
How is the knee designed, and 

what is its function? 

The knee is a joint that has three 

compartments. The thigh bone 

(femur) meets the large shin bone 

(tibia) forming the main knee joint. 

This joint has an inner (medial) and 

an outer (lateral) compartment. The 

kneecap (patella) joins the femur to 

form a third compartment, called 

the patellofemoral joint. The knee 

joint is surrounded by a joint capsule 

with ligaments strapping the inside 

and outside of the joint (collateral 

ligaments) as well as crossing within 

the joint (cruciate ligaments). These   

ligaments provide stability and 

strength to the knee joint. The  

meniscus is a thickened cartilage pad 

between the two joints formed by 

the femur and tibia. The meniscus 

acts as a smooth surface for motion 

and absorbs the load of the body 

above the knee when standing. The 

knee joint is surrounded by       fluid

-filled sacs called bursa, which serve 

as gliding surfaces that     reduce 

friction of the tendons.  Below the 

kneecap, there is a large tendon 

(patellar tendon) which   attaches to 

the front of the tibia bone. There 

are large blood vessels passing 

through the area behind the knee 

(referred to as the popliteal space). 

The large muscles of the thigh move 

the knee. In the front of the thigh, 

the  quadriceps muscles extend the 

knee joint. In the back of the thigh, 

the hamstring muscles flex the knee. 

The knee also rotates slightly under 

guidance of specific muscles of the 

thigh. The knee  functions to allow  

movement of the leg and is critical 

to normal walking. The knee flexes 

normally to a      maximum of 135 

degrees and      extends to 0 de-

grees. The bursa, or fluid-filled 

sacs, serves as gliding surfaces for 

the tendons to reduce the force of 

friction as these    tendons move. 

The knee is a weight-bearing joint. 

Each   meniscus serves to evenly load 

the surface during weight-bearing 

and also aids in     disbursing joint 

fluid for joint      lubrication. 
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Labor Day, 

Labor Day, the 1st 

Monday in  

September, is a  

Creation of the 

 labor movement & 

is dedicated to the 

social & economic 

achievements of 

American workers.  

It constitutes a 

yearly national  

tribute to the  

contributions  

workers have made 

to the strength, 

prosperity, and well 

being of our  

country.  

On that note, since 

every one of us, at 

one time or another  

Has worked, and 

contributed to this 

country, let us all 

celebrate each 

other & all the 

great work we have 

accomplished, not 

only for ourselves & 

our families, but 

because we make 

this country what it 

is.   

and what other symptoms may  

accompany knee pain? 

Injury can affect any of the        

ligaments, bursa, or tendons         

surrounding the knee joint. Injury can 

also affect the ligaments, cartilage, 

menisci (plural for meniscus), and 

bones forming the joint. The        

complexity of the   design of the knee 

joint and the fact that it is an active 

weight-bearing joint are  factors in 

making the knee one of the most   

commonly injured joints. 

Ligament injury: Trauma can cause 

injury to the ligaments on the inner 

portion of the knee (medial collateral 

ligament), the outer portion of the 

knee (lateral collateral ligament), or 

within the knee (cruciate ligaments). 

Injuries to these areas are noticed as 

immediate pain but are sometimes 

difficult to localize. Usually, a      

collateral ligament injury is felt on 

the inner or outer portions of the 

knee. A collateral ligament injury is 

often associated with local   tender-

ness over the area of the liga-

ment involved. A cruciate liga-

ment injury is felt deep within 

the knee. It is sometimes no-

ticed with a "popping"        sensa-

tion with the initial trauma. A 

ligament injury to the knee is 

usually painful at rest and may 

be swollen and warm. The pain is 

usually worsened by bending the 

knee, putting weight on the knee, 

or walking. The severity of the 

injury can vary from mild (minor 

stretching or tearing of the 

ligament fibers, such as a low 

grade sprain) to severe 

(complete tear of the ligament 

fibers). Patients can have more 

than one area  injured in a single 

traumatic event. Ligament    

injuries are initially treated with 

ice packs and immobilization, 

with rest and elevation. It is 

generally recommended to avoid 

bearing weight on the injured 

joint, and crutches may be    

required for walking. Some   

patients are placed in splints or 

braces to immobilize the joint to       

decrease pain and promote   

healing. Arthroscopic or open 

surgery may be necessary to 

repair severe injuries. Surgical 

repair of ligaments  can involve 

suturing alone, grafting, and 

synthetic graft repair. These 

procedures can be done by    

either open knee surgery or  

arthroscopic surgery (described 

in the section below). The     

decision to perform various 

types of surgery depends on the 

level of damage to the ligaments 

and the activity expectations of 

the patient. Many repairs can 

now be done arthroscopically. 

However, certain severe injuries 

will require an open surgical re-

pair. Reconstruction procedures  
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for cruciate ligaments are      

increasingly successful with    

current surgical techniques. 

