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Study Aim / Objectives

- To evaluate the diagnostic value of clinical examination in identifying high-grade focal chondral knee
lesions

Approach

- Integration of:
* Clinical tests
 MSK-US findings
* MRI-based ICRS grading

- Outcome — Development of an evidence-informed diagnostic algorithm for improved clinical decision-
making

MRI remains the gold standard for cartilage assessment

- However:
* Clinical symptoms are often nonspecific I R S

* Functional scores do not reflect lesion severity

International Cartilage Regeneration
& Joint Preservation Society
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Materials and Methods

- This observational cross-sectional study included 57 patients with mechanical knee pain and MRI-
confirmed focal chondral lesions, conducted between January 2021 and July 2023 at the Orthopedics
and Physiotherapy Departments of the Medlife-Micromedica Clinic, Piatra Neamt.
- Eligible patients were adults presenting with load-related pain, recurrent effusion, and functional
limitation, while major confounding pathologies were excluded.
- All patients underwent a standardized clinical, MSK-US, and MRI evaluation, with lesion
classification based on the ICRS grading system.
- Following diagnostic assessment, all participants received surgical treatment by mosaicplasty, and
intraoperative arthroscopic findings confirmed the presence and severity of ICRS Grade 3 and 4
lesions.

ICRS Grade 3: 50 patients

ICRS Grade 4: 7 patients
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Clinical Evaluation of Articular Cartilage Lesions

- Clinical evaluation begins with a detailed medical history, including age, BMI, previous treatments,
and surgical interventions, followed by assessment of common symptoms such as mechanical pain, joint
swelling, limping, and instability. Physical examination focuses on gait, joint effusion, alignment, range
of motion, muscle strength, and patellofemoral status.

- However, diagnosis remains challenging due to nonspecific symptoms and overlap with other knee
pathologies. Provocative tests such as the Wilson test and McMurray test may provide additional
diagnostic orientation, but their findings should always be interpreted in conjunction with imaging,

particularly MRI.
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Diagnostic algorithm

Patient history:

Genetic predisposition, age,
gender, BMI

Social history, employment status
Etiology and duration of symptoms
Previous knee surgeries

Patient with a
knee cartilage

injury

Clinical and functional examination:

Gait analysis

Pain assessment (VAS)

Hydrathrosis

ROM for flexion and extension

Quadriceps muscle strength

WOMAC

Functional tests (McMurry, Wilson, J-sign,
Lachman, anterior and posterior drawer, varus
and valgus stress, pivot shift)

Crepitus in the patellofemoral or tibiofemoral joint
Ligament instability

Meniscal tears

Osteochondritis dissecans

Radiographic examination:
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Alignment of bony structures
(neutral, varus, valgus)
Patellofemoral joint (patella
alta, subluxation, trochlear
dysplasia)

Osteoarthritis staging

Y

CT arthrotomography:
Superficial and deep
osteochondral lesions
Enables ICRS staging
Invasive method with
associated risks

(Kellgren-Lawrence)
Fractures, loose bodies
Osteochondritis dissecans

v

MSK ultrasound
examination:

Reactive synovial hypertrophy
Hydrarthrosis

Meniscal tear

Cartilage thickness

A 4

MRI examination:
Morphological assessment of the
surface, thickness, and volume
of the cartilage and subchondral

bone
Evaluation of the menisci, ACL,
PCL, and collateral ligaments
Evaluation of the patellofemoral
and tibiofemoral joints
Enables ICRS staging
Other pathological conditions
(effusions, foreign bodies,
Baker's cysts, pathological
bone, etc.)

Definitive
diagnosis
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Wilson’s Test

Clinical Relevance

- Detect osteochondritis dissecans m
- Assesses painful osteochondral overload
- Does not differentiate lesion depth

- Provoke pain at the medial femoral condyle
- Low diagnostic specificity and sensitivity

Procedure

- Knee flexed at ~90° — gradual extension

- Tibia 1s internally rotated @

- Pain that decreases with external rotation = positive test
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McMurray’s Test

Clinical Relevance
- Used to identify associated meniscal pathology
- Interpreted as an indirect marker of lesion complexity

Procedure

- Patient in supine position, knee fully flexed

- Examiner applies rotation of the tibia (internal/external)

- Combined with valgus or varus stress during knee extension
- Pain, clicking, or locking = positive test
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Results

- A total of 57 patients were included, of which 50 (87.7%) were classified as ICRS Grade 3 and 7 (12.3%)
as ICRS Grade 4 lesions based on MRI and intraoperative findings.

- All patients presented with mechanical knee pain and recurrent joint effusion, confirming their high
sensitivity but limited specificity for lesion severity.

- Distinct patterns emerged in clinical testing. Wilson’s test showed high sensitivity, being positive in 66% of
ICRS 3 and 100% of ICRS 4 cases, without significant association with lesion severity.

- In contrast, McMurray’s test demonstrated discriminative value, being positive in 30% of ICRS 3 and 86%

of ICRS 4 lesions. It was the only test significantly associated with lesion grade (%> = 4.29, p = 0.038; OR =
0.20, 95% CI: 0.05-0.79).

- MRI findings revealed a higher prevalence of meniscal pathology in ICRS Grade 4 lesions (86%)

compared to Grade 3 (30%), supporting the role of McMurray’s test as a marker of lesion complexity rather
than cartilage depth.
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Clinical Implications & Final Message

Clinical Impact
- Enables better patient stratification
- Supports more efficient MRI indication
- Allows earlier therapeutic decisions
Differentiates between:
* Isolated chondral lesions (ICRS 3)
* Complex osteochondral-meniscal lesions (ICRS 4)
Our Key Findings
- Clinical symptoms and functional scores are not reliable indicators of lesion severity
- Wilson’s test — sensitive for overload, not for lesion depth
- McMurray’s test — reflects meniscal involvement and lesion complexity

Take-Home Message

- A structured clinical assessment can: provide early diagnostic orientation, suggest lesion severity, and
1dentify associated meniscal pathology

- Clinical examination is not a replacement for MRI, but a powerful triage and decision-support tool
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