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Pittsburgh Knee 
Rules 

Pittsburgh Knee 
Rules
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65F

66F
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62 M 28 M 44 M 49 M 28 M 38 F

‘Soft Tissue Injury’ 
Knee

Knee Immobilizer
Ortho (or Primary Care)
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Ortho Diagnostic

Algorithm

Typical ED Ortho

Chest Pain in the ED

• Ideal to make the definitive 
diagnosis, but don’t miss:

– ACS

– PE

– Dissection

– Esophageal Rupture, etc
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Chest Pain in the ED

• Ideal to make the definitive 
diagnosis, but don’t miss:
– ACS
– PE
– Dissection
– Esophageal Rupture
– Pericardial Effusion with 

Tamponade, etc.

Chest Pain in the ED

• Ideal to make the definitive 
diagnosis, but don’t miss:

– ACS

– PE

– Dissection

– Esophageal Rupture, etc

Knee Injuries
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Common Diagnoses with 
Normal XR?

Meniscal
MCL
ACL

Patellar subluxation
Contusions

Surgical Diagnoses with 
Normal XR?

7 (or 8) Diagnoses         
to Consider          

Before You Write         
‘Soft Tissue Injury 

Knee’
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Surgical Diagnoses with 
Normal XR?

Dislocation
Occult Fracture
Quads Rupture

Patellar Tendon Rupture
Septic Knee

From the Hip
Compartment Syndrome

(Locked Knee)

Dislocation
Occult Fracture
Quads Rupture

Patellar Tendon Rupture
Septic Knee

From the Hip
Compartment Syndrome

(Locked Knee)

How to Diagnose?
How to Diagnose?
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‘Much More Is Missed 
By 

Not Looking 
Than By 

Not Knowing’

Minor Fracture 
Clinic Day 8

62M
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62M

Repeat X-rays

Refer Ortho Next Clinic

62M
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Ortho Day 15

Ortho Day 15

Point of Maximal Tenderness 

Examine the Joint  
Above and Below
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Ortho Day 15

Point of Maximal Tenderness 

Examine the Joint  
Above and Below

Courtesy of 
Dr.  Anton 

Helman

28M
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42M 

  Injury Lt knee

  No other injury

  Non-wt bear

O/E:

     NAD

     Lt Knee – stable

     No effusion

     Decr. ROM

Ankle/foot – NV intact
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42M 

  Injury Lt knee

  No other injury

  Non-wt bear

O/E:

     NAD

     Lt Knee – stable

     No effusion

     Decr. ROM

Ankle/foot – NV intact

Dx:   STI knee

Zimmer/Crutches/Minor Ortho
Elevate
Tylenol / NSAIDs prn

42M 

  Injury Lt knee

  No other injury

  Non-wt bear

O/E:

     NAD

     Lt Knee – stable

     No effusion

     Decr. ROM

Ankle/foot – NV intact

Dx:   STI knee

Zimmer/Crutches/Minor Ortho
Elevate
Tylenol / NSAIDs prn
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History, History, History

Look, Feel, Move

All Knee Dislocations 
Must Be Admitted
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68M 

Downstairs

Stumbled last 2 steps

No fall

Tender around patella

68M
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68M 

Downstairs

Stumbled last 2 steps

No fall

Tender around patella

X-ray – Neg

Immobilizer

F/U Minor Fracture Clinic
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Straight Leg Raise Is Part 
of Every Knee Exam

Over 40, Look Over the Patella;   
Under 40, Look Under the Patella

41

42



Urgent Care and Emergency Medicine Conference Tuesday, September 23, 2025

Arun Sayal, MD
The Acutely Injured Knee

70M70M

70M
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70M 

‘Much More Is Missed 
By 

Not Looking 
Than By 

Not Knowing’
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38F – Soccer    Valgus Stress
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X-rays Are Not Perfect

Lateral Joint Line Pain After 
a Valgus Strain Is a Red Flag

28M   Longboard - Fall
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28M
Day 12

Algorithm

Typical ED Ortho
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History
1st:  AID Pt

Physical
Life, Limb, Wound
Look, Feel, Move

Acute MSK Injury

X-ray

# / Disloc’n

+

-

‘SCAReD OF’

Approach

ED Ortho Diagnostic

    

• History

• Physical    

MSK Diagnostic Tools  
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7 (or 8) Diagnoses Before Writing ‘STI Knee’

Straight Leg Raise Can Detect Elusive Findings
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Septic knee
Locked knee
Referred from hip 

Compartment syndrome
Dislocation
Extensor Mech (Pat / Quads Tear)
Fracture

Straight Leg Raise Can Detect Elusive Findings

8 Things to Consider 
Before Writing 

‘Soft Tissue Injury Knee’ 

‘Straight Leg Raise
Can Detect Elusive Findings’
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