knee nerves anatomy

knee nerves anatomy is a complex and intricate system that plays a critical role in the
functioning of the knee joint. Understanding the anatomy of the knee nerves is essential
for healthcare professionals, athletes, and anyone interested in knee health. This article
delves into the various types of nerves associated with the knee, their functions, and their
significance in both movement and sensation. We will explore the major nerves, their
pathways, related conditions, and the implications of nerve injuries. By the end of this
article, readers will have a comprehensive understanding of knee nerves anatomy and its
relevance to both health and performance.
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Introduction to Knee Nerves Anatomy

The knee joint's functionality relies heavily on the intricate network of nerves that provide
both motor and sensory innervation. The primary nerves associated with the knee are the
femoral nerve, sciatic nerve, and common peroneal nerve. Each nerve plays a distinct role
in facilitating movement and sensation in the knee and lower leg. Understanding the
anatomy of these nerves is critical, particularly in diagnosing and treating knee-related
injuries or conditions.

The knee nerves serve multiple vital functions, including the transmission of sensory
information from the knee joint to the central nervous system and the provision of motor
commands from the brain to the muscles surrounding the knee. This section will provide
an overview of the main nerves that innervate the knee and highlight their anatomical
significance.

Main Nerves of the Knee

The knee is primarily innervated by several key nerves, which are responsible for both
motor and sensory functions. The primary nerves involved include:



Femoral Nerve

The femoral nerve is one of the largest nerves in the body and is crucial for the function of
the anterior compartment of the thigh. It originates from the lumbar plexus and travels
down into the thigh, providing motor innervation to the quadriceps muscle, which is
essential for knee extension. Additionally, the femoral nerve supplies sensory innervation
to the skin over the anterior thigh and part of the medial leg through branches such as the
saphenous nerve.

Sciatic Nerve

The sciatic nerve, the largest nerve in the body, originates from the sacral plexus and
descends through the posterior thigh. It bifurcates into the tibial nerve and the common
peroneal nerve just above the back of the knee. The sciatic nerve plays a significant role in
the function of the hamstring muscles, which are crucial for knee flexion.

Common Peroneal Nerve

The common peroneal nerve branches off from the sciatic nerve and wraps around the
fibula's neck. It divides into two main branches: the superficial peroneal nerve and the
deep peroneal nerve. The superficial peroneal nerve primarily supplies the lateral
compartment of the leg and provides sensation to the dorsum of the foot. The deep
peroneal nerve innervates the anterior compartment of the leg and is responsible for
dorsiflexion of the foot.

Nerve Pathways and Functions

Understanding the pathways of these nerves is crucial for grasping their functions and
how they contribute to knee mechanics.

Nerve Pathways

The pathways of the knee nerves can be described as follows:
e The femoral nerve travels from the lumbar plexus, passing beneath the inguinal
ligament to enter the thigh.

e The sciatic nerve descends through the gluteal region and posterior thigh,
innervating the hamstring muscles.

e The common peroneal nerve branches off above the knee and wraps around the



fibula, splitting into its two branches.

Functions of Knee Nerves

The functions of the knee nerves can be summarized as follows:
e Motor Functions: Innervating the muscles responsible for knee extension, flexion,
and stabilization.

e Sensory Functions: Transmitting sensory information regarding pain, temperature,
and proprioception from the knee joint.

e Reflex Actions: Facilitating reflex actions that protect the knee from injury during
sudden movements.

Knee Nerve Injuries and Conditions

Injuries to the knee nerves can lead to significant impairments in motor and sensory
functions. Understanding these conditions is vital for effective diagnosis and treatment.

Common Nerve Injuries

Nerve injuries around the knee can occur due to trauma, compression, or surgical
procedures. Common types of nerve injuries include:

e Femoral Nerve Injury: Often results from pelvic fractures or compression from
hematomas, leading to weakness in knee extension.

e Sciatic Nerve Injury: Can be caused by herniated discs or trauma, resulting in pain
and weakness in the posterior thigh and lower leg.

e Common Peroneal Nerve Injury: Frequently occurs due to compression at the
fibula's neck, leading to foot drop and loss of sensation on the dorsum of the foot.

Conditions Related to Nerve Injuries



Several conditions can arise due to nerve injuries around the knee, including:
¢ Neuropathy: Damage to the nerves can lead to symptoms such as tingling,
numbness, and weakness.

e Reflex Sympathetic Dystrophy: A chronic pain condition that may develop
following nerve injury.

* Restless Leg Syndrome: Sometimes associated with nerve damage, leading to
uncomfortable sensations in the legs.

Importance of Knee Nerves in Rehabilitation

Proper understanding of knee nerves anatomy is crucial in rehabilitation efforts following
knee injuries or surgeries. Rehabilitation strategies often focus on restoring nerve
function and improving the overall functionality of the knee.

Rehabilitation Techniques

Effective rehabilitation techniques may include:
e Physical Therapy: Exercises aimed at strengthening the muscles innervated by the
affected nerves.

e Neuromuscular Electrical Stimulation: Techniques to promote muscle activation
and improve nerve function.

¢ Occupational Therapy: Helps individuals regain functional mobility and perform
daily activities.

Monitoring Recovery
Monitoring the recovery of knee nerve injuries involves:
¢ Regular assessments of motor strength and sensory function.

e Utilizing electromyography (EMG) to evaluate nerve conduction.

¢ Adjusting rehabilitation plans based on patient progress.



Conclusion

Understanding knee nerves anatomy is essential for comprehending the complex
interactions that enable knee function. The femoral, sciatic, and common peroneal nerves
each play vital roles in both motor control and sensory feedback. Awareness of potential
injuries and their implications can significantly impact treatment and rehabilitation
strategies. A detailed knowledge of knee nerves enhances the ability to provide effective
healthcare solutions for individuals experiencing knee-related issues.

Q: What are the main nerves involved in knee function?

A: The main nerves involved in knee function include the femoral nerve, sciatic nerve, and
common peroneal nerve. Each of these nerves is responsible for innervating specific
muscle groups and providing sensory feedback from the knee joint.

Q: How does the femoral nerve affect knee movement?

A: The femoral nerve provides motor innervation to the quadriceps muscle, which is
essential for knee extension. It also supplies sensory information from the anterior thigh
and medial leg.

Q: What are common symptoms of a compressed
common peroneal nerve?

A: Common symptoms of a compressed common peroneal nerve include foot drop,
weakness in dorsiflexion, and loss of sensation on the dorsum of the foot.

Q: Can knee nerve injuries affect rehabilitation
outcomes?

A: Yes, knee nerve injuries can significantly impact rehabilitation outcomes by limiting
muscle strength and sensory feedback, making it essential to address nerve function
during recovery.

Q: What rehabilitation techniques are used for knee
nerve injuries?

A: Rehabilitation techniques for knee nerve injuries may include physical therapy,
neuromuscular electrical stimulation, and occupational therapy to enhance recovery and
restore function.



Q: How can nerve injuries around the knee occur?

A: Nerve injuries around the knee can occur due to trauma, surgical procedures,
compression from surrounding structures, or conditions like herniated discs.

Q: What is the role of the sciatic nerve in knee function?

A: The sciatic nerve innervates the hamstring muscles responsible for knee flexion and
plays a significant role in the overall movement of the lower limb.

Q: What are the potential complications of knee nerve
injuries?

A: Potential complications of knee nerve injuries include persistent pain, muscle weakness,
sensory loss, and conditions such as reflex sympathetic dystrophy.

Q: How can I prevent knee nerve injuries?

A: Preventing knee nerve injuries involves maintaining proper biomechanics during
physical activities, avoiding prolonged pressure on the nerves, and strengthening the
surrounding muscles to provide support.

Q: What tests are used to diagnose knee nerve injuries?

A: Diagnosis of knee nerve injuries typically involves a physical examination, patient
history, and diagnostic tests such as electromyography (EMG) and nerve conduction
studies.
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technique, covering all recent advances in this fast-changing field. Peripheral Nerve Stimulation: A
Comprehensive Guide is a one-stop resource offering practical guidance on performing a wide array
of pain-relieving procedures using office-based ultrasound-guided techniques, fluoroscopy, and
more. Concise and user-friendly, this easy-to-use guide helps physicians deliver safe, accurate, and
cost-effective care by demonstrating how to evaluate the causes of pain, identify the most promising
stimulation technique, locate the site with precision, and provide effective pain relief. - Offers clear
guidance on peripheral nerve stimulation procedures for patients with chronic pain, incorporating
all clinically useful imaging modalities. - Illustrates the anatomical targets for each procedure and
the appropriate placement of wireless micro devices. - Presents information in an easy-to-follow,
consistent format: anatomy; diagnosis by history, exam, imaging, and diagnostic block; indications
for PNS; contraindications for PNS; and techniques. - Provides superb visual guidance with clinically
relevant anatomic drawings, color line drawings, clinical photographs, and ultrasound images. -
Discusses the risks and benefits of each procedure, highlights potential pitfalls, and offers clinical
pearls on how to avoid them.

knee nerves anatomy: Anesthesiology Keywords Review Raj K. Modak, 2012-11-26 Based on
the keyword list the ABA distributes to program directors each year, the Second Edition of
Anesthesiology Keywords Review, is formatted for ease of use. Over 300 detailed entries include key
points, a discussion, and suggested readings for each keyword. This handly review has a
broad-based coverage which addresses all areas of anesthesiology, including pediatrics. New key
words have been added to this edition, and questions and answers at the end of each keyword
presentation test and reinforce readers' knowledge. A companion website includes fully searchable
text.

knee nerves anatomy: Atlas of Neuromuscular Diseases Eva L. Feldman, James W. Russell,
Wolfgang N. Loscher, Wolfgang Grisold, Stefan Meng, 2021-02-24 This atlas offers a comprehensive
overview of neuromuscular diseases. It discusses all aspects of neuromuscular disorders, including
general tools, the cranial and spinal nerves, the nerve plexus, peripheral nerves, mono- and
polyneuropathies, entrapment syndromes, the neuromuscular junction, motor neuron diseases,
muscle disease, and autonomic involvement. Each chapter is structured into the following sections:
anatomy, symptoms, signs, pathogenesis, diagnosis and differential diagnosis, therapy, and
prognosis. The diagnostic tools used for neuromuscular disease are explained, and the therapeutic
options for each disease are described. This updated third edition includes new chapters addressing
a range of topics: from histology to molecular mechanisms, genetic aspects, the mechanisms of
emerging new therapies, neuroimaging, neuromuscular disease, and new pathogenic mechanisms.
The book aims to be a useful companion for neuromuscular disease. The homogenous structure,
illustrations with figures, and representative images makes the atlas easy to read and helpful in
understanding neuromuscular problems.

knee nerves anatomy: Peripheral Nerve Issues after Orthopedic Surgery Christopher J. Dy,
David M. Brogan, Eric R. Wagner, 2021-11-15 Peripheral nerve issues are potential sequalae of
orthopedic surgery, even after cases in which technically excellent surgery was performed. These
injuries can impede the expected recovery of function after the primary surgery. Given the manifold
challenges associated with recovery of peripheral nerve injuries, this book is designed as a
multidisciplinary guide to the diagnosis, prognostication and treatment of peripheral nerve issues
after common orthopedic surgeries. Beginning with an overview of nerve compression, injury and
regeneration, as well as a presentation of the current diagnostic and imaging modalities for
peripheral nerve injuries, this unique text is organized by anatomic region and by type of procedure
performed. Topics covered include shoulder and elbow arthroplasty and arthroscopy, fractures of
the hand and wrist, hip preservation surgery, total knee replacement, open surgery of the foot and
ankle, lumbosacral myeloradiculopathy, and more. Each chapter is authored by both a subspecialty
surgeon who routinely performs the surgeries described and a subspecialized hand/peripheral nerve
surgeon with experience in evaluating and treating nerve issues after that particular injury.
Emphasis is placed on multidisciplinary team approaches, patient counseling, and technical aspects



of surgical treatment. Generously illustrated and written by experts in the field, Peripheral Nerve
Issues after Orthopedic Surgery is a truly interdisciplinary resource for orthopedic, plastic, hand and
trauma surgeons, physiatrists, trainees, and all professionals evaluating and managing postoperative
peripheral nerve issues.

knee nerves anatomy: The Anatomical Foundations of Regional Anesthesia and Acute
Pain Medicine Macroanatomy Microanatomy Sonoanatomy Functional anatomy André P.
Boezaart, 2016-03-04 Although the timeless quote of Alon Winnie (ASRA Founding Father), that
regional anesthesia is simply an exercise in applied anatomy, rings true and will continue to ring
true for many years to come, we now have a better understanding of the micro- and ultrastructure of
the nerves and the anatomical features - membranes, fascia, fascial planes, and barriers - that
surround them. With this understanding on an anatomical basis, anesthesiologists can now better
appreciate the reasoning behind why pain blocks sometimes fail; or where the “sweet spot” of a
nerve is and how to find it; or why epidural blocks are segmental while subarachnoid blocks are not;
or why older patients are less prone to postdural puncture headache, and many more issues of
regional anesthesia and pain medicine. The Anatomical Foundations of Regional Anesthesia and
Acute Pain Medicine is a textbook which explains the sensory function of each nerve in the human
body in detail, including the motor function. The textbook also features detailed information on
nerve sonoanatomy. This textbook is written and designed to convey practical working knowledge of
the macro-, micro-, sono-, and functional anatomy required for regional anesthesia and acute pain
medicine in an accessible manner through the use of detailed illustrations, (anatomical figures,
diagrams and tables), with simplified legends and videos that allow readers to understand concepts -
such as percutaneuous nerve mapping and nerve blockade access - in a dynamic manner. The
extensive reference lists adequately complement the knowledge provided in the text. The book is
essential for all medical graduates and training anesthesiologists seeking to understand the basics
and detailed nuances of nerve anatomy and regional anesthesia.

knee nerves anatomy: Neural Blockade in Clinical Anesthesia and Management of Pain
Michael J. Cousins, Phillip O. Bridenbaugh, 1998 This unique text details the use of regional
anesthesia for the management of all aspects of pain. It demonstrates the various blocks used, with
lavish and classic illustrations to illuminate the text describing each procedure. It also covers the
latest aspects of pain management, with recent advances and breakthroughs reported and discussed
as to their relative usefulness and efficacy in clinical practice. Classic contributions are balanced
with reports of new technologic and research developments, providing the best overview of regional
anesthesia and pain management available today.

knee nerves anatomy: The Anaesthesia Science Viva Book Simon Bricker, 2004-06-17 The
definitive guide to this part of the FRCA exam.

knee nerves anatomy: Essentials of Regenerative Medicine in Interventional Pain Management
Annu Navani, Sairam Atluri, Mahendra Sanapati, 2024-05-02 Regenerative medicine is an emerging
and integral part of interventional pain management and meets definitions of interventional pain
management and interventional techniques. Interventional techniques are defined as minimally
invasive procedures including, percutaneous precision needle placement, with placement of drugs in
targeted areas or ablation of targeted nerves; and some surgical techniques such as laser or
endoscopic diskectomy, intrathecal infusion pumps, and spinal cord stimulators, for the diagnosis
and management of chronic, persistent, or intractable pain. On the same token, interventional pain
management is defined as the discipline of medicine devoted to the diagnosis and treatment of pain
related disorders principally with the application of interventional techniques in managing subacute,
chronic, persistent, and intractable pain, independently or in conjunction with other modalities of
treatment. This new edition brings a wide array of information for interventional pain physicians and
other physicians practicing regenerative medicine with its applications in managing chronic pain
and other disorders. The structure of the book begins with an introduction of the subject, followed
by sections on historical context, pathophysiology, applicability of regenerative medicine with its
evidence base, anatomy, technical aspects, complications, and precautions for each topic when




available and applicable. From across the globe, leading experts in their respective fields
contributed chapters on specific topics to present a cogent and integrative understanding of the field
of regenerative medicine as applicable for interventional pain physicians. This comprehensive text
achieves its goal of providing an evidence-based approach to application of principles of
regenerative medicine in managing chronic pain of spinal, neurological, and musculoskeletal origins.

