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Table 1. Etiologies of knee effusions.

Trauma
Ligaments injury
Intra—articular fracture
Meniscal injury
Patellar dislocation
Polyarthritis
Reiter’'s syndrome
Juvenile Rheumatiod arthritis
Rheumatiod arthritis

Infection
Gonorrhea
Lyme disease Figure 2. Test for joint line tenderness.
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Pseudogout —g-i ‘EAE 0]%6‘]’?4__/\1 [¢] E‘)’} EHE’]JAO] ] lE J\’_].—
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Tumor %= A3} adductor tuberclee A £3l0] 75

Malignant - osteosarcoma, synovial sarcoma, giant cell 3t} Gerdy's tubercle2 743 Z W (tibial tuber-

Benign - Hgiunenrql(;d%;l.onodlﬂar synovitis osteochond— ocity)# ¥ (fibular head) Abel ol #1]3ke =
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Figure 1. Anatomy of the Knee: anterior view.
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Figure 3. Brush test.
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Figure 5. Ballotable patalla.
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Figure 6. (A) Valgus stress test. (B) Varus stress test.

Figure 7. Anterior drawer test.
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Figure 8. 7 mm widening between patellar upper pole
and anterior femoral condyle.
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Figure 9. Aspiration site of the knee, a. superolateral
site, b. Infero-medial site.

Table 2. Synovial fluid, gross finding.

Finding Normal Noninflammatory Inflammatory Septic
Color Straw or clear yellow Yellow Yellow to green Yellow
Clarity Transparent Transparent Cloudy Cloudy
Viscosity Normal Normal Decreased Decreased
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Figure 10. Test for the viscosity.

Table 3. Synovial fluid, lab finding.

Finding Normal Noninflammatory Inflamma tory Pyogenic Tuberculosis
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Glucose (mg/ml) nealy serum level normal normal decreased normal
Protein (g/100 ml) 18 30~33 3~4 3.0~4 3.0~4
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