: What is patellofemoml
-pain syndrome?

ad Patellofemoral pain syndrome
. is pain behind the kneecap. It

|- dncluding patellofemoral dis-
. order, patellar malalignmient, -
~runner’s knee, and chond.ro-
- malacia. ol

o How does it occur7 '

' ;Pate]lofemoral pain. syndrome
- | -can occur from overuse of the
| .knee in sports and activities
such as running, walking, |
jumping, or bicycling. . -
~ The kneecap (patella) is
attached to the large group of
©[ - musclesinthe thigh called the
> | quadriceps. It is also attached
" “to the shin bone by the patel-
lar tendon. The kneecap fits
. into grooves in the end of the
. |. thigh'bone (femur) called the
‘| femoral condyle. With repeat-
" ed bending and stra1ghtenmg
- of the knée, you can irritate:
the inside surface of the
krieecap and cause pain.
 'Patellofemoral pain syn- .
drome also ) may result from”
| the way your hips, legs, knees,
- or feét are ahgned This align-
ment problem can be caused
by your having wide hips or
. underdeveloped thigh mus-
“cles, being knock-kneed, or
- having feet with arches that

ning (a condition called over-
pronation).

.Y

‘behind the kneeca p- You ;nayl '
have pain when you walk, * ...
... has been gwen many. names,

2 times You may feel or hear

*(Runner’s Knee)

What are the symptoms7
The main symp tom is'pain

run, or sit for a long time. The

_pain is generally worse when

walking downhill or down
stairs. Your knee may swell, at

snapping, popping, or gnnd-
ing in the knee.

How is it df'agnosed?
~ Your doctor will review your

symptoms, examine your knee,
and may order knee x-rays.

" Patellofemoral Pain Syndromex .

' How is it treated? !
' Treatment Jncludes the fo]low- 5

ing: oo -
. Placeamcepackonyour oo

‘knee for 20 to 30 minutes
“every 3 to 4 hours for the .-
_ﬁr:.t 2to3days oruntil the

© .paingoesaway. -
~'* Elevate your knée by placing

- apillow undémneath your
leg when your knee hurts.”

* Take ann-mflammatory
‘medication, such as
ibuprofen, as prescnbed by
your doctor

I collapse when walking or run- -

Patellofemoral Pain Syndrome
(Runner's Knee)
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(— Patellofemoral Pain Syndmme (Runner’s Knee)'-'ﬁ

e .‘DO the exercises: -+
recommended by your .
doctor orphymcal therapist.

i & -You:: doctor may . recommend

-that you: ,

* i L. Woear custom-madea:ch

. supports (orihotzcs) for over-
| .pronation, :

T .' chanuﬁapatellar'strap a
- ..strap placed beneath the -

. “krieecap over the patellar <

b tendo:n.

. .® Wedra neoprene knee

.« sleeve, which will give |

. ... Support to yourkneeand

- patella.

: Wh:le you are. recovermg from

- your injury, you will need to
change your sport or actm.ty

.+ |. to-one that does not make . -
. your conchtlon worse. For :

o example, you may need to
bicycle or swim instead of run.
In cases of severe °

i | : 'patcllofemoral pain synd:ome,
i} - surgery:may be récommended.

~ Your doctor will show you

R exercises to help decrease the °

ol _pam behmd your Imeecap

" activity as soon as is safely
* possible. If you return'too
.800N yOu may worsen your

When can | return to my
sport or activity?.

. The goal of rehabilitation is to
return you to your sport or

injury, which could lead to
permanent damage. Everyone

+ recovers from injury ata dif-

ferent rate. Return to your.

* sport or activity will be deter-
- mined by how soon your knee - -
recovers, not by how many

days or weeks it has been

- since you were injured. In gen-

eral, the longer you have-
symptoms before you start -
treatment, the longer it will

' take to get better.

You may safely return to -~ -

your sport or activity when, -
starting from the top of the list -

and progressing to the end,
each of the following is true:

* Your injured knee can be

fully straightened and bcnt o

‘without pain, : o

* Your knee and leg have.
regained normal strength
compared to the ininjured
Jmeeand leg..

w
v

* You are able to jog straight ¢
‘ahead without ]Jmpmg

"' Yoy are able to’ sprint

su'a.lght ahead mthout
limping.

