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INTRODUCTION




INTRODUCTION

Condrocalcinosis is the calcified cartilage seen on radiographs found in the

majority of pseudogout patients first recognized in (1958) by Zrtnan and Sitay.

McCarty & Hollander, 1961; Kohen 1962, discovered the intrasynovial
crystal deposition of calcium pyrophosphate dihydrate with different character

from urate crystal, they labelled the disease related to the new crystal pseudogout,

The crystals may cause no damage, but can trigger attacks of acute

inflammation {synovitis) or contribute to chronic joint disease (Dieppe, 1987).

Chondrocalcinosis is thought to be uncommon in Egypt, to the best of our

Knowledge, its incidence was not studied in this country.
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AIM OF WORK

This study is carried out with the aim of determining the incidence of
chondrocalcinosis among patients suffering from painful knee joint who attended

the out patient clinic of rheumatology in Ain Shams University



REVIEW OF LITERATURE




CAUSES OF KNEE PAIN

Knee pain, may originate from disease process involving synovium, cartilage
or structures around the joint (tendons, bursae). Figure (1) serve as guide to group
of disorders which affect knee and causes painful knee (Gililland and Mannik,

1983) Fig. (1).

KNEE PAIN OF PERIARTICULAR ORIGIN

This pain may arise from bursitis, tendinitis, fibrositis

Bursitis

Bursae are enclosed sacs lined by synovial tissue membrane, they facilitate
movement, some are at frictional points between muscles groups or where a muscle
overlies a bony prominence, deeply situated bursae may communicate with joints as

result of trauma or infection or inflammatory arthritis (Cailliet, 1954).

Pre patellar Bursitis "house maid’s knee"

This bursa lies between the skin and paltellar tendon, bursa is prone to direct
trauma from fall or kneeling and can be caused by infection or inflammazaiory
arthritis Bursitis give rise to painful tense swelling over the anterior aspect of the

knee and obliterates the margins of the patella, (Nakano, 1978).

Semimembranous and Semitendinosus Bursitis

Bursa lies between the medial head of the gasterocnemius and the
semimembranosus and semitendinosus tendons, can become, inflamed as a result

of trauma or synovitis in the knee joint with which the Bursa communicates.

Tendeness is elicited by deep palpation over the tibial condyle posteriorly,

(Cailliet. 1984).
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Gastrocnemio-Semimembranous Burase or "Baker’s Cyst"

When gasterocnemius and semimembranous bursa communicate with the
knee joint, an effusion may produce a popliteal or Baker's cyst which is best
appreciated when the knee is extended. Rupture of cyst result in synovial fluid
leakage into calf muscles cause sudden intense pain mimicking deep venous
thrombosis, the most common cause is rheumatoid arthritis, also may occur in

ostero arthritis (Nakano, 1978).

Anserine Bursitis or Tendenitis

The bursa lies between sartorius, gracilis and semitendinosus, superfascially
and Medial ligament on its deep surface. When bursa is inflamed pain and
tenderness over medial border of upper part of tibia is present, and increase by

forcefull extension of the knee or resisted contraction of hamstring (Caisiliet, 1984).

TENDINITS AND TENOSYNOVITIS

Patellar Tendon Tendinitis or Jumper’s Knee

The patient complain pain about patella, with aching after exercise
particularly with vigorous activity requiring jumping, running and climbing.
Sometime there is swelling over involved site, tenderness over proximal or distal
patellar pole is also elicited. The aetiology of this condition is repeated stress (o
quadriceps tendon insertion proximally or the patellar tendon insertion at the distal

pole of the patella (James, 1977).

Popliteal Tendon Tenosynovitis

Refer to a recurring pain over posterior lateral aspect of knee at activity,
tenderness over popliteal tendon can be elicited, it is common among distance

runners and joggers (Nakano, 1978).
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FIBROSITIS

Fibrositis is a non articular form of rheumatism characterized by chronic
generalized aching, and stiffness with persistant tender points in specific areas.
Middle aged females are most commonly affected. The cause of this entity is not
known, the onset of fibrositis is berween age of (25-40), with 5 times higher in
females than males, generalized aches, pains, stiffness, are the most common
complaints. These symptoms tend to be more prominent in morning or evening and
are enhanced by changes in the weather, the aching is increased by inactivity,
relived by moderate physical exercise. The patients also complain frequently of
generalized fatigue, insomnia, headaches and anxiety; patients often describe
swelling of joints or of periarticular areas, on examination no evidence of synovitis
is found. On physical, examination characteristically tender spots are found in the
same areas on repeated examinations. Tender spots occur in decreasing frequency
at upper border of trapezius muscles, medial aspect of the knees, lateral aspect of
elbows, posterior ilic crests, lumber spine areas, medial aspect of elbow, area over
sternocleidomastoid muscles, at least 5 or 6 tender spots are present but the
number may be higher. In these tender spots actual nodules may be palpale in
some patients. Fibrositis patients only have periarucular tenderness, muscle
strength is normal, laboratory tests are normal, radiological examination are

normal (Mannik and Gilliand, 1983).



Knee Pain of Cartilage and Ligamentous Origin
This group comprise degenerative joint disease, trauma and metabolic

disorders.

OSTEOCARTHRITIS

Osteoarthritis is characterized by focal degeneration of joint cartilage and
new bone formation at the base of the cartilage lesions (subchondral bone) and at
joint margins (osteophystes). Both the tibiofemoral joint and patellofemoral joint
may be affected. Pain of tibiofemoral osteoarthritis i1s felt deep in the knee or
around the tibial joint margin, the pain of patellofemoral osteoarthritis is felt
behind the patella and is noticed particularly on ascending or descending stairs
(Cailleit, 1984), by age 40 many persons exhibit some asymptomatic degenerative
changes in the cartilage of weight-bearing joints, however, by the age 75 virtually all

persons have developed osteoarthritis in one or more joints (Kammer, 1956).

Traumatic Causes of Knee Pain

A great many traumatic condition affect the knee including ligamentous

tears, dislocations, fractures, and notably mensical tears.

Injury to Medial Meniscus

Is very common particularly in the athletic individuals and present as,
swelling, varying degrees of restriction of flexion or extension, motion cause pain
over anteromedial or posteromedial joint line. Tenderness can often be elicited at
the point of pain, forcible external rotation of leg while knee flexed at 90° cause

pain over medial joint, (Jergesen, 1979).

Injury to Lateral Meniscus
The clinical findings are pain and tenderness over lateral joint line. Forcible

rotation of leg with the knee flexed to right angle may elicit pain (Jergesen, 1979).



