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Valgus	stress	testing

The	valgus	stress	test	assesses	medial	collateral	ligament	(MCL)	injuries	by	applying	pressure	to	this	ligament	inside	the	knee.	The	MCL	helps	prevent	excessive	bending	outward	of	the	knee	and	can	be	sprained	or	torn	due	to	sudden	twisting,	direct	impact,	or	gradual	wear	over	time.	The	injury	typically	occurs	when	a	strong	force	hits	the	outside	of
the	knee,	stretching	and	potentially	tearing	the	medial	ligament	fibers.	During	the	test,	the	patient	lies	down	with	their	knee	slightly	bent	(20-30	degrees),	and	the	clinician	applies	gentle	pressure	on	the	lower	leg	while	holding	the	thigh	steady,	testing	the	MCL	by	putting	it	under	tension.	A	positive	result	indicates	excessive	medial	opening	of	the
knee	joint	or	instability	compared	to	the	unaffected	knee,	suggesting	an	MCL	sprain	or	tear.	With	the	knee	in	full	extension,	any	demonstrated	instability	is	typically	significant.	The	Valgus	Test	evaluates	the	medial	collateral	structures	and	their	connection	to	the	medial	meniscus	for	potential	impingement.	Implicated	structures	include	the	superficial
and	deep	fibers	of	the	medial	collateral	ligament	(MCL),	posterior	oblique	ligament,	posteromedial	capsule,	medial	capsular	ligament,	anterior	cruciate	ligament	(ACL),	and	posterior	cruciate	ligament	(PCL).	A	positive	Valgus	Test	at	30	degrees	indicates	a	tear	limited	to	the	MCL	and	posterior	medial	capsule,	while	a	test	positive	at	0	degree	suggests
a	tear	involving	both	the	PCL	and	MCL.	In	normal	knees,	there	is	little	or	no	valgus	movement.	If	present,	it	should	be	less	than	the	amount	of	varus	motion.	The	end-feel	is	typically	firm.	With	degeneration	in	the	medial	or	lateral	compartments,	varus	and	valgus	motions	may	increase,	while	the	end-feels	remain	normal.	The	Valgus	Test	can	be	graded
as	follows:	Grade	I	-	the	joint	space	opening	is	within	2	mm	of	the	contralateral	side;	Grade	II	-	the	joint	space	opens	3-5	mm	more	than	the	contralateral	side	in	20	degrees	of	knee	flexion	and	less	than	2	mm	more	than	normal	in	full	extension;	and	Grade	III	-	the	joint	space	opens	5-10	mm	more	than	normal	in	20	degrees	of	flexion	and	full	extension.
The	MCL,	also	known	as	the	tibial	collateral	ligament,	develops	as	a	thickening	of	the	medial	joint	capsule.	It	can	be	subdivided	into	superficial	and	deep	bands.	The	superficial	band	blends	with	the	posteromedial	corner	of	the	capsule,	referred	to	as	the	posterior	oblique	ligament.	The	deep	band	(medial	capsular	ligament)	is	a	continuation	of	the
capsule,	blending	with	the	medial	meniscus.	The	biomechanical	function	of	the	collateral	ligaments	is	scarce	compared	to	that	of	the	ACL.	However,	it	appears	that	the	MCL	is	the	primary	stabilizer	of	the	medial	side	of	the	knee	against	valgus	forces	and	external	rotation	of	the	tibia,	especially	in	flexion.	The	valgus	stress	test	is	used	to	assess	damage
to	the	medial	collateral	ligament	of	the	knee,	involving	the	application	of	an	abducting	force	to	the	leg	while	it	is	in	extension.	This	test	can	indicate	medial	collateral	ligament	damage	and	potential	capsular	or	cruciate	ligament	laxity	if	the	knee	opens	up	on	the	medial	side.	There	are	two	versions	of	this	test:	one	performed	at	0	degrees	and	another	at
30	degrees,	with	the	latter	primarily	stressing	the	MCL	and	joint	capsule,	and	the	former	also	stressing	the	anterior	and	posterior	cruciate	ligaments.	A	medial	knee	ligament	sprain,	or	MCL	sprain,	is	diagnosed	through	various	tests,	including	the	valgus	stress	test,	and	can	be	graded	from	1	to	3	based	on	severity.	Grade	1	injuries	are	mild,	with
minimal	symptoms	and	no	swelling,	while	grade	2	injuries	involve	significant	tenderness,	pain,	and	some	swelling,	and	grade	3	sprains	are	severe,	often	resulting	in	a	complete	tear	of	the	ligament.	The	valgus	stress	test	is	crucial	for	diagnosing	MCL	sprains,	as	it	can	reproduce	symptoms	and	indicate	joint	laxity.	Medial	collateral	ligament	anatomy
