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The knee i1s the body’s biggest joint. Lots of things go wrong with
it and 1t 1s one of our most often iInjured joints. For these reasons and
a few others 1 thought it would be interesting to 5 or 6 of you (Jokel)
how the knee actually works. A non medical person’s insight, 1f you will,
of the knee’s anatomy and how 1t functions. OK, let’s get started.

Bony Structure

The knee has just 3 bones — seems simple enough, right? The end of
the thigh bone (femur), the upper end of the leg bone (tibia), plus the
kneecap (patella).

Outer Tissue Structures

The knee joint i1s held together by a complicated network of muscles,
ligaments and tendons.

Key Point: But no muscles actually cross the knee joint.

These tissues serve as shock absorbers, helping the knee withstand
strain from walking, running, jumping, many sports (contact and
noncontact), lifting large objects, etc. Kind of makes your knee a little
sore already doesn’t i1t? Read on.

The Major Ligaments

ACL 1s the abbreviation for anterior cruciate ligament. Unless you
live In a cave, you have almost surely heard of it. It is the most famous
(infamous?) of all the knee ligaments.

The ACL is deep in the knee starting in the front of the tibia and
passing upwards to the femur. It is thick and strong, about the size of a
pencil. It crisscrosses another lesser known ligament the PCL or
posterior cruciate ligament. Together they keep the knee from sliding
forward and backwards.

The other 2 major ligaments are superficial. One i1s larger, broad
and flat. 1t is on the inner or medial side and is called the medial
collateral ligament (MCL).



The last major ligament is smaller and thicker and i1s on the outer or
lateral side of the knee. It i1s the lateral collateral ligament (LCL).

ACL and MCL have the dubious distinction of being injured way more
than the PCL and LCL.

The Tendons

There are a bunch of tendons which connect to muscles above and below
the knee. These cross the knee in front and in back. Never mind the
tendons names, 1t will get too confusing.

On The Inside

Hang on, we’re getting there! The two important things to know about
the i1nside of the knee joint are:

e The substance covering the articular portion of the femur, tibia
and patella is fairly thick, slippery, keeps the bones apart. It
IS a good cushion for the joint.

e The two menisci or “cartilages” as patients call them are shims
that are quarter moon shaped. They stabilize the knee and also
cushion 1t somewhat.

I think this might be a good place to stop. Next week I will cover a
few things about what happens when these structures are damaged and some
points about how to prevent knee injuries.

You have been a good class, so I am letting you out a little early
this week.

Office Website and Lakeview Area News Archive

The office website www.orthopodsurgeon.com is a great source for all
the Orthopaedic and musculoskeletal information you need. All the
orthopaedic problems 1 treat are contained in the website and Your
Orthopaedic Connection.

Lakeview Area News Archive of all past articles can be found on the
website. The full text of every article! Check out this tremendous
collection of information.

Orthopaedic Clinic

I appreciate your support of the Orthopaedic Clinic 1 have at
Lakeview Community Wellness Center. All of the Orthopaedic problems 1
treat can be evaluated there.

Approaching clinic dates are March 4 and March 18, 2011. Patients
can call 989-463-6092 for an appointment at the Clinic or at the office In
Alma. No referral 1s necessary.

Our goal 1s simple — to help people return to more pain free,
functional lives. | specialize i1n you.



Good health. Good life. All the best to you.
Be well.

Dr. Haverbush



