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Klinisk examination

Knäled
Datum:
Namn:



Född:

Adress:



Telefon

Yrke:

Anamnes:

Klinisk undersökning:

Palpation

Ledtest:   (pain, range, endfeel)
Passiv flexion: 

Passiv extension
Ligament test
Passiv lateral rotation: 

Passiv medial rotation:
Passiv valgus:

Passiv varus:

Anterior drawer:

Posterior drawer:

Fri kropp, menisk, posterior CRUC
Medial shearing:

Lateral shearing:

Isometriska test : (pain, strength)
Isometrisk extension

Isometrisk flexion

Palpation
Accessoriska test
Diagnos:____________________________________________________________________

Behandling:_________________________________________________________________