plays	a	vital	role	in	understanding	the	mechanics	of	this	injury	and	the	importance	of	the	valgus	stress	test	in	diagnosis.	Clinical	tests,	such	as	those	described	in	the	book	"Clinical	Tests	for	the	Musculoskeletal	System,"	are	essential	for	evaluating	knee	ligament	instabilities	and	guiding	treatment.	The	classification	of	knee	ligament	instabilities,
including	the	medial	compartment	and	cruciate	ligaments,	is	also	critical	for	accurate	diagnosis	and	management	of	MCL	sprains.	However,	there	is	a	clear	endpoint	as	the	ligament	isn't	completely	torn.	Grade	3	MCL	sprains	involve	almost	complete	tears	of	the	ligament.	Pain	levels	can	vary	and	might	feel	less	intense	than	grade	2	sprains	since
nerve	signals	are	disrupted.	Expect	significant	swelling	and	a	wobbly	or	unstable	knee.	Assessment	tests,	like	valgus	stress	tests,	will	show	excessive	movement	(laxity)	due	to	the	lack	of	a	stopping	ligament.	Grade	3	MCL	injuries	often	occur	with	other	knee	injuries,	such	as	ACL	sprains.	Seek	medical	attention	immediately	if	suspected;	surgery	or
long-term	immobilization	might	be	needed.	Rehabilitation	is	similar	to	that	for	grade	2	sprains.	The	valgus	stress	test	is	used	to	diagnose	suspected	MCL	injuries.	The	therapist	holds	the	leg	at	a	slight	bend	(30	degrees)	and	applies	outward	pressure	on	the	tibia,	stretching	the	medial	ligament.	Pain	inside	the	knee	or	excessive	movement	with	an
altered	end	feel	indicates	a	positive	test.	A	positive	result	likely	means	the	medial	collateral	knee	ligament	is	injured.	The	degree	of	damage	can	be	determined	by	the	amount	of	movement	or	stability.	This	comprehensive	guide	provides	easy	exercises	and	techniques	for	rehabilitation	programs	like	Total	Shoulder	Replacement	Rehab...	The	knee	test
involves	applying	forces	to	palpate	the	medial	joint	line,	with	the	examiner	using	one	hand	on	the	outside	of	the	knee	and	the	other	on	the	leg.	The	test	can	be	performed	at	either	0	degrees	or	30	degrees	of	knee	flexion,	each	providing	distinct	insights	into	the	knee's	structures.	At	30	degrees,	the	average	cruciate	ligament	differs	significantly	from
other	joint	patterns,	with	a	sensitivity	of	0.86-0.96	for	an	MCL	tear.	This	suggests	that	this	position	is	crucial	for	detecting	medial	collateral	ligament	injuries.	When	performed	at	0	degrees,	the	test	allows	evaluation	of	other	medial	joint	structures	and	can	help	identify	tension	in	the	medial	joint	capsule,	anterior	cruciate	ligament	(ACL),	and	posterior
cruciate	ligament	(PCL).	Positive	findings	include	excessive	gaps	in	the	medial	joint	or	pain,	which	may	indicate	damage	to	the	medial	collateral	ligament.	This	could	be	due	to	capsular	or	even	cruciate	ligament	laxity,	depending	on	the	level	of	knee	flexion.	The	medial	collateral	ligament	plays	a	crucial	role	in	knee	stability	and	acts	as	a	primary
stabilizer	of	posture	when	the	knee	is	flexed	at	30	degrees.	Conversely,	at	0	degrees,	the	medial	joint	capsule	is	under	stress.	If	you	have	a	lax	medial	cruciate	ligament,	it's	essential	to	take	precautions	to	reduce	further	injury,	particularly	to	the	ACL.	The	test	can	provide	valuable	diagnostic	accuracy	for	MCL	injuries,	with	sensitivity	rates	ranging
from	0.86-0.96	when	performed	at	30	degrees.	The	pes	anserinus	attaches	distally	to	the	anteromedial	tibia.	The	deeper	fibers	of	the	MCL	are	shorter	than	the	superficial	fibers	and	attach	to	the	posteromedial	capsule,	meniscus,	and	semimembranous	tendon.	Due	to	their	shorter	length,	the	deeper	fibers	are	more	susceptible	to	injury	under	light
force	loading.	In	contrast,	the	superficial	fibers	resist	light	force	most	effectively	but	are	more	prone	to	tension	during	femoral	tibial	external	rotation.	If	an	MCL	attachment	is	present,	meniscal	injuries	should	be	assessed	if	the	mechanism	of	injury	affects	the	MCL.	At	0	degrees,	there	is	typically	no	gap	under	light	tension;	however,	a	gap	at	this
