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A New Weight-Bearing Meniscal Test and a Comparison With
McMurray’s Test and Joint Line Tenderness

Devrim Akseki, M.D., Özal Özcan, M.D., Hakan Boya, M.D., and Halit Pınar, M.D.

Purpose: The purpose of this study was to describe a new weight-bearing McMurray’s test (Ege’s
test) and to compare its diagnostic value with McMurray’s test and joint line tenderness (JLT). We
also aimed to determine if associated lesions had any effect on the diagnostic values of the 3 tests.
Type of Study: Prospective controlled trial, clinical study. Methods: The study group consisted of
150 consecutive patients who had had symptoms related to intra-articular knee pathology, and
arthroscopic diagnoses were used as the gold standard. Results: There were a total of 211 diagnoses
on arthroscopy. A meniscus tear was found in 127 of the 150 patients; 90 had medial, 28 had lateral,
and 9 had tears of both menisci. There were no statistically significant differences between the 3 tests
in detecting a meniscal tear (P � .05). However, better accuracy, sensitivity, and specificity rates
were obtained with Ege’s test for medial meniscal lesions (71%, 67%, and 81%, respectively). JLT
also gave superior accuracy rates (71%), but the specificity of Ege’s test was apparently higher than
JLT (81% v 44%). The highest positive predictive value was also obtained with Ege’s test (86%),
whereas a superior negative predictive value was obtained with JLT (67%) in medial meniscal tears.
Lateral meniscal tears were diagnosed more accurately than medial meniscal tears, and Ege’s test
gave results superior to the others (84%, 64%, 90% for accuracy, sensitivity, and specificity,
respectively). Higher positive predictive values were obtained with McMurray’s and Ege’s tests than
with JLT, but similar negative predictive values were achieved in all. A torn anterior cruciate
ligament did not decrease the diagnostic values of the 3 tests, whereas the number of associated
lesions in the knee negatively affected the diagnostic capabilities of the tests. Conclusions: Accu-
racies of traditional clinical meniscus tests may be improved by including Ege’s test in the clinical
examination. Level of Evidence: Level II, diagnostic. Key Words: Meniscus tear—Clinical tests—
McMurray’s test.
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linical diagnosis of a meniscal tear may be dif-
ficult even for the experienced knee surgeon.

lthough some studies have stressed the high diag-
ostic value of magnetic resonance imaging (MRI),1,2

thers have reported that MRI is not superior to phys-
cal examination in the diagnosis of meniscal tears.3,4
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Arthroscopy: The Journal of Arthroscopic and Related Sur
he high cost of MRI also prevents its routine use for
eniscal injuries. Physical examination and clinical
eniscus tests in addition to a carefully taken history

ave still been the most important means of diagnos-
ng a meniscal tear.

Many tests have been described and used over the
ears in diagnosing the tears of the meniscus.5-9 Sev-
ral investigators have shown that the accuracy rates
f clinical tests range between 0%2 and 95%.10 All of
hese tests are performed in non–weight-bearing po-
itions, whereas most of the symptoms of a torn me-
iscus occur during weight-bearing activities. Obvi-
usly, current meniscus tests can not mimic the
ctivities that precipitate the symptoms of a torn me-
iscus.
The purpose of this study was to assess a new

eniscus test performed under weight-bearing condi-
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952 D. AKSEKI ET AL.
ions, Ege’s test, and to compare its diagnostic value
ith the 2 commonly used tests—McMurray’s test

nd joint line tenderness (JLT). We also aimed to
etermine if associated lesions had any effect on the
iagnostic values of the 3 tests.

METHODS

A prospective and controlled study was undertaken
n 150 knees of 150 patients. There were 110 male
nd 40 female patients aged between 17 and 73 years
average, 35.7 years). All patients had had symptoms
elated to an intra-articular knee pathology for an
verage of 32.4 months (range, 4 weeks to 180
onths). There was a history of trauma in 89 of the

atients. The patients in the acute period of trauma
within 6 weeks of injury) were not included in the
tudy. Because Ege’s test11 is performed in a weight-
earing position and a squat is requested, the patients
ho were unable to bear weight and unable to squat
ecause of loss of motion, pain, obesity, or weakness
ue to age, were also excluded from the study. After a
etailed history, physical examination, and standard
adiographic evaluation, patients underwent arthro-
copic surgery. The average preoperative Lysholm
core was 65.9 � 15.01 (range, 25 to 98). The surgical
ndications were based on history and clinical exam-
nation. Additional diagnostic aids such as MRI were
ot taken into consideration. To detect a meniscal tear
linically, McMurray’s test, JLT, and a new test as
escribed by Rıdvan Ege, M.D.,11 were performed.
he study was based on the results of the last clinical
xamination just prior to surgery. The arthroscopic
ndings were accepted as the gold standard and final

TABLE 1. Definition

Term Definition

ccuracy Ability of the test to correctly detect the p

ensitivity Ability of the test to correctly detect the p

pecificity Ability of the test to correctly detect the a

PV Frequency of a positive initial diagnosis c

PV Frequency of a negative initial diagnosis c
iagnoses were correlated with the results of the me- i
iscus tests. The diagnostic values of the 3 tests were
hen calculated and compared.

When a meniscal tear was suspected by clinical
ests and was found on arthroscopy, the result was
efined as a true-positive result. A negative arthros-
opy following a negative clinical test was defined as
true-negative result. A positive clinical test but a

egative arthroscopy was defined as false-positive. A
alse-negative result meant that a meniscus tear was
ot suspected on clinical tests, but was found on
rthroscopy. Statistical analyses were performed using
PSS (v. 10.0, SPSS Inc, Chicago, IL), McNemar’s
-square test was used to compare the 3 tests, and
orrelation of test results with arthroscopic findings
ere measured by calculating kappa scores. Addition-

lly, 5 statistical parameters were calculated: accu-
acy, sensitivity, specificity, positive predictive value
PPV), and negative predictive value (NPV). Defini-
ions and importance of these parameters are summa-
ized in Table 1.

ge’s Test

The test is performed with the patient in a standing
osition. The knees are in extension and the feet are held
0 to 40 cm away from each other at the beginning of the
est. To detect a medial meniscal tear, the patient squats
ith both lower legs in maximum external rotation and

hen stands up slowly (Fig 1A and B). The distance
etween the knees increases and each knee becomes
xternally rotated as the squatting proceeds (Fig 1B). For
ateral meniscal tears, both lower extremities are held in
aximum internal rotation while the patient squats and

tands up (Fig 1C and D). A full squat in internal rotation

atistical Parameters

Formula

e or absence of lesion. True POS � True NEG

Total

e of lesion. True POS

True POS � False NEG

of lesion. True NEG

True NEG � False POS

d postoperatively. True POS

True POS � False NEG

ed postoperatively. True NEG

True NEG � False POS
of St

resenc

resenc

bsence

onfirme

onfirm
s almost impossible even in healthy individuals. So a
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953NEW WEIGHT-BEARING MENISCAL TEST
lightly less than full squat is required in internal rota-
ion, and the patient is allowed to use an object nearby as

support. In contrast to the medial meniscal test, the
istance between the knees decreases and each knee
ecomes internally rotated as the squatting proceeds
Fig 1D). The test is positive when pain and/or a click is
elt by the patient (sometimes audible to the physician) at
he related site of the joint line.11 Further squatting is
topped as soon as the pain and/or click is felt; hereby a
ull squat is not needed in all of the patients. Sometimes
ain and/or click may not be felt until maximum squat,
ut may be felt as the patient comes out of the squat. This
nding is also accepted as a positive sign of the test. Pain
nd/or click are felt at around 90° of knee flexion. An-
eriorly located tears produce the symptoms in earlier
nee flexion, whereas tears located on posterior horn

IGURE 1. Illustration of Ege’s test. (A) To detect a medial meni
B) The patient then squats in this position. (C) For lateral menisca

aximum internal rotations of both lower extremities are preserv
f the menisci produce the symptoms in more knee a
exion, as in other meniscal tests. Flexion-extension, and
nternal-external rotation components of the test are sim-
lar to that of McMurray’s test.5 However, the most
mportant difference is the weight-bearing position of the
atient. The test may also be called the weight-bearing
cMurray’s test. Varus and valgus stresses are also

roduced during internal and external rotation positions,
espectively.

RESULTS

There were a total of 211 diagnoses on arthroscopy.
nly 1 lesion was found in 75 knees. Two lesions
ere found at arthroscopy in 37 knees and the remain-

ng 38 knees had at least 3 or more lesions. At least 1
eniscus was torn in 127 of the 150 patients. Medial

ar, both lower extremities are held in maximum external rotation.
both lower extremities are held in maximum internal rotation. (D)
ng squatting.
scal te
l tears,
nd lateral tears were found in 90 and 28 patients,
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954 D. AKSEKI ET AL.
espectively, and 9 patients had tears of both menisci.
he posterior horns of both menisci were the most
ommon tear sites.

All 3 tests were well correlated to arthroscopic
ndings with the following kappa scores: Ege, 0.341;
cMurray’s, 0.321; and JLT, 0.443 (P � .05). When

ompared with each other, there were no statistically
ignificant differences between the 3 tests in detecting
meniscal tear (P � .05). However, some differences
ere found between the tests in terms of accuracy,

ensitivity, specificity, PPV, and NPV (Table 2). JLT
nd Ege’s test were the most accurate tests for medial
eniscus tears, but the specificity of Ege’s test was

pparently higher than JLT (81% v 44%). This means
hat when a lesion is not present in the knee, Ege’s test
etermines it more correctly than others. The highest
PV was also obtained with Ege’s test (86%) in me-
ial meniscal tears. This means that when a positive
iagnosis was made preoperatively with Ege’s test,
he probability of a torn medial meniscus on arthros-
opy was higher than with the other tests. JLT was
bserved to give a higher number of false-negative
esults, and as a result, the lowest PPV was obtained
ith JLT (74%). The number of true-negative results
as higher with Ege’s test than with JLT (42 v 23).
owever, more false-positive results were obtained
ith Ege’s test than with JLT (31 v 11). Because of the
igh number of false-positive results with Ege’s test, a
ower NPV was obtained than for JLT (Table 2). In
ummary, although the true-negative cases were better
etected using Ege’s test than with JLT, Ege’s test did
ave a high number of false-positive results.
For lateral meniscal lesions, Ege’s test was again

he most accurate and specific test, but similar results
ere obtained in sensitivity and PPV with other tests.
verall results, however, showed that Ege’s test was

he most accurate and specific test for both medial and
ateral meniscal tears.

When analyzed separately, the number of true-pos-

TABLE 2. Diagnostic Values of 3 Tests in Medial and
Lateral Meniscal Tears

JLT
Medial/Lateral

McMurray’s
Medial/Lateral

Ege’s
Medial/Lateral

ccuracy (%) 71/77 66/82 71/84
ensitivity (%) 88/67 67/53 67/64
pecificity (%) 44/80 69/88 81/90
PV (%) 74/47 80/59 86/58
PV (%) 67/90 53/88 57/90
tive results was equal in Ege’s and McMurray’s tests k
n � 64 for both tests) for medial meniscal lesions.
owever, differences were noted in the number of

rue-negative results between the 2 tests. A true-neg-
tive result was obtained in 42 cases with Ege’s test
nd in 36 cases with McMurray’s test. This means that
y using Ege’s test, an additional 6 cases were diag-
osed correctly. Ege and McMurray’s tests were pos-
tive together in 52 of the 90 medial meniscus tears
58%). At least 1 of these tests was positive in 84 of
edial meniscal tears (93%). In 51 knees in which a
edial meniscus tear was absent, both tests were

egative in 32 knees (63%). For medial meniscus
ears, Ege’s and McMurray’s tests gave similar results
n 111 of the 150 knees (74%).

When lateral meniscal lesions were analyzed, the
umber of true-positive results were similar with
ge’s test and JLT (n � 20 and n � 21, respectively).
he differences occurred between the numbers of

rue-negative cases (n � 106 for Ege, and n � 95 for
LT). Although they were diagnosed as having a me-
iscal lesion with JLT, an additional 11 patients with-
ut a meniscal lesion on arthroscopy were diagnosed
orrectly with Ege’s test. When compared with
cMurray’s test, 4 additional patients with torn me-

isci on arthroscopy were diagnosed correctly with
ge’s test. At least 1 of Ege’s and McMurray’s tests
as positive in 19 of the 28 lateral meniscus tears

68%). Both tests were positive in 15 lateral meniscus
ears (54%). In 113 knees in which the lateral menis-
us was normal, both tests were negative in 102
90%). When compared for lateral meniscus lesions,
ge’s and McMurray’s tests gave similar results in
39 of the 150 knees (93%).
Results of the tests in relation to the types of tears

re listed in Table 3. According to these results, de-
enerative tears of the medial menisci were the most
ommonly missed types with Ege’s test; 8 of 12 (66%)
egenerative tears were missed. McMurray’s test was
ositive in 10 of these 12 tears (83%). In contrast,
adial tears of medial menisci were diagnosed cor-
ectly with Ege’s test in 84% of cases, whereas only
1% were diagnosed with McMurray’s test. Similarly,
ge’s test was better at diagnosing longitudinal and
ucket-handle medial meniscal tears; more than 50%
f such tears were missed with McMurray’s test. As
or lateral meniscal lesions, McMurray’s test failed to
iagnose all of 4 bucket-handle tears. JLT was highly
ositive in all types of meniscal tears, but generally
ower accuracies were obtained in degenerative tears
f the medial and flap tears of the lateral meniscus.
Additional lesions were seen at arthroscopy in 75
nees: 32 anterior cruciate ligament (ACL) tears, 17
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955NEW WEIGHT-BEARING MENISCAL TEST
atellar cartilage lesions, 22 tibiofemoral arthrosis, 2
eneralized synovitis, and 2 loose bodies. A meniscus
ear was found in 84% (27 of 32) of the patients with
n ACL tear. Seventeen tears were located on the
edial meniscus and 3 tears were located on the

ateral meniscus, and both medial and lateral menisci
ere found to be torn in 7 ACL-deficient knees.
Detailed analyses of false-positive and false-nega-

ive results for the 3 tests showed that additional
esions of the knee were associated in these cases.
owever, Ege’s test showed lower rates of false-
ositive and false-negative results compared with
cMurray’s test and JLT. Figure 2 presents the diag-

ostic values of the 3 tests according to the number of
esions in the knee. The highest accuracies were ob-
ained when only 1 lesion was found at arthroscopy.
he percentage of correct diagnoses of the 3 tests
ecreased as the number of lesions increased (Fig 2).
he most common additional lesions accompanied
ith false-positive and false-negative results were

hondral lesions (patellar and/or tibiofemoral). When
he patients with chondral lesions were omitted from
he study, higher accuracy rates were obtained (83%,
5%, and 85%, for JLT, McMurray’s, and Ege’s,
espectively). Accuracy, sensitivity, and specificity
ates were lower in patients with degenerative arthritis
nd patellofemoral disease (fibrillation to exposed
one) (Table 4). In contrast, a torn ACL did not
ecrease the diagnostic values of the 3 tests. When
CL-deficient knees were investigated separately,

ven higher accuracy rates were obtained (75%, 70%,
nd 76%, for JLT, McMurray’s, and Ege’s, respec-
ively). In other words ACL deficiency did not have a
egative effect on the diagnostic capability of the
eniscus tests used in the present study.
There were 27 cases with an effusion in the knee. A

TABLE 3. Results of the Tests According to

Types of
Tears

Medial Meniscus

Total Ege’s CD McMurray’s CD

ongitudinal 10 6 4
ucket-handle 19 10 9
lap 12 10 10
adial 13 11 8
egenerated 12 4 10
orizontal 12 8 9
omplex 21 15 14
otal 99 64 64

Abbreviation: CD, correct diagnosis.
eniscal tear was found in 17 of them. The accuracy,
F
l

ensitivity, and specificity of the 3 tests in these cases
s shown in Table 4. Ege’s test was the most accurate
nd most specific test in cases with effusion. The
iagnostic accuracies of McMurray’s test and JLT
ere negatively affected by effusion. Although there
as a higher sensitivity with JLT (82%), there was

ow specificity (10%) obtained with the test.

DISCUSSION

JLT has been reported as the most accurate but the
east specific meniscus test in almost all of the previ-
us studies.7,8,12-14 The accuracy of Ege’s test was
qual to that of JLT in the present study and was
uperior to that of McMurray’s test. It was also the
ost specific test for both medial and lateral meniscal

ears. By using Ege’s test, we were able to diagnose
he meniscal lesions as accurately as with JLT, but
ore specifically. The philosophy of the test may

xplain the superior results; the test mimics the activ-
ties precipitating the symptoms of a torn meniscus
ore accurately and more specifically than the tests
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Number of lesions

JLT
Ege
McMurray

pes of Tears on Medial and Lateral Menisci

Lateral Meniscus

CD Total Ege’s CD McMurray’s CD JLT CD

8 5 4 7
4 3 0 2
4 3 2 1
7 5 5 6
4 4 4 4
6 6 6 6
4 3 4 4

37 29 25 30
the Ty

JLT

8
16
12
11
11
11
15
84
IGURE 2. Accuracies of the 3 tests according to number of
esions diagnosed at arthroscopy.
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956 D. AKSEKI ET AL.
erformed by the physician under non–weight-bearing
onditions.

The axially loaded pivot shift test described by Kuro-
aka et al.8 is performed by applying an axial force to the
nee during the test. Having found its diagnostic value to
e superior to McMurray’s test, the authors concluded
hat an axial compression was critical in reproducing the
ain originating from the meniscal lesion. They found
he sensitivity of McMurray’s test to be 37% and the
ccuracy 45%, whereas an axially loaded pivot-shift test
ad 71% sensitivity and 73% accuracy. Our rates with
cMurray’s test (67% sensitivity and 66% accuracy for
edial meniscal lesions) are higher than that of their

tudy. They had performed the test as in its original
escription, and only the patients with click had been
ccepted as having meniscal lesion. However, we have
odified the test by adding varus and valgus compo-

ents, and pain and/or click was accepted as a positive
esult. Their overall accuracy rate with the axially loaded
ivot-shift test (73%) is similar to that described in the
resent study (71% for medial meniscal tears, and 84%
or lateral meniscal tears). This supports the importance
f axial loading as we have previously stressed. Al-
hough axial loading may improve the reliability of Mc-

urray’s test, the amount of the axially applied force and
he results of the test may be affected by the experience
f the physician. However, in Ege’s test, the applied
xial force is more under weight-bearing conditions, and
he results of the test are not affected by the experience
f the physician because the test is performed by the
atient.
The accuracy of McMurray’s test has ranged from

%2 to 95%10 in previous reports. There may be 2
ain factors leading to this wide variability: (1) Pa-

ient selection and (2) differences in applying the test
nd interpretation of the results; in other words, ex-
erience of the tester. The number of studies testing
cMurray’s test in consecutive patients seems to be

uite low. In most of the previous reports, the study

TABLE 4. Accuracy, Sensitivity, and Specificity of th
and

Gonarthrosis PF Chondro

Ege MM JLT Ege MM

ccuracy (%) 54 59 45 64 59
ensitivity (%) 40 63 80 62 66
pecificity (%) 66 60 16 66 50

Abbreviation: MM, McMurray’s test.
roups included patients with suspected meniscal in- v
ury; patients with ligamentous injuries or arthrosis
ere excluded.2,7,8,14,15 We believe that, to be realis-

ic, studies should include consecutive patients with
ifferent pathologies.
In the original description of McMurray’s test,5 no

arus or valgus forces were applied to the knee, but
ome investigators have modified the test by adding
arus or valgus components.16,17 During the interpre-
ation of the test, some accepted the test as positive
ith a painful click, as in the original description,2,8,12

ome with a click in the presence or absence of
ain,16,18 and some with pain in the presence or ab-
ence of a click.17 As a result, confusing results ap-
eared in the literature. Thus, comparisons are not
easible between different studies. In the present
tudy, McMurray’s test was performed by adding va-
us or valgus components, and pain and/or click at the
orresponding joint line was accepted as positive. In
ge’s test, the knees are also forced to varus (internal

otation) and valgus (external rotation) as the patient
quats.

Although it is believed that the differences in tear
ypes may influence the results of clinical tests, no
etailed investigation of this issue exists in previous
eports. Separate analysis of the results according to
he types of tear revealed some differences between
he tests. McMurray’s test was superior to Ege’s in
iagnosing degenerative tears of the medial meniscus,
hereas radial tears were diagnosed more accurately
ith Ege’s test (Table 3). McMurray’s test also failed

o diagnose the bucket-handle tears of the lateral me-
iscus. We are unable to explain these differences.
his finding stresses the complementary feature of
oth tests.
An interesting result of the present study was that

he lateral meniscal tears were diagnosed more accu-
ately with all 3 tests. The diagnoses of lateral menis-
us tears have been believed to be more difficult than
hat of medial meniscus tears.7,19,29 The diagnostic

sts in Gonarthrosis, Patellofemoral Chondromalacia,
CL

a Torn ACL Effusion

LT Ege MM JLT Ege MM JLT

58 76 70 75 74 59 51
78 68 65 83 68 63 82
37 83 73 47 88 50 10
e 3 Te
Torn A

malaci

J

alue of clinical tests, however, was not separately
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957NEW WEIGHT-BEARING MENISCAL TEST
nvestigated for medial and lateral menisci in most of
he previous studies.12,13,15 In a prospective study,
vans et al.18 found McMurray’s test ineffective in
etecting lateral meniscus tears; the sensitivity of
cMurray’s test for lateral meniscus tears was 16% in

hat study. In our study, the sensitivity of McMurray’s
est was 53% for lateral meniscus tears. The accuracy
f the test was not reported in the aforementioned
tudy, but it was 82% in our study. In contrast to the
esults of Evans et al.,18 distinct evaluation of the
edial and lateral meniscal tears revealed superior

esults, as in the present study, in detecting lateral
ears in 2 previous studies.8,21 Terry et al.21 found the
linical examination to be more accurate and more
pecific for lateral meniscus tears than for medial tears
accuracy, 92% v 89%; specificity, 92% v 72%, re-
pectively). However, the methodology of clinical di-
gnosis was not described in their report. Kurosaka et
l.8 also diagnosed lateral meniscus lesions more ac-
urately than medial meniscus lesions using the axi-
lly loaded pivot-shift test. A possible explanation for
hese differences between these studies may be that
vans et al.18 did not consider the test as being posi-

ive with pain alone but rather a medial thud was
ccepted as positive in their study.

The reliability of clinical meniscus tests has been
ound to be negatively affected by accompanied intra-
rticular lesions.12,22 Oberlander et al.22 found that the
ercentage of correct diagnoses decreased as the number
f lesions increased. A negative effect of accompanying
esions on the clinical diagnosis of a meniscal tear was
lso suggested in the present study. However, types of
ccompanying lesions that interfere with the results of
linical meniscus tests have not been studied descrip-
ively in most of the previous reports. Fowler et al.12

ound a negative correlation with McMurray’s test and
ccompanying patellar chondromalacia. They indicated
hat, although 25% of their patients with chondromalacia
ad a meniscal tear, these patients were not as likely to
ive a positive result for McMurray’s test.12 Pain and
repitation caused by a patellofemoral disease are usu-
lly felt at the anterior part of the knee. But the pain
nd/or crepitation elicited by Ege’s test is felt at the
elated joint line of the knee (medial or lateral). How-
ver, patellofemoral disorders may interfere with the
iagnosis of meniscal lesions as in other meniscal tests.
his fact is reflected in the lower accuracy rates of the

ests. Interestingly, the diagnostic values of clinical me-
iscus tests were not affected by ACL deficiency. When
CL-deficient knees were omitted from the study,

imilar accuracy rates were observed with Ege and

cMurray’s tests.12 However, Fowler et al.12 suggested M
hat the presence of ACL deficiency would render the
eniscus tests less effective. Results of the study of
urosaka et al.8 are in contrast to those of Fowler et al.,
ut are in accordance to those of the present study.
ccuracy rates of the axially loaded pivot-shift test were

qual in patients with and without ACL deficiency.8 We
re unable to explain this difference between our results
nd those of Fowler et al. They reported 42 ACL-defi-
ient knees and 13 knees with an intact but pathologic
CL. However, the types of pathology in these intact
CLs were not defined by the authors. The effusion
enerally had a negative effect on the diagnostic accu-
acy of McMurray’s test and JLT, whereas better results
ere obtained with Ege’s test. It may be concluded that

dvantages of weight bearing during the test may dis-
ualify the negative effect of effusion on diagnostic
ccuracy.

Acute injuries were not included in this study for
everal reasons. First, we do not perform arthroscopy
n cases of acute trauma unless the knee is locked.
rthroscopic findings were accepted as the gold stan-
ard to compare the results of clinical meniscus tests
sed in the present study. Second, we do not recom-
end using Ege’s test in acute injuries because squat-

ing is already a painful act no matter what the cause
ight be. It may lead to a high number of false-

ositive results in acute cases. This is also true for
ther clinical meniscus tests. For this reason, only
ases with a history of trauma more than 6 weeks
reviously were included in the study. Other than
cute injuries, patients who were unable to bear
eight or squat because of loss of motion, and patients
ith pain, obesity, or weakness due to age, were also

xcluded from the study.
Statistical analysis showed no significant difference

etween the 3 tests in detecting a meniscal tear. How-
ver, Ege’s test seems to be more specific and more
ccurate than McMurray’s test and JLT in detecting
edial and lateral meniscus tears. The accuracy of

raditional clinical meniscus tests may be improved by
ncluding Ege’s test in clinical examination. The com-
ination of different clinical meniscus tests may im-
rove our diagnostic ability. According to our results,
e believe that the new test reflects the symptoms of
torn meniscus more accurately than the tests per-

ormed with the patient supine, because it is per-
ormed in a functional position. As the patient per-
orms the test himself, misinterpretations due to the
xperience of the examiner are also eliminated.
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