
Unit 2: Knee Answer Key

1) What is the ideal positioning for assessment of suprapatellar recess?
Answer: A
Slight knee flexion to 30 degrees shifts fluid from other parts of the knee joint into the suprapatellar recess. Additionally, slight flexion of the knee straightens and tenses the extensor mechanism to reduce tendon anisotropy. 
	
2) The suprapatellar recess is located between what two structures?
Answer: B
The order of contents from superficial to deep consists of skin, fascia, common extensor tendon, quadriceps fat pad, suprapatellar recess, prefemoral fat pad and the femur. 

3) Which pathology is difficult to differentiate by sonogrophy alone?
Answer: B
In practice differentiating between the two in one visit sonographically is difficult. History of acute worsening in the setting of a previously diagnosed tendonopathy may shift the order of the differential diagnosis, favoring a partial thickness tear. Full thickness will demonstrate retraction with partial thickness tears remaining intact. A popliteal pseudoaneurysm will demonstrate pulsatile flow with color doppler. A neuroma is attached to a peripheral nerve where a tophus is an isolated hyperechoic found in someone with Gout. 

4) When small amounts of fluid are intra articular where is it more likely to be seen sonographically when knee is in flexion?
Answer: A
Slight knee flexion to 30 degrees shifts fluid from other parts of the knee joint into the superiolateral suprapatellar recess. Additionally flexion of the knee straightens and tenses the extensor mechanism to reduce tendon anisotropy. 

5) Which meniscal finding is pathological and not a variant of normal?
Answer: D
A parameniscal cyst adjacent to the posterior horn of the medial meniscus is an area of highly suspicious pathology uncommonly described as a variant of normal. The remaining answer choices are variants of normal. 

6) Which Bursa typically contains physiological fluid?
Answer: B
The deep infrapatellar bursa can contain small amounts of physiologic fluid that are not pathological. Fluid found in the Superficial Infrapatellar Bursa, Pes Anserinus and Semimembranosus-Tibial Collateral Ligament Bursa is considered pathological.

7) What is the indication for a Bakers Cyst therapeutic drainage?
Answer: C
Bakers Cysts are typically addressed when causing symptoms. Common indications for therapeutic drainage are posterior knee pain, fullness or discomfort. 


8) Which of the following is a concerning finding on sonography which should not be confused with Bakers Cyst post-rupture findings?
Answer: B
Heterogenous mass-like area deep within the calf with extension within the muscle describes an extending sarcoma and should not be confused with a Bakers cyst. Bakers cyst remnants can be described as the presence of anechoic or hypoechoic fluid beyond the confines of the Baker Cyst, a focal soft tissue collection at the inferior margin and heterogenous mass-like area in the calf superficial to the medial head of the gastrocnemius muscle. Bakers cyst remnants should be differentiated from the sarcoma previously described. 


9)  On ultrasound (with no history), Morel Lavallee Lesions can be confused with what?
Answer: D
Morel Lavellee Lesions are a closed, soft tissue de-gloving injury between the deep fat and overlying fascia. These lesions can be confused with pre-patellar bursitis and a new knee effusion due to the superficial nature of a pre-patella bursitis (making it difficult to differentiate without a history) and the proximity of morel lavallee lesion echogenic seroma/hematoma to the synovial cavity

10)  Knee joint loose bodies can be differentiated from calcific tendonopathy by…
Answer: C
Sonographical evidence of mobilization (pushing loose body with finger or probe) is the best way to differentiate between a loose body and calcific tendonopathy.

11)  Suspected Baker’s Cyst should ALWAYS be evaluated
Answer D
Suspected Baker’s Cyst should always be differentiated from vascular etiologies with Doppler, demonstrated to be between the semimembranonosus and medial head of gastrocnemious (Baker’s Cyst Definition), and evaluated for communication with knee joint for possible contribution of intra-articular etiologies as well as therapeutic options (arthrocentesis + intra-articular injection). Thus, all of the above is the correct answer. 


 
