H@FOQO Knee Bursitis
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Diagnosis/Condition: Specific bursitis’s of the knee (e.g.,
housemaid’s/roofer’s/carpet layer’s knee)

Discipline: DC

ICD-10 Codes: M25.56(1,2,9); M70.4(0,1,2);
M70.5(0,1,2)

M71.56(1,2,9); M71.86(1,2,9)

Origination Date: 2000
Review/Revised Date: 01/2026
Next Review Date: 01/2028

Knee pain and swelling are common complaints in the population. It is prevalent in physically active
patients, with as many as 54% of athletes having some degree of knee pain each year. Older adults
also present with knee pain, often of an insidious onset. Musculoskeletal complaints in general
account for about 20-30% of primary care visits, of which knee discomfort is one of the more
prevalent.! These complaints are also very common among patients consulting with integrative
health practitioners. Experience with the Heraya Health population of patients shows knee-related
diagnoses in approximately 2% of cases. While disorders involving the ligaments and menisci are
prominent in clinical and popular literature, the bursae of the knees are often overlooked but may
be involved either alone or as part of other knee problems.

The term bursitis should only be used to describe the inflammation of bursae. In this context,
inflammation refers to bursal swelling with or without tenderness, redness, compression of
neighboring structures, or documented rupture. Bursae are structures that act as friction buffers to
facilitate movement of adjacent connective tissue structures against each other. They are lined by
synovial cells that produce a small amount of lubricating fluid under normal circumstances and
facilitate the interplay between tendon and bone, muscle and muscle, fascia and fascia, and skin
and deep fascia.

The four main bursae around the knee are susceptible to an inflammatory response from direct or
indirect trauma. A careful physical examination may show a significant degree of swelling and
involvement of adjacent tendons (aka tendino-bursitis). The prepatellar bursae is the most affected
(housemaid’s knee). Less commonly affected are the pes anserinus bursae (breast stroker’s knee),
infrapatellar bursa, and deep patellar bursa. Diagnosis is primarily by history, physical examination,
and palpation. Diagnostic imaging should be concordant with imaging guidelines.

A sharp blow to the knee can cause symptoms to appear rapidly. But most cases of knee bursitis
result from friction and irritation of the bursa that occurs in jobs that require a lot of kneeling on
hard surfaces — so symptoms usually begin gradually and can worsen over time. While anyone
can get prepatellar bursitis, experts estimate about 80% of cases occur in men with the most
common age range from 40 to 60 years.? Acute causes of bursitis are usually septic (from common
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skin bacteria) and less frequently due to gout, but they can also be due to trauma. Chronic bursitis,
on the other hand, is generally traumatic, but may also be due to gout, rheumatoid arthritis, and,
rarely, a fastidious infection. Septic bursitis is an important differential in diagnosing knee bursitis.
Suspicion of a bursal infection is aroused by the presence of a local skin lesion or in an
immunocompromised individual. The route or source of infection is often unclear. Unsanitary
athletic equipment (a knee brace for example) may be a fomite for infection. Definitive diagnosis is
through examination and culture of bursal fluid.

Subjective Findings and History

Patients with acute prepatellar or superficial infrapatellar bursitis present with localized
redness, swelling, and marked tenderness anterior to the patella or patellar tendon.3
Patients with chronic prepatellar or superficial infrapatellar bursitis present with a soft,
non-tender, globular fluid-filled lump in front of the patella or patellar tendon. here is
generally little to no tenderness to palpation.*

Evaluate risk factors including trauma, strain, overuse, pressure (e.g., kneeling), obesity,
osteoarthritis, immunosuppressed hosts, diabetes, and glucocorticoid use. Signs and
symptoms vary, depending on which bursa is affected and what's causing the inflammation.
Prepatellar and superficial infrapatellar bursitis may occur in athletes, domestic workers,
carpet layers, gardeners, and clergy who kneel.

Pain with use of affected structures and at times even with rest.

Localized pain, warmth, and swelling over affected bursa.

Other mechanical symptoms such as locking, popping, or giving way should be inquired
about to identify comorbid knee disorders.

Objective Findings

Compare the painful knee to the asymptomatic side.

Localized redness, swelling, tenderness, and heat over affected bursa.

Tenderness to compressive maneuvers.

Weaknesses involved tendino-bursal musculature (e.g., quadriceps weakness in pes
anserine bursitis).

Assessment of knee alignment may reveal a valgus or varus deformity.

Evaluate kinetic chain and spine for biomechanical faults and joint dysfunction.
Provocative testing of the knee (e.g., Lachman’s, varus, and valgus stress tests) can identify
other structural disorders such as ligament or meniscus tears.

Laboratory testing: CBC with differential (elevated white blood count), serum glucose, and
uric acid. Bursal fluid aspiration and analysis may be appropriate in selected patients.®

Diagnostic Imaging

A diagnostic imaging pathway for non-traumatic knee pain recommends a trial of
conservative treatment prior to obtaining imaging. Assessment of traumatic knee pain
should follow the Ottawa Knee Rules.

