





*Additional information – Knee Pathway*

Please refer to Commissioning for Outcomes SY ICB policy for referral information: CfO Policy
*Additional info re MRI

The majority of patients who initially present in primary care with knee symptoms, no red flags and no history of acute knee injury or a locked knee do not need an MRI investigation and can be treated non-operatively.  They also do not need an USS.

*Additional info degenerative meniscus

The vast majority of patients with a degenerative meniscal tear should be initially treated non-operatively and should not have arthroscopic meniscectomy as a first line treatment, this intervention is not supported by NICE. 

Non-operative treatment is highly effective with patient education using verbal and written materials, physiotherapy, injections if needed and weight loss interventions. Exercise should comprise both local muscle strengthening and general aerobic fitness. Paracetamol and topical NSAIDs should be first line pharmacological pain management strategies. Many patients treated this way will improve and do not require surgery.
*Additional info regarding injections

· If surgery is potentially indicated but the patient is not sure initially if they want it - don’t inject, (If you feel for example that they are likely to return in a week or two and say they want to be referred for a surgical opinion).  

· When the condition naturally progresses and they have had a trial of physio /  injection which did not help, if they want a surgical opinion, consider referral then and don’t do any more injections

· If injections help and there is cumulative benefit, then it can be repeated but if less efficacious stop and refer.

· For patients awaiting a knee replacement surgeries (as in - they have been listed or they want surgery and you are wondering whether to do an injection whilst they are waiting - don't, injection at this site is an absolute contraindication in these circumstances). 

*Additional info regarding surgical opinion from our consultants*

· Please note that x-ray reports that comment on the ‘presence of OA’, or that Orthopaedic opinion is advised’, does not mean that the only option of treatment is to refer the patient on for a replacement of the joint, please read the pathway for guidance.

· Please be mindful not to just treat the X-ray report as they rarely correlate with actual severity of disease.  In some cases reporting of “Mild narrowing of the lateral compartment consistent with early OA” is often bone on bone valgus OA.  If the patient has deformity or high pain levels and disability, please refer to OTS for further opinion.

· Please refer to the pathway for information on what you can do in the GP practice and then refer on when that does not help.

· We would encourage you to send patients for ‘assessment’ and we will then go through the most appropriate treatment options with them, rather than tell them what they need.

· For example, there are plenty of patients that may have “Bone on Bone” arthritis that are symptom free following an HTO for example and this may be an option surgically. 

· Telling patients they need an MRI scan creates difficult problems if they actually do not, please don’t do this.

*Additional info regarding optimizing medical management for surgical opinion

Guidelines states that the patient’s fitness must be fully assessed prior to referral and medical management optimised.  Refer to CfO Policy
Consultants understand that this is not always possible. 

· The final decisions of surgery rest with the surgeon, the patient and the anaesthetist.

· Feedback from the consultants is that- at times, medical management has not been optimised and perhaps if it is not possible - then please can the GP give the reasons as to why this was not possible – a little more information in the referral may be helpful, including info on what has been tried.

· *Additional info regarding ‘Peace & Love’ acronym for soft tissue injury management

https://bjsm.bmj.com/content/54/2/72
If you are unsure what to do, please feel free to contact the Orthopaedic Triage team (OTS) on 01709 423200 or pop a referral through and we can screen and offer advice.

Sarah Bittles-Kincaid May  2024
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Chronic Knee Injury �(Over 3 months)





Urgent Secondary Care Pathway �(Refer the following)
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Patient Presents with Knee Symptoms








This is NOT an exhaustive list of symptoms and conditions
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Investigations


X-rays are indicated if the knee remains effused and to exclude a missed fracture.  Request AP and Lat, add Patella (Skyline view), for probable PFJ sublux / dislocation





MRI not indicated in primary care 


*Please do not state that this will be needed





Management


Consider analgesia, NSAIDs, and advice on up to date soft tissue injury guidance -acronym ‘Peace & Love’


(See additional info)





Injection


NOT indicated





Referral


If no improvement in those 3 months and the patient has ongoing effusion / instability / mechanical symptoms - please refer to Orthopaedic Triage (OTS) with as much information as possible.





Also refer to the urgent secondary care pathway to ensure those injuries are picked up and referred to consultant clinic if needed








Patient information:


� HYPERLINK "http://www.nhs.uk/" �www.nhs.uk� 	


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/" �https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/� 











Investigations 


X-rays indicated with painful and/or swollen knees and if they will potentially need invasive treatments.�Please ask for weight bearing A/P, Lateral and Skyline knee views. 


