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Neurological test with light touch: mild differences right 
to left were observed over medial inferior knee 2cm below 
joint line, otherwise unremarkable although there is possible 
superficial saphenous nerve affect from previous ACL 
reconstruction. There is no indication of allodynia. Pinprick 
hyperalgesia 4/10 on right and 0/10 on left. Repetitive 
pinpricks increased pain on right to 6/10, indicative of a central 
sensitisation (mild wind up) (Rolke et al 2006). No warmth, 
swelling or effusion. Functionally, BL can sit-to-stand three 
times with two elbow crutches limited by pain. 

Mobility: on the 6-minute walk test (6MWT) with single point 
stick (SPS), covering 260m, BL demonstrated an antalgic gait 
pattern with reduced weight-bearing on the right and bilateral 
circumduction of hip at toe-off stage of gait, with minimal knee 
bend (VAS 6/10). 6MWT results for an OA population of 200 
showed nine had a mean of 327m +/–SD of 67m. This test has 
been shown to correlate strongly with a variety of primary knee 
OA indicators (Ateef et al 2016). 
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