54.

Tue CorYPHAEUS]

OF SCIENCE

—t

402

—




Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

44, Cnabocnuukuit, M. A., Moxos, [I. E., Jlumapes, B. B., Tkauenko, II. B.,
Tkauenko, A. H., Mauncypos, /. I., & Xaiinapos, B. M. (2022). OGocHoBaHue
HKOHOMHMYECKON 3(P(EKTUBHOCTH AaBTOPCKOW MAaHyalbHOM METOJUKH BIPABJICHUS
BbIBHXA IUieua. Poccutickuti ocmeonamuueckutl sxcypuar, (3), 103-113.

45. TUIIAKOB, A. b, & TWIAKOB, X. A. (2022). [NIPUMEHEHUE
MAJIOMHBA3MBHBIX TEXHOJIOT' U I[MPU1 JIEYHEHUN OIIOPHO-
JNOBUT'ATEJIHOT'O ATIITAPATA v I[TOCTPAJJABIINX C
[IOJINTPABMO. JKYPHAJI BUOMEJIHUIIUHBI U IIPAKTHUKH, 7(2).

46. Tkauenko, A. H., Kopueenkog, A. A., opodees, YO. JI., Mancypos, /1. I1I.,
Xpomos, A. A., Xalinapos, B. M., ... & Anues, b. I'. (2021). Ouenka n1MHaMUKH KayecTBa
KU3HU METOJaMHU aHaJIu3a BBDKMBAEMOCTH y MAIMEHTOB, MEPEHECHINX apTPOIIACTUKY
Ta300epeHHOro cycTaBa. I enuti opmoneouu, 27(5), 527-531.

47. Tkauenko, A. H., Y, X. D., Ankaz, A. B., Paukos, M. M., XpomoB, A. A.,
OAJIEEB, E., & MAHCVYPOB, . (2017). Yactota U CTpyKTypa OCIOXKHEHHH TpH
JICYCHUN TIEPEJIOMOB JUIMHHBIX KOCTEW KOHeuHOCTed (0030p mutepatypshl). Kageopa
mpasmamonocuu u opmoneouu, (3), 87-94.

48. Tkauenko, A. H., ®aneeB, E. M., YcukoB, B. B., Xaiimapo, B. M.,
Mamncypos, M. I11., & Hyp, O. @. (2017). [Iporao3 u npodunaktuka nHGeKuu odIacTu
XUPYPrUYECKOro BMeENIaTelIbcTBa IMpPH  OINepalusix Ha IO3BOHOYHUKE (0030p
autepatypsl). Kageopa mpasmamonocuu u opmoneouu, (1), 28-34.

49, ®danees, E. M., Xaiinapos, B. M., Buccapuonos, C. B., Jlunuuk, C. A.,
Tkauenko, A. H., Ycukos, B. B., ... & ®apyr, H. O. (2017). Yactora u cTpyKTypa
OCIIO)KHEHMM TIpU OIepalusx Ha TO03BOHOYHUKE. Opmoneous, mpasmamonocus u
B0CCMAHOBUMENbHASL XUPYP2Usi 0emcko2o o3pacma, 5(2), 75-83.

50. Xaitgapos, B. M., Tkauenko, A. H., Kupuiosa, . A., & Mauncypos, /I. 11.
(2018). ITporuno3 undexuu B 06J1aCTH XUPYPTUIESCKOTO BMEIIATEIIbCTBA IPU OTIEPAITHS X
Ha MMO3BOHOYHUKE. Xupypeus nozeonounuxa, 15(2), 84-90.

ol. upos, b. ®. (2021). Y31U TA3OBEJAPEHHOI'O CYCTABA IIO
I'PA®Y: CTAHJAPTHU30BAHHOE PAHHEE BBIABJIEHUE BPOXJEHHOM
JVCITUTA3ZUUN TABOBEJIPEHHOI'O CYCTABA. Scientific progress, 2(2), 917-922.

52. Iupos, b., Snosa, 3., & Typaymaros, XK. (2021). Ultrasound assessment
of wvarying degrees of hip dysplasia in neonates. JKypnan  cenamo-
2acmposnmeponocuveckux uccredosanuil, 2(3.2), 146-149.

53. AHOBA, 2. V., & MAPJIMEBA, I'. M. (2020). Yto Takoe aHoMaius
Kummepie u kak oHa BIMsET Ha KpoBOOOpallieHre B BepTeOpoOa3uisipHoi 30He (0030p
auTepaTypsl). JKypran nesponozuu u neupoxupypeuueckux ucciedoganuil, 1(2).

o4. Anoga, 3. V. (2019). Bnusnue anomannu Kummepiie Ha kpoBooOpanieHue
B BepTeOpobasuisipHoii 3oue. TOM-I, 465.

95. AnoBa, D. Y., & Mapauesa, I'. M. (2021). BeisiBnenne anomanuu Kummepiie
JIY4EBBIMH METOJAMHU UCCICHOBAHUA. Pocculickuil 31eKmMpOHHbIU JHCYPHATL TYYeBOoU
ouaenocmuxu, 11(4), 44-52.

Tue CorYPHAEUS]

OF SCIENCE

—t

403

—




Journal the Coryphaeus of Science Vol. 6 No. 1 (2024)

56. SuoBa, D. V., Mapauesa, I'. M., & IOnnames, P. A. (2021). Evaluation of
blood circulation in Kimmerle's anomaly. Re-health journal, (1), 30-33.

57. AnoBa, 3. VY., O6nobepaumena, II. O., & Canoxuii, U. O. (2022).
CpaBuurenbHbiii AHanu3 Pentrenonornuecknx MeronoB Mccnenosanust B BeisiBinenun
Anomanuu Kummepie. Central Asian Journal of Medical and Natural Science, 3(5), 429-
439.

58. AnoBa, 3. VY., Onnmames, P. A., & I'miacosa, H. K. (2021). Anomanus
Kummepiie npu Buszyanuzanuu KpaHuoBepTeOpanbHoi obnactu. gecmuuk KI'MA umenu
UK Axynbaesa, 4(4), 130-134.

59. Aunora, 3. V., FOnnames, P. A., & Mapauesa, I'. M. (2019). Jlyuyesas
JTIMarHOCTHKA KpaHHOBEPTEOPATLHOTO KpOBOOOpaIeHust npu aHOMAaJIuu
Kummepie. Bonpocwt nayku u oopazosanust, (27 (76)), 94-99.

60. SAuoBa, 3., Mapauesa, I'., ['uacosa, H., baxputaunos, b., & FOnpames, P.
(2021). KocTHas mepeMbIuka MepBOro ImeiHoro mo3BoHka. Kypuan eecmuux épaua, 1(4

(101)), 93-100.

Tue CorYPHAEUS]

OF SCIENCE

—t

404

—




	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 partl...
	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 studi...
	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 imag...
	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.
	Arthroscopy for atraumatic and degenerative diseases of the knee joint