MRI not indicated


*Please do not state that this will be needed


Management - 6/52 of non-invasive conservative treatment (NSAIDs, analgesia) and consider referral to Physiotherapy as indicated





Injection - Consider x 1 Injection into the knee joint, depending on severity of symptoms and X-ray findings.  Injections can be done within the Orthopaedic Triage Service (OTS)


DO NOT inject if surgery might be an option, this is contraindicated





Refer to Orthopaedic Triage Service (OTS) if the patient has considerable disability, effusion and has failed conservative measures. 





Referral to Orthopaedic Consultant for surgical opinion.  Refer to SY ICB document:  � HYPERLINK "https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyourhealthrotherham.co.uk%2Fdownload%2Fcommissioning-for-outcomes-policy%2F&data=05%7C01%7Csarah.bittles-kincaid%40nhs.net%7C5630e21e5ac3476d965508dbf0d84e6e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638368584045661711%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2ByiOM5lCgMqKgjO%2BrSd2eTvQOJuJSjUoa%2Fkc64eggdI%3D&reserved=0" �CfO Policy�


Please note all patients who require an opinion regarding Knee Surgery must now have a SY ICB threshold form completed and attached to their referral to secondary care. (� HYPERLINK "https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyourhealthrotherham.co.uk%2Fdownload%2Fcommissioning-for-outcomes-policy%2F&data=05%7C01%7Csarah.bittles-kincaid%40nhs.net%7C5630e21e5ac3476d965508dbf0d84e6e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638368584045661711%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2ByiOM5lCgMqKgjO%2BrSd2eTvQOJuJSjUoa%2Fkc64eggdI%3D&reserved=0" �CfO Policy�, page 90-91)


Please note that direct referrals will be rejected without evidence of the above and without the SY ICB checklist.


X-rays need to be within the last 2 years.  (Please note: X-rays will not be obtained on day of appointment). 


NB: Please ensure that the patient is fit for surgery before referral – see checklist, additional info, � HYPERLINK "https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyourhealthrotherham.co.uk%2Fdownload%2Fcommissioning-for-outcomes-policy%2F&data=05%7C01%7Csarah.bittles-kincaid%40nhs.net%7C5630e21e5ac3476d965508dbf0d84e6e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638368584045661711%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2ByiOM5lCgMqKgjO%2BrSd2eTvQOJuJSjUoa%2Fkc64eggdI%3D&reserved=0" �CfO Policy�


Patient information:          � HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/osteoarthritis-of-the-knee/" �https://www.versusarthritis.org/about-arthritis/conditions/osteoarthritis-of-the-knee/� and for TKR:


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/treatments/surgery/knee-replacement-surgery/" �https://www.versusarthritis.org/about-arthritis/treatments/surgery/knee-replacement-surgery/� 














History of, or suspected malignancy - investigate and refer as appropriate. Consider red flags of unexplained weight loss, night pain and high inflammatory markers. 





Suspected inflammatory conditions investigate and refer to Rheumatology





Suspected fracture, dislocation or infection, refer to ED.


Acute knee injury 


Injury with history of Haemarthrosis / Effusion should be referred to the consultant lead Acute Knee Injury Clinic, (AKIC), based at the Park Rehabilitation Centre.


Acute knee injury with pain, effusion and loss of function should be treated as internal derangement, possible soft tissue, e.g. Torn ACL, locked knee and may need urgent surgical intervention.  


Do not order MRI.


Please email a referral letter to the Contact Centre Pink Team via email:


� HYPERLINK "mailto:rgh-tr.contactcentrepink.team@nhs.net" �rgh-tr.contactcentrepink.team@nhs.net�





All patients needs to meet the following criteria:


-Have had a knee injury in the last 3 months


-Under 60 years old


-Have had an X-ray after the injury (if not, the referrer needs to order and ensure the patient has had this prior to their appointment at AKIC)


Please do not abuse this service as a means of bypassing routine waiting times.





Refer through ERS if it was a significant injury >3 months


Patient information:


� HYPERLINK "http://www.nhs.uk/" �www.nhs.uk� 	


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/" �https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/� 











Clicking and Clunking











This is NOT an exhaustive list of symptoms and conditions
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Other








Deformity/lumps





Knee pain














Knee effusion














Giving way





Meniscal tears/locking





Patient Presents with Knee Symptoms








Primary Care         (page 2 of 2)





Investigations


X-rays are not indicated


MRI not indicated 


Management


If no pain or loss of function monitor patient, (knees normally click, nil needed).


