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Anyone who suffers from knee pain will definitely tell you it’s 
no sunshine and rainbows. Simple activities of daily living 
such as walking, going up and downstairs, getting in and out 
of a car, and kneeling, can all become increasingly difficult 
and painful.

The knee is not only the largest joint in the body but one of 
the most complicated ones too. The knee joint can be divid-
ed into two parts; the tibiofemoral joint and the patellofemo-
ral joint which consists of the femur (thigh bone), tibia (shin 
bone), patella (kneecap) and fibula. The knees play a funda-
mental role in our mobility as they not only carry the weight 
of our body but also absorbs the shock that is caused by 
walking, running and jumping.

Symptoms of inner knee pain may come on gradually over 
time or may develop suddenly after a knee injury. There may 
be a general inner side of knee pain, movement may be re-
stricted or there may be a sharp pain. It is very common to 
get medial knee pain, because muscle weakness and/or 
tightness, which is very common, can subtly change the way 
the knee moves.



Osteoarthritis usually develops as a 
result of common wear and tear in the 
joints, due to old age. The result is typi-
cally a misalignment in your knee which 
causes you to look bowlegged or even 
knock-kneed.

Osteoarthritis occurs when the cartilage that cushions the ends 
of bones in your joints gradually deteriorates. Cartilage is a firm, 
slippery tissue that enables nearly frictionless joint motion. Even-
tually, if the cartilage wears down completely, the bone will rub on 
bone.

Osteoarthritis has often been referred to as a "wear and tear" 
disease. But besides the breakdown of cartilage, osteoarthritis 
affects the entire joint. It causes changes in the bone and deteri-
oration of the connective tissues that hold the joint together and 
attach muscle to bone. It also causes inflammation of the joint 
lining.

1. OSTEOARTHRITIS



Rheumatoid arthritis (RA) is an autoimmune disease that can 
cause joint pain and damage throughout your body. The joint 
damage that RA causes usually happens on both sides of the 
body.

RA is a chronic disease marked by symptoms of inflammation 
and pain in the joints. These symptoms and signs occur during 
periods known as flares or exacerbations. Other times are 
known as periods of remission — this is when symptoms disap-
pear completely.

While RA symptoms can affect several organs in the body, the 
joint symptoms of RA include joint pain, joint swelling, joint stiff-
ness, loss of joint function and deformities.

Symptoms can vary from mild to severe. It’s important not to 
ignore your symptoms, even if they come and go. Knowing the 
early signs of RA will help you and your healthcare provider 
better treat and manage it.

2. RHEUMATOID 
     ARTHRITIS



Symptoms of an MCL injury include swelling, instability 
while standing or walking, locking knees, a popping sound 
at the time of impact.

The doctor will examine you and ask questions about your 
past health. He or she will also ask how you injured your 
knee and about your symptoms at the time of injury. Your 
doctor will check your range of movement, swelling, and 
tenderness. You may have some tests, including an X-ray 
and an MRI.

The medial collateral ligament (MCL) 
runs along the outside of your inner 
knee to stabilize the joint. If the ligament 
overstretches, you may have an MCL 
sprain.

The MCL can also tear partially or fully. 
An MCL injury most commonly occurs 
after a force is applied to the outer knee, 
such as in contact sports. 

3. MEDIAL COLLATERAL 
     LIGAMENT (MCL) INJURY



Tears are usually 
described by where they 
are located anatomically in 
the C shape and by their 
appearance (for example, 
"bucket handle" tear, 
longitudinal, parrot beak, 
and transverse). While 
physical examination may 

A torn meniscus is damage from a tear in the cartilage that 
is positioned on top of the tibia to allows the femur to glide 
when the knee joint moves. 

predict whether it is the medial or lateral meniscus that is dam-
aged, a diagnostic procedure, like an MRI or arthroscopic sur-
gery, can locate the specific part of the cartilage anatomy that is 
torn and its appearance.

Because the blood supply is different to each part of the 
meniscus, knowing where the tear is located may help 
decide how easily an injury might heal (with or without sur-
gery). The better the blood supply, the better the potential 
for recovery. The outside rim of cartilage has a better blood 
supply than the central part of the "C." Blood supply to knee 
cartilage also decreases with age, and up to 20% of normal 
blood supply is lost by age 40.

4. MEDIAL MENISCUS INJURY 



Bursitis (bur-SY-tis) is a painful condition that affects the 
small, fluid-filled sacs — called bursae (bur-SEE) — that 
cushion the bones, tendons and muscles near your joints. 
Bursitis occurs when bursae become inflamed.

The most common locations for bursitis are in the shoulder, 
elbow, and hip. But you can also have bursitis by your knee, 
heel and the base of your big toe. Bursitis often occurs near 
joints that perform frequent repetitive motion.

Treatment typically involves resting the affected joint and 
protecting it from further trauma. In most cases, bursitis 
pain goes away within a few weeks with proper treatment, 
but recurrent flare-ups of bursitis are common.

A bursa is a small, fluid-filled 
sac that helps reduce fric-
tion between joints. There 
are several bursae located 
throughout your body. 
Bursae are also located in 
your knees between the 
MCL and three tendons: the 
sartorius, gracilis, and semi-
tendinosus. They’re collec-
tively called the pes anseri-
nus.

5. PES ANSERINE BURSITIS



Medial plica irritation of the knee 
is a very common source of 
anterior knee pain. Patients can 
complain of pain over the 
anteromedial aspect of their 
knees and describe episodes of 
crepitation, catching, and 
pseudo-locking events with 
activities.

Plica syndrome can be suspected when you have: Anteromedial 
knee pain - esp medial femoral condyle, Visible and palpably 
tender plica, Audible clicking or snap during knee motion - pain-
ful arc 30 to 60 degrees. (Dupont 1997), Positive Duvet test: pain 
eased by using a duvet between your knees to ease the pain in 
bed, Pain with activities: ascending and descending stairs, 
squatting, rising from a chair and/or sitting for extended periods, 
Quadriceps atrophy is common in chronic cases.

Your physiotherapist will be able to clinically diagnose plica syn-
drome. It is more important that you have your knee thoroughly 
assessed by a physiotherapist or sports doctor to exclude other 
knee pathologies, in particular, meniscal injuries.  An x-ray may 
be useful to rule out other associated pathologies but will not 
identify a plica. MRIs can identify plica inflammation. However, 
MRI is more useful for diagnosing other pathologies that may be 
related to the plica irritation. A comprehensive examination by 
your physiotherapist or sports physician is preferable. 

6. MEDIAL PLICA IRRITATION  



Apply the PRICE principles of rest, ice, compression and 
elevation. A cold therapy compression wrap is ideal. Ice can 
be applied for 10 to 15 minutes every hour initially reducing 
the frequency as symptoms reduce. Monitor the bruising to 
ensure pain and the color of the bruising decreases over the 
following days.

A knee contusion or bruised knee 
occurs due to an impact on the knee. 
This can be due to a fall directly onto 
the knee or something hitting the 
knee, such as a ball or club. A contu-
sion is a medical term for a bruise. 
Treatment depends on how bad your 
injury is.

Whilst bruising at the knee usually 
occurs following an impact injury, it 
may also occur following any kind of 
soft tissue damage. For example, a 
knee sprain (torn ligament), or a strain 
to a surrounding muscle or tendons 
(usually the hamstrings).
Mild & moderate knee contusions

A knee contusion that is considered 
mild or moderate should be rested. Do 
not continue to train or play if the knee 
is painful or bruised as this may in-
crease internal bleeding and swelling. 

7. KNEE CONTUSION


