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Abstract
Proximal tibiofibular joint (PTFJ) arthritis is rare and, thus, not regularly considered as a source of knee
pain. In this report, we present the case of a patient with posterior knee pain attributed to a medial meniscal
tear rather than to a co-existing PTFJ arthritis, which was not appreciated. Based on the initial diagnosis, the
patient underwent knee arthroscopy that did not alleviate his symptoms. The presence of established
tibiofibular joint arthritis was diagnosed on subsequent clinical and MRI reassessment. An intra-articular
corticosteroid injection settled the patient’s symptoms. The aim of this report is to raise awareness about
tibiofibular joint arthritis as a possible cause of posterior or lateral knee pain.
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Introduction
The proximal tibiofibular joint (PTFJ) is a plane-type synovial joint [1]. The primary function of the PTFJ is
dissipating lower leg torsional stresses and lateral tibial bending movements and transmitting axial loads in
weight-bearing [2]. The articular surfaces of the PTFJ are lined with hyaline cartilage and contained within a
joint capsule [3]. The joint capsule receives additional support from the anterior and posterior superior
tibiofibular ligaments, lateral collateral ligaments of the knee joint, and biceps femoris [4]. The PTFJ has
been regarded as “a fourth compartment to the knee” [5], as it communicates with the lateral tibiofibular
space at a rate that has been reported to vary from 10% up to 63% [6].

PTFJ pathology is increasingly recognized as a cause of lateral knee pain, particularly in young adults and
athletes [1,2,7]. Conditions affecting the PTFJ may be traumatic, including acute dislocation, fracture,
ligament strains, and chronic subluxation. Chronic conditions such as pigmented villonodular synovitis
(PVNS), neoplasm, or ganglion leading to nerve compression, have also been described [1,3,8,9]. This joint
may be subject to any process that affects the knee joint proper, as is both primary and secondary arthritis
[10-12]. Solitary idiopathic tibiofibular joint osteoarthritis is rarely reported especially in the absence of any
systematic inflammatory disease or predisposing joint arthritis [13,14].

Case Presentation
A 51-year-old patient presented to the outpatient department complaining of long-standing posterior left
knee pain, aggravated by twisting knee movements and deep knee flexion. Clinical examination was
unimpressive except for the reproduction of pain upon knee flexion. On physical examination, the joint
palpation did not produce any symptoms, while specialized knee tests such as the Lachman test and the
McMurray test were negative for pain and instability. The extensor mechanism was intact, and no joint
effusion was present. Plain radiography was unimpressive, and subsequent MRI (magnetic resonance
imaging) scan revealed a posterior horn tear of the medial meniscus. The patient underwent an arthroscopic
partial medial meniscectomy. On postoperative follow-up visits, the patient stated that he had no
improvement of his symptoms whatsoever despite a prolonged course of physiotherapy.

At six months postoperatively, the patient underwent a new MRI scan and was evaluated for alternative
causes of pain. The new MRI revealed the presence of osteoarthritis of only the posterior part of the PTFJ
with incongruity of its surfaces and subchondral edema (Figures 1, 2). Indeed, this pathology was present in
the initial MRI but had not been appreciated by either the radiologist or the treating surgeon. A
sonographically guided diagnostic injection via a lateral approach in the tibiofibular joint with 75mg of
ropivacaine resolved the pain completely and was followed by an injection of betamethasone. Although the
pain recurred after a month, it had a significantly lower intensity and allowed the patient to continue with
his manual work, contemplating no further intervention.
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FIGURE 1: Preoperative MRI (T2 sequence) showing the osteoarthritis of
the proximal tibiofibular joint
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FIGURE 2: Preoperative MRI (T1 sequence) showing the osteoarthritis of
the proximal tibiofibular joint

Discussion
Lateral knee pain is a common complaint that can be attributed to a variety of causes such as a tear of the
lateral meniscus, patellofemoral pathology, iliotibial band syndrome, ligamentous injury, tumor, or infection
[3,7]. Degeneration of the PTFJ can be a cause of lateral knee pain and is worth considering in the
differential diagnosis. It is commonly associated with gonarthrosis in older patients [14] and can be an
evasive cause of pain after a total knee replacement [15]. It is rarely reported in younger patients, being
either “idiopathic” [12,14] or attributed to injury, repetitive trauma, or overuse [16]. As in other PTFJ
pathologies, pain is usually lateral, but can also be anterior or posterior as in our case. It can radiate
proximally or distally and have associated hamstring tightness [14,16]. Clinical examination is likely to
reveal tenderness on palpation of the joint [12,16], especially on compression of the fibular head against the
tibia [15].
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The case presented highlights PTFJ degeneration as an alternative cause of lateral knee pain, which is worth
considering. It is noteworthy that in our case, knee pain was experienced posteriorly rather than laterally,
which can be explained by the selective posterior joint involvement. It can be speculated that localized
incongruity was the result of injury to the posterior part of the joint. This points toward a traumatic rather
than idiopathic etiology. Steroid injection was effective in alleviating the patient’s symptoms and has been
also reported [17].

If symptoms recur, PTFJ arthrodesis will have to be considered. This operation has been reported to offer
good pain relief [12,15]. Concomitant excision of a fibular segment to unload the distal tibiofibular joint has
its advocates but is debatable.

Conclusions
PTFJ osteoarthritis, although rare, should be considered in the differential diagnosis of lateral knee pain.
Steroid injection seems to offer relief of symptoms in the short term. However, further research should be
carried out in the orthopedic scientific community in order to highlight further aspects of the management
of the proximal tibiofibular pathology, especially in the active patients in order to be able to return to their
everyday activities.
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