Consider the source; PFJ mal-alignment, biomechanical issues, possible anteversion of the hip, increased Q angle, plica.


Overall - Clicky knees are very common and nothing to worry about.  If they are not symptomatic and if they do not cause any pain / effusion – re-assure and leave alone


Injection


NOT indicated


Referral


If becomes painful – refer to Physiotherapy initially and they will escalate to OTS if needed.


For new painful clicking, clunking following trauma, refer to the urgent secondary care pathway to guide and OTS if does not fit urgent care.


Patient information:


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/" �https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/�











E.g. Tingling / numbness


Pain of unsure cause





Investigations


X-rays are not indicated


MRI not indicated 





Injection


NOT indicated





Screen neurovascular structures and spinal red flags 





Clear hip as hips commonly refer pain to the knee





Management


Refer to spinal pathway / hip pathway for guidance





Referral


Can book with FCP


Can request advice on a referral letter








Investigations


Decide with the history if you need to do X-rays to rule out #


(E.g. Acute valgus or varus deformity after knee injury).  


MRI not indicated 





Management


NSAIDs, Analgesia, Soft tissue injury guidance -acronym ‘Peace & Love’


(See additional info)





For acute deformity – refer to urgent care guidance





For progressive Valgus or Varus deformity of the knee – refer to the OA guidance 





For enlarging/painful bony lumps


X-ray and refer to urgent secondary care column for guidance & OA knee column


Refer to OTS


If unsure and have lumps and bumps needing investigation 



















































































Investigations


X-rays are not indicated


MRI not indicated 


Management


Analgesia/quads exercises


Try 6/52 of non-invasive conservative treatment


Injection NOT indicated


Advice:


Clear hip joint for a possible source of referred pain, it is common for hip pathology to refer to the knee


Check PFJ and if positive for reproducing the pain, refer to physiotherapy initially and they will escalate to OTS if needed.


If bilateral symptoms:


Consider other possible pathology, e.g. spinal/neurovascular. Check red flags, investigate as needed


Refer to OTS


If painful and swollen and unsure of reason 





Patient information:


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/" �https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/�











Investigations


If no trauma and minimal pain, suggest bloods / inflammatory markers to include CRP, Anti-CCP and Uric acid.


X-ray if mod/severe effusion


MRI not indicated 





Management


NSAID’s


Tubigrip


Quads exercises


Reduce loading if needed


Injection


NOT indicated


Advice:


Refer to secondary care pathway guidance initially.


Consider Gout, Psoriatic Arthritis, and Reiter’s. Consider OA


If blood tests are positive – refer to Rheumatology on ERS


If more than one joint swollen – refer to Rheumatology.


May need check-up in GU medicine


Refer to OTS


If there is a history of old injury and the knee keeps swelling up or if swollen and unsure of reason





Investigations


X-rays indicated if trauma related


MRI and USS


Not indicated 


*Please do not state that this will be needed 


Injection


NOT indicated





Management


After trauma:  


If c/o knee ‘buckling’, no warning suspect ACL rupture, do X-rays and refer to the urgent secondary care column/AKIC and the chronic knee injury column


No trauma: 


Pseudo Giving way. e.g. ‘Knee just went a bit’, can catch themselves, this is usually Patellofemoral in nature.  Quads are usually weak and they may have some muscle imbalance, no X-rays needed at this stage, refer to physio if needed


Rule out spinal causes


Refer to OTS


If unsure and they are c/o giving way with effusion








Investigations


If injury related or OA, X-rays to rule out a fracture / loose body. MRI/USS Not indicated


Management


NSAIDs, Analgesia, activity modification


Injection Not indicated


Referral


If the patient has persistent pain, effusion, lack of extension 


Refer OTS for initial assessment


Refer to urgent secondary care pathway for acute injury management


E.g. True locking, (knee stuck in one position or cannot extend the knee fully)


Refer teens with True locking/effusion to AKIC.


If considering direct referral to T&O, please read page 103 of � HYPERLINK "https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyourhealthrotherham.co.uk%2Fdownload%2Fcommissioning-for-outcomes-policy%2F&data=05%7C01%7Csarah.bittles-kincaid%40nhs.net%7C5630e21e5ac3476d965508dbf0d84e6e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638368584045661711%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2ByiOM5lCgMqKgjO%2BrSd2eTvQOJuJSjUoa%2Fkc64eggdI%3D&reserved=0" �CfO Policy� 


Pseudo locking – ref physio


Patient information:


� HYPERLINK "https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/" �https://www.versusarthritis.org/about-arthritis/conditions/knee-pain/�














