Thessaly Test

Client Information

Name: Donald E Martinez Date of Birth: July 2, 1981
Gender: (@ Male O Female (O Other:

Address: 3978 Crim Lane, Medway, Ohio(OH), 45341

Phone Number: 330-501-5581 Date of Consultation: May 2, 2023

Email Address: DonaldM@carepatron.com

Orthofixar. (n.d.). Thessaly Test For Knee Meniscal Tears. Orthofixar. Retrieved May 1, 2024, from
https://orthofixar.com/special-test/finkelstein-test/

Description of the Patient’s Condition:

The patient presents with a history of anterior knee pain localized to the patellofemoral region,
specifically around the medial aspect of the patella. The pain is exacerbated during activities that
involve squatting, stairs, or prolonged sitting.


https://orthofixar.com/special-test/thessaly-test/

Severity of Pain

The patient rates their pain as moderate to severe, with intermittent episodes of sharp pain during
specific movements and weight-bearing activities.

Recommendation

Based on the findings from the Thessaly Test and the patient's clinical presentation, it is
recommended to initiate a conservative management approach. This includes:

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs): Prescribe oral NSAIDs, such as ibuprofen, to
alleviate pain and reduce inflammation.

Physical Therapy: Refer the patient to a physical therapist for a comprehensive evaluation and
implementation of a structured rehabilitation program. The focus will be on strengthening the
qguadriceps and hip muscles, improving flexibility, and correcting any biomechanical abnormalities
contributing to the knee pain.

Activity Modification: Advise the patient to avoid or modify activities that aggravate the knee pain,
such as deep squats or kneeling, until symptoms improve.

Patellar Taping or Bracing: Consider using patellar taping techniques or providing a patellar brace
to provide additional support and stability to the patellofemoral joint during activities.

Notes

It is essential to closely monitor the patient's response to the prescribed interventions and adjust
the treatment plan accordingly. Emphasize the importance of adherence to the rehabilitation
program and proper technique during exercises. If conservative management fails to provide
adequate pain relief or if there is a significant functional impairment, further diagnostic evaluation,
such as imaging studies, may be warranted to assess for potential structural abnormalities or the
need for surgical intervention. Regular follow-up visits should be scheduled to assess progress
and make any necessary modifications to the treatment plan.
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