knee nerves anatomy: Clinical Neurophysiology - E-Book U.K. Misra, 2006-11-15 Clinical
Neurophysiology is aimed at bedside clinical application of neurophysiological tests, with emphasis
on clinical problem solving. Highly illustrated format including line diagrams, clinical photographs,
CT scan and MRI pictures with corresponding neurophysiological findings is a special feature of this
book. Clinical Neurophysiology is written by clinicians for fellow clinicians. This book will be useful
to all those ordering, conducting or interpreting electrodiagnostic tests, especially students and
clinicians in the areas of neurology, neurosurgery, and pediatrics. The exposition is systematically
organized into the following three parts: Nerve Conduction: It discusses the basis of
electrodiagnostic signals and their measurements. The techniques of performing nerve conduction
tests of various nerves have been illustrated with a series of simple line diagrams.
Electromyography: It deals with the basis of EMG signals, their recording and interpretation. The
application of myography in various myopathies and neurogenic disorders has been discussed in
detail. A review of single fiber electromyography is included. Evoked Potentials: This covers visual,
brainstem, somatosensory and motor evoked potentials. New to this Edition Three chapters:
Electrodiagnosis in Pediatric Practice, Cognitive Evoked Potential, and Role of Clinical
Neurophysiology in Prognosis of Neuromuscular Disorders. Updation of all chapters in the light of
recent advances in genetics, immunology, molecular diagnosis, and neurophysiology. Extensive
revision of Electromyography, Clinical Application of Electromyography and Nerve Conduction, and
Repetitive Nerve Stimulation. Many additional illustrations highlighting the clinical applications of
various tests.

knee nerves anatomy: Atlas of Interventional Pain Management Steven D. Waldman, 2009 A
noted authority provides consistent, concise, and clear advice on the safest, most clinically sound
techniques for managing pain. With 20 brand-new chapters, full-color illustrations, and procedural
videos on DVD, this guide helps practitioners provide patients with the most effective treatment.

knee nerves anatomy: Turek’s Orthopaedics Principles and Their Applications Anil K.
Jain, 2016-01-01 Now in its revised, updated Seventh edition, this text provides residents and
medical students with a broad overview of adult and pediatric orthopaedics. Major sections focus on
general and regional disorders of the musculoskeletal system.

knee nerves anatomy: Radiofrequency Ablation Techniques - E-Book Alaa Abd-Elsayed,
2023-03-13 Radiofrequency Augmentation Techniques, part of the Atlas of Interventional Pain
Management series, is a concise, practical guide that provides clinicians with detailed, step-by-step
guidance on how to perform the latest interventional techniques for treating patients with chronic
pain. This comprehensive, easy-to-follow guide offers expert coverage of how to deliver safe,
accurate, and cost-effective pain relief to patients using all clinically useful imaging modalities,
including ultrasound-guided techniques and fluoroscopy. With high-quality images and clear,
authoritative guidance throughout, it shows exactly how to evaluate the causes of pain, identify the
most promising stimulation technique, locate the site with precision, and deliver effective relief. -
Offers a comprehensive overview of the latest techniques used in radiofrequency ablation. - Features
clinically relevant anatomic drawings and radiologic images that provide step-by-step instruction on
techniques. - Provides clear guidance on the risks and benefits, as well as indications and
contraindications, for each procedure. - Covers key topics such as radiofrequency ablation involving
the sacroiliac joint, hip joint articular nerves, and upper and lower extremity; radiofrequency
ablation for headache; radiofrequency ablation of the medial branch in the presence of other
devices; and more. - Includes easy-to-follow, templated content on patient selection, preoperative
prep, and post-operative care. - Contains full-color line drawings, photographs, and ultrasound
images that provide you with a firm grasp of the anatomy and equipment involved with each



procedure. - Highlights potential pitfalls for each technique and offers clinical pearls on how to avoid
them.

