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When you are walking up and downstairs or getting up from a chair, do you notice any pain
or ‘cracking’ sound around the front of the knee or patella? If you have these symptoms, you

may probably have patellofemoral pain syndrome (PFPS). Researches stated that
maltracking of the patellofemoral joint would possibly lead to knee degeneration in the
future6. So it is important to receive proper treatment in the initial stage of the condition.

What is patellofemoral pain
syndrome

Patellofemoral pain syndrome is related to
biomechanical abnormalities and mal-tracking of
the patella, which is a common cause of anterior
knee pain. In United States, It afflicts 22 persons
out of 1000 each year. It commonly afflicts the
younger physically-active population (13-15 year of
age) undergoing strenuous physical activities? ,
female in their 30-50 and older population(50-70
year of age) with osteoarthritis of the knee. There
is usually no specific history of trauma.

What are the causes of
patellofemoral pain syndrome?

Causes of patello femoral pain syndrome are
multifactorial. Recent researches have shown that
weakness of the hip external rotator would lead to
knee (patellofemoral) pain . In human body, hip
joint and its surrounding muscles play a crucial
role in lower limbs kinematic, such as for running.
Weakness of the hip external rotator would cause
the leg to rotate internally. It would then affect the
knee kinematic and strain its muscles?, increasing
the pressure between patella and femur, leading
to anterior knee pain2. Muscular tightness such as
hamstring and lliotibial band would also cause
anterior knee pain.

Besides, other biomechanical factors that would
cause knee pain includes flat feet, high-arched
foot, knock knee (™ Q-angle of knee). 2.3

All of the factors mentioned above would lead to
abnormal patellar tracking and increase stress at
knee joint. It may cause subsequent wear on the
articular cartilage4 and knee joint degeneration in
the future.

Symptoms

Pain is usually deep in the knee, usually around
the knee cap. Pain is aggravated during activities
that require knee flexion under loading such as
climbing stairs, walking down slopes or stairs,
squatting or prolonged sitting (movie sign).
Clicking sounds (crepitus) around the patella may
be present during walking or knee bending.

Treatment

Treatment plan depends on the causes, types of
anterior knee pain. The treatment generally
includes:

O Avoid activities involving weight-bearing of
knee such as running until the symptoms
subside

Knee brace that stabilize the knee cap
Strengthening exercises of abductors and
external rotators of the hip

Stretching of hamstring and lliotibial band
Foot orthoses if flat feet or high arch is
diagnosed.
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For the elderly patient, the treatment includes:

O All of the above,

O Nutritional supplement such as glucosamine
sulphate, chondroitin sulphate

A study of 30 patients with patellofemoral pain
syndrome, demonstrated that
both strengthening of the hip
external rotator and low limb
muscle stretching have
positive effect on the knee
pain and function?.




