
Case study #19 Right knee Ann V

Patient is a 75 year old female who was referred to our clinic for bilateral 
evaluation of the knees. Patient presents with multiple health concerns 
including: high BP, Hashimoto’s, Fibromyalgia, diverticulitis, asthma and 
bilateral knee pain for several years with history of bilateral knee 
replacement.  

The patient was scheduled for bilateral ultrasound scan of the knees to 
determine if treatment with placental tissue may provide benefit.  

The following are the findings of the initial US scan of the right knee: 

DOB: 9/16/41 
DOE: 01/3/17 

Right Knee Exam 

A comprehensive sonographic protocol of the right knee is presented. There 
is significant suprapatellar effusion with simple fluid. The patellar tendon in 
long axis takes an irregular path or contour from the patella to the tibial 
insertion. This is likely due to the TKR. Advanced tendinosis is noted on short 
axis images.  

There is fluid deep to the LCL, which is likely from intra-articular origin. The 
LCL is hypoechoic and thickened, more so than the left, and reveals an intra-
substance tear. 

The ITB at Gerdy’s tubercle is also hypoechoic, irregular and the insertion is 
compromised/weakened. 

MCL demonstrates a significant strain/sprain pattern.  

The biceps femoris tendon is poorly visualized. The anechoic region deep to 
what is apparently the BF, tendon should be investigated for vascularity 
versus cyst. 

No sonographic evidence of Baker’s cyst. 

Findings: 
Significant suprapatellar fluid collection.  
Patellar tendinosis, advanced.  
ITB degenerative changes and compromised insertion. 
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MCL strain/sprain pattern throughout it’s length.  
Postero-lateral intra-muscular hypo-echoic region which should be evaluated 
for vascularity versus cyst. 
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The patient was brought in for consultation to discuss ultrasound results for 
both right and left knees as well as treatment options. The patient opted for 
treatment with bio-cellular tissue product bilaterally. One DX150 was utilized 
to treat both knees.  

Treatment Sites for right knee: 
Aspirate supra-patellar fluid.  
No bio-cellular product intra-articularly. 
Patellar Tendon/Proximal: SAX, in-plane 
ITB insertion:  No debridement, LAX, proximal to distal, in-plane 
LCL at fibular origin: proximal to distal, in-plane 
MCL proximal, middle and distal, in-plane 

The treatment of the right knee was well tolerated. Patient returned to our 
practice 112 days S/P product placement for objective follow-up evaluation. 
Patient reported vacillating improvement bilaterally, where-in she has good 
days mixed with tougher days. Overall patient states mild improvement but 
is unsure if intermittent pain is due to her knees or the fibromyalgia.  

Follow-up findings are as follows: 

DOB: 9/16/41 
DOE: 05/09/17 

Right  Knee Exam: Follow up 

A brief exam of the knee is presented in follow up from initial exam 1/04/17.  

The patellar tendon is notably more echogenic/echo-dense with visible 
fibrous texture.It  remains moderately tendinotic, centrally. 

The LCL  displays similar increased echo-density as the left. Hypo-echoic 
fluid remains deep to the LCL, and this is likely of intra-articular origin in this 
prosthetic joint. 
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The MCL demonstrates increased fibrous echo-texture proximally and 
distally, however the fibers remain separated within the menisco-femoral 
portion.   

The ITB insertion is also showing increased echo-density at the tibial 
insertion, but still considered a weakened/compromised enthesis.. 

Findings: 
Sonographic evidence increased volume and substance of the patellar 
tendon, LCL, MCL, and ITB.  Compatible with anticipated remodeling in 
response to bio-cellular therapy. 

Randy E. Moore RDMS RMSK 

Below are some before and after ultrasound images demonstrating tissue 
remodeling: 
 

Sonographic evidence increased volume and substance of the patellar 
tendon. 
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Sonographic evidence increased volume and substance of the LCL. 
 

Sonographic evidence increased volume and substance of the ITB. 
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