
3 EASY STEPS for the 
RIGHT INFORMATION  
and the RIGHT CARE.

Case Study:
Painful ACL  
Reconstruction

A NEW 
KNEE CARE PARADIGM
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“The KneeKG™ is an unbiased test to show what we did had a significant clinical benefit to the patient.”
- Dr. Thomas M. DeBerardino, MD, New England Musculoskeletal Institute at UCONN Health, CT 

“Being able to assess the condition of the knee in normal motion is the best use for the KneeKG™. We can’t 
get this information from an MRI, CT scan, or X-ray.”

- Dr. David J Covall, MD, Northside Arthritis Center, GA

“The KneeKG™ allows us to be more objective/scientific than what we currently do which is observing  
patient’s walk and listening to them describe their pain.”

- Dr. Robert Stanton, MD, Orthopaedic Specialty Group, CT

Evidence-Based Biomechanical Markers Provided by KneeKG

Testimonials from orthopaedic surgeons

Osteoarthritis Patellofemoral 
Syndrome ACL injury
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KNEEKG TEST  
AND REPORT

INTERPRETATION  
REPORT

COMPARISON PRE  
AND POST TREATMENT

• ��16 y/o female soccer player, persistent anterior 
knee pain 12 months post-ACL reconstruction 

• ��Reports sensation of instability, unable to return  
to sporting activities 

• ��Symptoms also present after prolonged sitting, 
standing, and during squatting 

• ��Stabilization brace does not provide sensation  
of stability

• ��Pre-op KneeKG exam showed adapted  
compensation mechanism to stabilize the  
knee through dynamic flexion contracture and  
an external leg rotation. A valgus collapse  
during stance was also noted which increases 
lateral compressive forces and greater internal  
tibial rotation

Painful ACL Reconstruction

CLINICAL EVALUATION: 
• �Full ROM

• �Ligamentously stable

• �Tight ITB and hamstrings

KNEEKG TEST REPORTED 1 YEAR POST-OP: 
1. �Flexion contracture at heal strike & stance phase 

remains > increases PF loads 

2. �Valgus collapse during stance > contributes to internal  
rotation, increases the Q angle and lateral loads 

3. �High internal/external rotation variability > sign of  
axial instability

Functional scores
(Pre-injury): pre- > post-ACLR

• �Lysholm (100): 49 > 87

• �Tegner (7): 3 > 2

• �UCLA (10): 4 > 3

RECOMMENDATIONS TO ADDRESS RESIDUAL PAIN

• �Closed chain proprioception exercices 

• �Functional exercices/gait training to reach near full  
extension at heal strike and during stance 

• �Strengthening of quadriceps in last degrees of extension 

• �ITB stretching with foam roller 

• �Strengthening of hip abductors and core combined with neuromuscular 
exercises to keep the knee neutrally aligned

“As a surgeon, the information given by KneeKG allows me 
to better understand residual functional problems post-ACL  
reconstruction. We can have a better plan of action rather 
than the usual guess work. Bringing back young athletes to 
their level of performance is my goal and the more objective  
information we have, the better it is.”

–  Dr. Guy Grimard, orthopaedic surgeon, Canada

YOUR LOGO 
HERE

KneeKG Evaluation Comparison Report 
This KneeKG report allows us to compare and superimpose different KneeKG trials.

Flexion(+) / extension(-)

Adduction [varus](+) / abduction [valgus](-)

External(+) / internal(-) tibial rotation

Initial assessment

Post-surgery

KneeKG test performed by PA, PT, OT, technician
20-25 minutes for 1 knee 

35-40 minutes for bilateral exam

Prepared by a PA or PT taking into account  
clinical examination and KneeKG test

(training provided by Emovi)

A post-treatment/follow-up KneeKG test allows  
to document therapy efficacy and adjust  

the treatment plan accordingly
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