
Traumatic or acute injury decision tree      Non-traumatic pain decision tree

Any distribution outside of Aspirus Network, Inc is prohibited.

Used with permission of UW Medical Foundation, UW Hospitals and Clinics, Meriter Hospital, University of Wiscsonsin Department of Family Medicine, Unity 
Health Insurance, Physicians Plus Insurance Coproration, and Group Health Cooperative. Individual patient considerations and advances in medical science 
may supersede or modify these recommendations.

Approved by ANI Medical Management Committee June 2013                                                                                                                  Aspirus-Network.org

Adult and Adolescent 
Knee Pain Guideline 

Patient 
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physical 

Determine need  
for radiograph

Determine need  
for MRI

Radiographs for traumatic injury
Clinical parameters for ordering knee radiographs  
following trauma are:
1. Joint effusion within 24 hours of direct blow or fall.
2. Palpable tenderness over fibula head, patella, 

femoral condyles or tibial plateau.
3. Inability to walk (four steps) or bear weight 

immediately or in the emergency room, or within one 
week of trauma.

4. Inability to flex knee to 90 degrees.
In patients of any age except for infants, 
radiographs are not indicated after trauma if:
1. Patient is able to walk without a limp.
2. Patient had a twisting injury and there is no effusion.
3. No bony tenderness.
Ordering parameters:
1. All patients: AP, Lateral and Laurin/Merchant view of 

involved knee only, non-weight bearing.  
2. Tunnel view for patients <16 years of age.

MRIs for trauma or acute injury
Radiographs should always precede MRI. 

Strongly recommend orthopedic consult prior to 
ordering MRI. If surgery indicated, MRI may not be 
necessary. If fracture present, orthopedic consult 
recommended; MRI not necessary.
Consider MRIs for trauma or acute injury, with
1. Large knee effusion 
2. Locked knee
3. Strong clinical suspicion of ACL or PCL tear.
4. Strong clinical suspicion of meniscal tear with limited  

range of motion. 

Limited Range of Motion  
(Acutely locked knee)

• Immediate (within 30 min) large 
effusion; 

• Suspicion of ACL tears;
• Loose bodies with loss  of 

motion.

• Degenerative joint 
disease;

• Patellofemoral pain with     
normal radiographs;

• Other patients with 
normal radiographs.

• Inflammatory arthritis; 
• Polyarthritis; 
• Lyme disease;
• Gout
• Pseudogout

• Fractures
• Sepsis; 
• Other conditions

Tumors

MRIs for non-traumatic pain
Radiographs should always precede MRI. Strongly 

recommend orthopedic consult prior to ordering MRI.
MRIs are not indicated for degenerative joint  disease.

Radiograph for non-traumatic pain
1. Age 40 or less (the following 3 views should be 

ordered - for the involved knee only):  
• AP 
• Lateral  
• Laurin/Merchant 

2.  Age >40 or suspected arthritic etiology:  
• Standing AP both knees;  
• Supine Lateral involved knee only;  
• Laurin/Merchant view involved knee only; 
•  Rosenberg 45 degrees PA standing flex both 
knees.

3.  Age <16: 
• Tunnel view.

Radiograph view ability may be limited at certain sites. 

Improvement in 6 weeks 
(3 weeks if non-weight 

bearing)?

Call for 
orthopedic/sports 
medicine consult 
within one week

Call for  
orthopedic  

consult

Consult with 
orthopedic specialist

Conservative medical 
treatment within primary 

care. (Medication, physical 
therapy 1-2 visits, home 

exercise program)

Follow-up in 6-12 weeks 
with primary physician; 
within 3 weeks if non-

weight bearing.

Synovial fluid 
analysis by PCP or 

orthopedist

Call for same-day 
orthopedic consult

Consult with 
orthopedic specialist

Yes

No