knee nerves anatomy: Manual of Operative Surgery John Fairbairn Binnie, 1913

knee nerves anatomy: Essentials of Interventional Techniques in Managing Chronic
Pain Vijay Singh, Frank J.E. Falco, Alan D. Kaye, Amol Soin, Joshua A. Hirsch, 2024-05-28 This
comprehensive review covers the full and latest array of interventional techniques for managing
chronic pain. Chapters are grouped by specific treatment modalities that include spinal
interventional techniques, non-spinal and peripheral nerve blocks, sympathetic interventional
techniques, soft tissue and joint injections, and implantables. This second edition features new
chapters covering challenges with opioid therapy, impact of COVID-19, and spinal interventional
techniques. Practical step-by-step and evidence-based guidance is given to each approach in order to
improve the clinician's understanding. Innovative and timely, Essentials of Interventional Techniques
in Managing Chronic Pain is a critical resource for anesthesiologists, neurologists, and rehabilitation
and pain physicians.

knee nerves anatomy: AAOS Comprehensive Orthopaedic Review 4 Geoffrey Marecek,
2024-02-02 With its sweeping coverage of core knowledge across all orthopaedic specialties, AAOS
Comprehensive Orthopaedic Review 4 helps you prepare for exams, retain information, and master
the knowledge you need for success in clinical practice. Edited by Geoffrey S. Marecek, MD, FAAOS
and a team of board-certified section editors, this 3-volume study set effectively prepares you for the
Orthopaedic In-Training Examination® (OITE®), the American Board of Orthopaedic Surgery
(ABOS) Board Certification exam, and other tests, all in a convenient, user-friendly format.
Organized by specialty, each of the 151 chapters in volumes 1 and 2 is packed with color images,
illustrations, tables, and charts to support the material and help you retain the information. Volume
3 contains more than 450 multiple-choice companion study questions, including the preferred
response with additional discussion and explanation of the topics.

knee nerves anatomy: Regional Nerve Blocks in Anesthesia and Pain Therapy Danilo
Jankovic, Philip Peng, 2022-05-31 This comprehensive atlas, which includes a wealth of illustrations
and anatomic pictures created by the editors, covers a broad range of both regional anesthesia and
pain intervention techniques, including neuromodulation. The book is unique in that it covers
ultrasound and fluoroscopic-guided techniques, as well as traditional landmark-guided techniques.
The authors and editors are internationally renowned experts, and share extensive theoretic and
practical insights into regional anesthesia, pain therapy and anatomic sciences for everyday
practice. The book addresses the application of ultrasound and fluoroscopic guidance for pain
interventions and provides detailed coverage of ultrasound-guided and landmark-guided regional
anesthesia. The book represents a detailed guide to the application of regional anesthesia and pain
medicine; furthermore, examples of medico-legal documentation are also included in this edition.
The 5th edition of Regional Nerve Blocks in Anesthesia and Pain Medicine is practically oriented and
provides essential guidelines for the clinical application of regional anesthesia. It is intended for
anesthesiologists and all professionals engaged in the field of pain therapy such as pain specialists,
surgeons, orthopedists, neurosurgeons, neurologists, general practitioners, and nurse anesthetists.

knee nerves anatomy: Clinical Neurophysiology U.K. Misra, J Kalita, 2019-08-30 Ideal for DM
and DNB in Neurology; Electrodiagnostic Laboratories; Neurologists and MD (Physiology, Psychiatry
and Medicine) Clinical neurophysiology has evolved as an extension of clinical examination. This
book has three main parts of electrodiagnosis - nerve conduction, electromyography and evoked
potentials. The emphasis is on correct method of conducting the test including pitfalls, precautions,
and proper interpretation of the results. The normal values of various tests have been provided. The
application of nerve conduction, electromyography and evoked potentials in various neurological
disorders has been discussed for bedside application and clinical problem solving. The text is amply
illustrated by relevant videos, CT and MRI scans, patients' photographs, charts, and tables. The book
also provides up-to-date review of relevant clinical and electrophysiological literature, and
histopathological correlation with electrodiagnostic tests. These features make this book reader



friendly for students and practitioners. Recent advances in clinical neurophysiology have been
included in this edition a greatly help in bedside clinical decision making. Additional Feature
Complimentary access to online videos along with full e-book.

