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Introduction 

 
Not all knee problems are major.  There are a few innocuous looking conditions of the knee that can 
cause problems and hence are important.  Here is a list of rare but important conditions of the knee 
joint that can cause troublesome problems for the sufferer.  It will affect their day to day life and 
hence is significant.  Most of these conditions can be managed by simple treatment methods and 
very rarely required major surgical interventions.  
 

JUMPER’S KNEE 

This is a patellar tendonitis involving the lower pole of the patella due to overuse of the 
patellofemoral extensor mechanism. Superior pole of the patella and the site of the insertion at the 
tibia tubercle can also be rarely involved. 

Presentation 

 
• The presentation is very typical and consists of pain in the lower part of the patella at the onset 

of activity. 
• But curiously this pain reduces during activity and recurs at the completion of the activity. 

Treatment 

Some of the recommended measures are: 
• Rest to the knee. 
• RICE regimen and NSAIDs. 
• Exercises: This consists of the strengthening exercises of your thigh and hamstring exercises.  

These have to be done under the supervision of your physiotherapist and should not be 
attempted on your own.   

• Proper orthotic shoes and orthotics to correct   hyper-pronation. 

 

SWELLING OVER THE FRONT OF YOUR UPPER LEG (CALLED AS OSGOOD-SCHLATTER 
DISEASE) 

This is a swelling over the lower aspect of the patella and is due to an inflammation at the insertion 
of the tibial tubercle leading to tendinitis initially and avulsion later. 

Presentation 

• There is a localized swelling over the tibial tubercle (Fig 1). 
• On Pressing there is tenderness 



• Quadriceps is weak  
• The knee extension is poor and the patella rides higher. 

 
Fig 1:  In Osgood disease there is prominence below the knee cap 

 

Radiograph:  Plain x-ray of the knee helps to detect this lesion.  (Fig 2) 
 

 
Fig 2:  X-ray of the knee showing Osgood’s lesion 

Treatment 

It is the same as for jumper’s knee.  
• Rest to the knee. 
• RICE regimen and NSAIDs like rofecoxib, nimesulide, etc. 
 

Exercises:  
• Isometric quadriceps exercises,  
• inferior patellar glides,  



• isotonic quadriceps exercises,  
• hamstring stretching and  
• Eccentric quadriceps stretching are some of the recommended exercise measures. 

 
In recalcitrant cases, local steroid injections may help. 

 

PAINFUL CONDITION BELOW THE PATELLA (CALLED SINDING-LARSEN-JOHANSSON 
SYNDROME) 

This is an inflammation of the patellar tendon at its insertion into the distal pole of the patella. 
 

Presentation 

• There is a localized swelling over the lower end of patella. 
• On Pressing there is tenderness over the inferior pole. 
• Quadriceps is weak  
• The knee extension is poor and painful. 

 
Treatment measures: 
 
• Rest to the knee. 
• RICE regimen and NSAIDs. 
• Exercises: This is the same as described in the Jumper’s knee condition. 
• Proper orthotic shoes and orthotics to correct hyperpronation. 
 
 

Fat pad syndrome (HOFFA’S SYNDROME) 

There is pad of fat over the front of the knee on the lower aspect of your knee cap.  It normally acts 
as a cushion and helps in protecting the front of the knee.   In a condition called the fat pad 
syndrome this infrapatellar fat pad is injured due to direct trauma to the front portion of the knee. It 
could also be due to sudden entrapment following forced knee extension. 

Clinical Features 

• The patient complains of pain in front of the lower aspect of the and there could be swelling of 
the infrapatellar fat pad.  

• Tenderness can be elicited on either side of the patellar tendon and at the antero-medial and 
antero-lateral joint lines. 

Treatment 

This is essentially conservative and consists of the following measures: 
• Protection of the anterior knee. 
• Physiotherapy measures: TENS, ultrasound, SWD, etc. Heat therapy helps. 
• Quadriceps strengthening exercises is helpful. 

 



 

LOOSE BODIES IN THE KNEE (JOINT MICE) 

 
In this condition there are pieces of cartilages, bones, or osteophytes within the joint and are called 
the loose bodies.  The causes for development of these loose bodies are mentioned in the box below. 
 
Due to these loose bodies, there may be sudden locking of the knee joint while walking; climbing, 
squatting and the patient will be unable to carry out his functions of the knee joint.  The problem 
with these loose bodies is that it locks the knee all of a sudden when you are least expecting it and it 
brings about lots of pain and you will be unable to walk or continue with your day to day activities.  
This could create enormous problem to you and hence needs to be taken seriously. 
 
Important causes of loose bodies:  Diseases like the ones listed below can lead to the formation of 
loose bodies within the joint: 
Nontraumatic 
• TB arthritis 
• Rheumatoid arthritis 
• Osteoarthritis 
• Osteochondritis dissecans 
• Synovial chondromatosis 
• Hemarthrosis 
• Hemophilia. 

Traumatic 
• Intra-articular fracture 
• Meniscal injuries 
• Organized hemarthrosis 
• Detached articular cartilages 
• Foreign bodies. 

Clinical Features 

• A sense of giving way. 
• A feeling of something is moving within the joint. 
• Pain and effusion within the knee. 
• Locking episodes.  This may come all of a sudden when least expected and lock the joint in a 

position of flexion.  This episode will be very painful and the patient will be unable to extend the 
knee joint.  (Fig 3) 



 
Fig 3:  during locking of the knee, patient will be unable to extend the knee joint 

 

 
 

Figure 4:   plain x‐ray showing multiple loose bodies within the knee joint 

 

 

 

 



Fig 5:  MRI of the knee showing thepresence of a loose body within the knee joint 

 

 
Fig 6:  Removal of the loose body through an arthroscopic procedure 

 

Investigations 

This consists of plain X-ray of the knee joint that shows presence of a single or multiple loose bodies 
(Fig 4), diagnostic arthroscopy, MRI of the knee along with the defect in the cartilage or any other 
part of the knee joint can be seen very clearly. (Fig 5) 



Remedy 

In minor episodes of locking conservative measures can be tried like rest, painkillers, physiotherapy 
etc. 
 
But if the locking is significant then arthroscopic removal of the loose bodies (Fig 6) is the treatment 
method of choice and is considered the Gold Standard.  Fig 7 shows the loose bodies that are 
removed from the knee arthroscopic surgery.  
 

 

Fig 7:  Loose bodies removed from the knee joint by an arthroscopic technique 