position	may	indicate	a	serious	injury	such	as	ACL,	PCL,	or	capsule	damage.	A	small	gap	at	30	degrees	suggests	that	the	MCL	and	other	structures	are	no	longer	maximally	stressed,	but	the	MCL	remains	the	primary	stabilizer.	The	MCL	plays	a	crucial	role	in	knee	stability,	particularly	in	hypermobile	knees	with	sprained	ligaments.	In	such	cases,
extra	precautions	should	be	taken	to	minimize	further	injury.	A	lax	MCL	can	lead	to	increased	stress	on	the	ACL,	especially	during	lateral	forces	at	45	degrees	of	flexion.	A	positive	valgus	stress	test	may	indicate	an	excessive	gap	in	the	medial	joint	and/or	pain	suggestive	of	an	MCL	injury.	It	may	also	suggest	capsular	or	cruciate	ligament	laxity
depending	on	the	degree	of	knee	flexion.	The	valgus	stress	test	assesses	damage	to	the	ligaments	that	support	joints,	which	is	a	common	sports-related	injury.	Positive	findings	may	include	excessive	gaps	in	the	medial	joint	and/or	pain	indicative	of	an	MCL	sprain.	A	normal	gap	at	30	degrees	is	considered	acceptable.	Knee	Valgus:	Causes,	Muscles
Involved,	and	Prevention	Knee	valgus	is	a	common	condition	characterized	by	the	inward	turning	of	the	knee	joint.	This	can	be	caused	by	repetitive	motions	and	overuse,	as	well	as	acute	and	chronic	injuries.	The	femur	and	tibia	movements	affect	the	proximal	and	distal	joints	of	the	knee,	including	the	body,	hip,	and	ankle.	A	common	movement
pattern	that	leads	to	knee	valgus	is	squatting	with	excessive	adduction	and	internal	rotation.	This	can	strain	the	ACL,	leading	to	further	injury.	The	strong	hip	adductors	overpower	the	weak	hip	abductors,	resulting	in	this	inaccurate	movement	pattern.	The	medial	collateral	ligament	(MCL)	and	anterior	cruciate	ligament	(ACL)	play	a	crucial	role	in
preventing	valgus	instability	of	the	knee.	A	stress	test	is	used	to	examine	the	integrity	of	the	MCL.	During	the	test,	the	patient	lies	on	their	back	with	one	leg	relaxed.	The	examiner	applies	a	force	to	the	outside	of	the	knee	while	palpating	the	medial	joint	line.	This	test	can	be	performed	at	two	angles:	30	and	0	degrees	of	knee	flexion.	The	goal	is	to
assess	the	stability	of	the	MCL.	In	addition	to	the	stress	test,	other	tests	such	as	Hughston's	valgus	stress	test	are	also	used	to	evaluate	the	integrity	of	the	medial	collateral	ligament.	These	tests	can	help	diagnose	and	treat	knee	valgus,	allowing	for	proper	prevention	and	treatment	of	injuries	in	the	athletic	population.	The	medial	collateral	ligament
(MCL)	plays	a	crucial	role	in	maintaining	knee	stability,	particularly	against	valgus	forces	during	flexion.	Positive	findings	on	this	test	include	excessive	gapping	at	the	medial	joint	line/pain,	indicating	MCL	damage	and	potential	capsular/cruciate	ligament	laxity.	The	degree	of	gapping	is	influenced	by	knee	flexion.	The	normal	range	is	0-30	degrees,
with	no	gaping	present	at	0	degrees.	The	MCL	acts	as	the	primary	valgus	restraint	in	a	flexed	knee.	In	cases	of	knee	hypermobility	due	to	an	injured	MCL	and	ACL,	special	precautions	are	necessary	to	prevent	further	injury,	especially	to	the	ACL.	At	30	degrees,	this	test	has	a	sensitivity	of	86.96%	for	MCL	tears.	If	stress	radiographs	are	taken	during
the	test,	results	can	provide	information	on	the	degree	of	injury	(3	grades:	5	mm,	up	to	10	mm,	and	210	mm).	The	MCL	is	essential	in	resisting	valgus	forces	at	the	knee	due	to	its	attachments	along	the	femur,	meniscus,	and	tibia.	It	also	plays	a	significant	role	in	restraining	tibial	external	rotation.	Superficial	fibers	of	the	MCL	are	stressed	during
external	rotation	of	the	tibia	on	the	femur.	The	ligament's	deeper	fibers	attach	to	the	posteromedial	capsule,	semimembranosus	tendon,	and	meniscus.	In	cases	where	the	MCL	is	injured,	it	is	also	essential	to	assess	the	meniscus.	Generally,	at	0	degrees,	there	should	be	no	gaping;	however,	gapping	during	the	test	indicates	a	severe	injury	of	the	MCL.
The	MCL	is	one	of	the	most	critical	ligaments	for	maintaining	knee	stability.