Meniscus tears: The meniscus 

can be torn with the shearing 

forces of rotation that are     

applied to the knee during 

sharp, rapid motions. This is 

especially common in sports 

requiring reaction body move-

ments. There is a higher inci-

dence with aging and degen-

eration of the underlying car-

tilage. More than one tear can 

be present in an individual 

meniscus. The patient with a 

meniscal tear may have a rapid 

onset of a popping sensation 

with a certain activity or 

movement of the knee.      

Occasionally, it is associated 

with swelling and warmth in 

the knee. It is   often        

associated with locking or an 

unstable sensation in the knee 

joint. The doctor can perform 

certain maneuvers while    

examining the knee which 

might provide further clues to 

the presence of a meniscal 

tear. Routine X-rays, while 

they do not reveal a meniscal 

tear, can be used to exclude 

other problems of the knee 

joint. The meniscal tear can 

be diagnosed in one of three 

ways: arthroscopy,             

arthrography, or an MRI.   

Arthroscopy is a surgical 

technique by which a small 

“Service was outstanding, I felt  

like I was taken care of in the 

most professional way”  

P.G - Chicago, IL 

“I could see myself improve 

after each visit”  

M.K– Chicago, IL 
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What are diseases and 

conditions that can 

cause knee pain, and 

how are they treated? 

Pain can occur in the knee 

from diseases or          

conditions that involve the 

knee joint, the soft tissues 

and bones surrounding the 

knee, or the nerves that   

supply sensation to the 

knee area. In fact, the 

knee joint is the most  

commonly involved joint in 

rheumatic diseases and 

immune diseases that 

cause arthritis. Swelling of 

the knee joint from     

arthritis can lead to a  

localized collection of fluid    

accumulating in a cyst   

behind the knee. This is 

referred to as a Baker 

cyst and is a common cause 

of pain at the back of the 

knee. Treatment:         

conservatively with ice 

packs, immobilization, and 

rest. Infrequently, it   

requires a local injection of              

corticosteroids. Anti-

inflammatory medications 

such as ibuprofen (Advil, 

Motrin) or aspirin, ice 

packs, and rest can help, 

long-term relief is best 

achieved by strengthening 

exercises for the       

quadriceps muscles of the 

front of the thigh.  

Our Location 

Commitment Physical 
Therapy is located at 
11741 Southwest  
Highway (directly 
across from Fuller’s 
carwash) in Palos 
Heights. 

  Our Hours 

We are open Monday 
thru Friday from 
9:00am until 5:00pm.  
For your convenience, 
we also offer extended 
and weekend hours. 

Patient’s Comment Corner 

diameter video camera is     

inserted through tiny incisions 

on the sides of the knee for 

the purposes of examining and 

repairing internal knee joint 

problems. Tiny instruments can 

be used during arthroscopy to 

repair the torn meniscus. 

Arthrography is a radiology 

technique whereby a contrast 

liquid is directly injected into 

the knee joint and internal 

structures of the knee joint 

thereby become visible on      X

-ray film. An MRI scan is  an-

other radiology technique 

whereby magnetic fields and a 

computer combine to produce 

two- or three-dimensional   

images of the internal      

structures of the body. It does 

not use X-rays and can give 

accurate information about the 

internal structures of the knee 

when considering a surgical 

intervention. Meniscal tears are 

often visible using an MRI 

scanner. MRI scans have 

Largely replaced arthrography 

in diagnosing meniscal tears of 

the knee. Meniscal tears are 

generally repaired               

arthroscopically.  

Tendinitis: Tendinitis of the 

knee occurs in the front of the 

knee below the kneecap at the 

patellar tendon (patellar    

tendinitis) or in the back of the 

knee at the popliteal tendon 

(popliteal tendinitis). Tendinitis 

is an inflammation of the tendon, 

which is often produced by a 

strain event, such as jumping. 
Patellar tendinitis, therefore, also  

tendon, which is often produced 

by a strain event, such as     

jumping. Patellar tendinitis, 

therefore, also has the name 

"jumper's knee." Tendinitis is 

diagnosed based on the presence 

of pain and tenderness localized 

to the tendon.  Cortisone        

injection, which can be given for 

tendinitis elsewhere, are        

generally avoided in patellar 

tendinitis because there are   

reports of risk of tendon rupture 

as a result of corticosteroids in 

this area. In severe cases,      

surgery can be required. A     

rupture of the tendon below or 

above the kneecap can occur. 

When it does, there may be 

bleeding within the knee joint and 

extreme pain with any knee   

movement. Surgical repair of the 

ruptured tendon is often        

necessary. 

Fractures: With severe knee 

trauma, such as motor vehicle 

accidents and impact traumas, 

bone breakage (fracture) of any 

of the three bones of the knee 

can occur. Bone fractures within 

the knee joint can be serious and 

can require surgical repair as well 

as immobilization with casting or 

other supports. Gradually,      

exercise programs can            

rehabilitate the involved part. 

“I feel Physical Therapy, has 
made an improvement in my 

life” E.S - Palos Hills, IL 

 

“They never hurry you and         
always gives individual       

attention” C.F - Oak lawn, IL 