If indicated, further assessment of the soft tissues around the knee (tendons, bursae) is
done via diagnostic ultrasound.
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e MRI may be more useful than ultrasound for deep bursitis and bursae without good
ultrasound windows due to overlying bone.

Assessment

e Differentiate from possible infectious bursitis, autoimmune, and mechanical disorders
involving ligaments or tendons.

e Contralateral knee onsets similar symptoms within 6 months; R/O RA.
http://www.mayoclinic.org/diseases-conditions/rheumatoid-arthritis/basics/symptoms/con-
20014868

e The clinical impression should indicate the specific anatomical structures involved and
clinically correlate with mechanism of injury, history, subjective complaints, and objective
findings.

Plan

Except for septic and gouty knee bursitis, isolated bursitis of the prepatellar or superficial
infrapatellar bursa is usually a self-limited condition.® Rest, ice, NSAIDS, and analgesics are
recommended for acute symptoms.®

Pharmaceuticals (Prescription):
e In cases of septic bursitis, oral antibiotics may be administered.”
e  While not commonly used, oral glucocorticoids may be indicated for certain groups of
patients with a contraindication to the use of NSAIDs and/or those who have other clinical
manifestations of a related systemic condition.®

Immobilization, Bracing, Taping:
e Orthopedic supports.
e Kinesiotaping.®
e The use of protective knee pads or knee braces, as developed for the prevention of knee
injuries in high-risk occupations, is important when kneeling cannot be avoided.

Physical Modalities (Western):
e Physical therapy modalities, especially pulsed ultrasound.
e Low frequency laser.
e Extracorporal shock wave therapy (ESWT) could be effective in reducing the pain.®

Movement and Exercise:
e After acute stage, gradual eccentric exercises improve strength, range of motion, and
function.
e Strong evidence that open and closed kinetic chain exercise are equally effective.'®
e Training in proper mechanics of joint protection and self exercises.

Manual Adjustments/Manipulation:
e Lower extremity and spinal manipulation to correct joint dysfunction.
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Injection Therapies:
e Bursa aspiration for unresolved swelling.

Lifestyle Changes:
e Avoid aggravating activity
e Activities/work restrictions: Limit activity depending upon diagnosis, degree of symptoms,
and type of daily activities.
e Prevent recurrence by wearing kneepads, taking breaks, avoiding excessive squatting, and
achieve and maintain a healthy weight.

Length of Treatment
e 2 weeks to 4 months for bursitis.
e Referral Criteria:
o ND/MD referral for antibiotic treatment of septic bursitis.
o With failure to improve, consider more invasive treatments such as injections of
corticosteroids, joint lubricants, prolotherapy, and joint/bursa aspiration.
o Referral for physical therapy modalities if not available in your office.
Failure to respond to care.

Outcomes Assessment Tools (OATS)
o General pain rating scales such as visual analog scale (VAS) or numeric pain rating scale
(NRS).
e Functional rating index.
o Knee specific tools: Western Ontario and McMaster Universities osteoarthritis index OMAC,
Knee Injury and Osteoarthritis Outcome Score (KOOS).

Resources for Clinicians
Glencross P. Pes Anserinus Bursitis. eMedicine from WebMD.
http://www.emedicine.com/pmr/topic104.htm

Calmbach W, Hutchens M. Evaluation of Patients Presenting with Knee Pain. American Family
Physician; September 1, 2003 Parts | and Il

The Ottawa Knee Rules. A clinical decision rule to determine the need for diagnostic imaging for
knee trauma. http://www.theottawarules.ca/knee_rules

Resources for Patients

MedicineNet.com is an online, healthcare media publishing company. It provides easy-to-read, in-
depth, authoritative medical information for consumers via its robust, user-friendly, interactive web
site. Bursitits of the knee.

http://www.medicinenet.com/knee_bursitis/article.ntm
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Clinical Pathway Feedback

Heraya desires to keep our clinical pathways customarily updated. If you wish to provide additional
input, please use the e-mail address listed below and identify which clinical pathway you are
referencing. Thank you for taking the time to give us your comments.

Clinical Services Department: cs@herayahealth.com

Disclaimer Notice

Heraya Health (Heraya) Clinical Pathways are a resource to assist clinicians and are not intended to
be nor should they be construed/used as medical advice. The pathways contain information that
may be helpful for clinicians and their patients to make informed clinical decisions, but they cannot
account for all clinical circumstances. Each patient presents with specific clinical circumstances and
values requiring individualized care which may warrant adaptation from the pathway. Treatment
decisions are made collaboratively by patients and their practitioner after an assessment of the
clinical condition, consideration of options for treatment, any material risk, and an opportunity for
the patient to ask any questions.

Heraya makes no representation and accepts no liability with respect to the content of any external
information cited or relied upon in the pathways. The presence of a particular procedure or
treatment modality in a clinical pathway does not constitute a representation or warranty that this
service is covered by a patient’s benefit plan. The patient’s benefit plan determines coverage.
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