knee nerves anatomy: Orthopedic Clinical Examination Michael P. Reiman, 2016-01-28
Orthopedic Clinical Examination With Web Resource provides readers with fundamental knowledge
for developing proficiency at performing systematic orthopedic evaluations. Michael P. Reiman, who
is internationally respected for his teaching, clinical practice, and research focused on orthopedic
assessment and treatment methods, presents an evidence-based guide on the examination process
for various parts of the body. The text takes a structured approach, moving from broad to focused,
that guides clinicians in examining each client and condition. The text presents specific components
of the examination in the same sequence, ensuring repetition and improved consistency in learning.
Screenings are used early in the examination sequence not only to determine the appropriateness of
performing an orthopedic examination but also to rule out other potential pain generators and
thereby narrow the focus of the examination. Orthopedic Clinical Examination emphasizes
evidence-based practice and therefore focuses on tests that are clinically relevant, providing
students and clinicians with the most appropriate testing options rather than listing tests with no
regard for their clinical value. Both treatment-based and pathological-based diagnostic styles are
covered in detail so that readers will gain a thorough understanding of both approaches and be able
to implement them separately or in tandem. In addition to musculoskeletal testing, the text provides
information on including subjective history, observation, diagnostic imaging, systems and
neurological screening, and performance-based measures in each examination. The text is organized
into five parts and is structured such that readers will first acquire requisite knowledge about
anatomy and the examination process before advancing to acquiring specific examination skills. Part
I presents information about the musculoskeletal and nervous systems as well as tissue behavior and
healing. Part II introduces the principles of the examination sequence. Parts III and IV present the
region-specific examination sequence for evaluating clients, including specifics on analyzing the
head, spine, and extremities. Each chapter in these two parts covers the anatomy of the region,
various types of injuries that occur, specific tests and measures that can be used, and
cross-references to specific case studies for further review. Part V highlights additional
considerations that may be necessary for special populations during the examination process.
Orthopedic Clinical Examination includes learning tools that enhance comprehension and
engagement: ¢ Full-color photographs and illustrations demonstrate anatomy, patient conditions,
and clinician positioning to serve as a visual reference and ensure proper testing techniques. ¢ A
library of 50 videos, found in the web resource, provides students with visual demonstrations of
assessments and treatments. ¢ Color-coding graphics throughout chapters help readers quickly
discern whether evidence supporting the reported finding is ideal, good, or less than good. °
Overviews of common orthopedic conditions for each body region are in the 12 applied chapters. *
Twenty-four case studies guide users in the proper questions to ask and steps to take in conducting
examinations. ¢ Links to abstracts of articles provide additional clinical learning scenarios. For
instructors, an image bank, test package, and instructor guide with activities aid in teaching and
testing students. The web resource and ancillaries are available at
www.HumanKinetics.com/OrthopedicClinicalExamination. With Orthopedic Clinical Examination,
current and future clinicians will gain the knowledge and confidence they need in performing
examinations and making diagnoses in clinical settings.

knee nerves anatomy: Peripheral Nerve Entrapments Andrea M Trescot, MD, ABIPP, FIPP,
2016-05-10 Featured as a single volume, this is a comprehensive guide to possible nerve entrapment
syndromes and their management. Each chapter covers a single nerve, or group of closely related
nerves, and goes over the clinical presentation, anatomy, physical exam, differential diagnosis,
contributing factors, injection techniques, neurolytic/surgical techniques, treatments of perpetuating
factors, and complications. Nerve entrapments can occur throughout the body and cause headaches,
chest pain, abdominal pain, pelvic pain, low back pain, and upper and lower extremity pain. As an



example, one of the most common forms of nerve entrapment syndrome, Carpal Tunnel Syndrome,
affects roughly 1 in 20 people in the United States, and is only one of several types of entrapment
syndromes possible for the median nerve. Chapters are also extensively illustrated and include 3D
anatomical images. The additional online material enhances the book with more than 50 videos - at
least 2 for each nerve. This enables readers to easily navigate the book. In addition to a conventional
index it includes a “Pain Problems Index” for searching by symptom. Peripheral Nerve Entrapments:
Clinical Diagnosis and Management is a long-needed resource for pain physicians, emergency room
physicians, and neurologists.
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