*.“You: are"able todo 45‘degf9'“—‘.
. _cuts, -
* You are able to do 90—degree ‘
ik cuﬁ;.
. "_'You are able to'do ZD-yard
e -'ﬁgure—of-mght runs.

* You are able o do 10-yard .

o ‘ﬁgure-of-e:lght runs.
* You are able to§ ]ump on both

“legs without painand jump
“on the m]ured leg without

- pain.

: How: can I prevent
- patellofemoral pam

Syndrome?

" Patellofemoral pain syndrome
‘can best be prevented by
* . strengthening your thigh mus-
cles, particularly the inside
-, -part of this muscle group. Itzs
~ - also important to wear shoes *

that fit well and that have

y good arch supports
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|- stool that is about 15 inches high. Keep your knee straight. Gentlylean . . .

| ~— Patellofemoral Pain Syndrome (Runner’s Knee)
| Rehabilitation Exercises

*You.can do ‘ﬂ-lg.lhamstring stretch (exercise 1) right.away. You can start cibing- exercise 2 as soon as :
it is not too painful to move your kneecap. When the pain in your knee has decreased, you cari do .

“the quadriceps stretch and start strengthening the thigh muscles using exercises 4 through 6.

1. Hamstring stretch: Stand with the heel of your injured leg resting ona .

- v+ forward from your hips, keeping your shoulders in line with your trunk, .. .-

. -until you feel a‘stretch in the back of your thigh. Hold this position for 30
"I - t0 60 seconds. Return to the starting position, Do not round your shoul-, - -
- +ders and bring your head toward your toe. This will stretch your low back * {14
. instead of your hamstrings. Repeat this exercise 3 times. - e

‘2. Patellar mobility: Sit with your
-, injufed leg outstretched in front of
_you and the muscles on the top of -
- your thigh relaxed. Take your index
‘finger and thumb and gently press
" your kneecap down toward yous
foot. Hold this position for 10 sec-
... onds, Return to the starting position. - TS o
‘|, “Next, pull your kneecap up toward ° 0 Patelarmobilty | .
“* your waist and hold it for 10 sec- * * = PERRL TR mEE e

- onds. Return to the starting position. Then, try to gently push your kneedap inward toward :
your other leg and hold for 10 seconds. Repeat these for approximately 5 minutes, .. . ..

the wall. With your other hand, grasp the ankle of the ifijured leg and pull

1. \;“’ ' 'position for 30 seconds, Repeat 3 times, .

g © 4 Quadriceps set: Sit on the floor with your injured leg ™
straight out in front of you. Try to tighten up the
muscles at the top of your thigh by pushing the back

- ‘of your knee downt into the floor. Concentrate your
- _* .. <contraction on the inside part of your thigh, Itis "
Quadriceps stretch  very important to strengthen this part of your .
. [l . quadriceps muscle, called the vastus medialis, for .- S
... " your rchab to be successful. Hold this position for5 . ‘Quadriceps set
- seconds. Repeat 10 times. Do 3 sets of 10." .
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- your heél up toward your buttocks. Don't arch or Ewist your back. Hold this

1

!+ 3 Quadriceps stretch: Stand an arm's length away from 2 wall, facing straight . .|
./ ¢, .. -ahead, Brace yourself by keeping the hand on your uninjured side against




— Patellofemoml Pain Syndrome (Runner’s Knee)—s\ |
: | Rehabmtatmn Exerc:ses vt

| - 5. Straightleg raise: Sit on the ﬂooi‘ with your '_ﬁ1jured leg -
straight and the other leg bent so the foot is'flat on the floor.
“[F. . "Pull the toes of your injured leg toward you as fa: as you

' can comfortably while tightening the muscles on the top of
|+ your thigh. Raise your leg 6 to 8 inches off the floor. Hold.
- thisposition for 3 to 5 seconds and then slowly lower your P g Mt et B
' F leg. Repcat 10 imes, Do 3 sets of 10.. . VRN N oy

o 6.'-Wu;,ht hﬂ:mg ]eg ext:mmon Do these 1f you have access to a welgh’c ]Jfbng bench Wl‘l:h a leg
-~ ‘extension attachment. Sit on: the bench with the weught atfar;hm ent in'‘front of your lower legs.
" Extend your knees by straightening your legs. Be sure your legs straighten completely. The last
. - 15 degrees.of extension are the most im portant Usc enough wexght to cause fangue but not
"_pau'L.DO3betst10 ‘ : . .
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