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This RCT study compared pain, function, hip- and knee-
muscle strength, and core endurance for patients with
PFP assigned to either a hip- and core-focused (HIP) or a
knee-focused (KNEE) 6-week rehabilitation protocol.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/01/PRP-Injections-for-the-Treatment-of-Knee-Osteoarthritis-A-Meta-Analysis-of-Randomized-Controlled-Trials2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/01/PRP-Injections-for-the-Treatment-of-Knee-Osteoarthritis-A-Meta-Analysis-of-Randomized-Controlled-Trials2021.pdf
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KEY FINDINGS

199 people with PFP included;
Randomly assigned to a 6wk KNEE or HIP protocol.

Outcome Measure(s):
Self-reported Pain (weekly)
Hip/Knee Muscle strength
Core endurance

Compared with baseline measurements:
Both HIP and KNEE groups significantly improved pain levels.
Pain in HIP group was on average reduced 1 week earlier vs. KNEE.

Both HIP and KNEE groups significantly increased in strength.

HIP protocol gained more in hip-abductor and -extensor strength
and posterior core endurance compared with the KNEE group

MAIN TAKEAWAYS

This is the first RCT study directly comparing HIP
and KNEE protocols for patients with PFP.

Both 6- week HIP and KNEE rehabilitation
protocols resulted in significant improvements in

pain, function, and muscle strength in patients with
PFP.

The hip and core-focused rehabilitation protocol
provided earlier resolution of PFP and greater
overall gains in muscle strength and core endurance
than did a knee-focused protocol.
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This systematic review synthesizes epidemiological
data to gain an understanding of incidence and
prevalence of patellofemoral knee pain.
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https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf
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KEY FINDINGS

23 studies were included.

Annual prevalence for patellofemoral pain:
General population was reported as 22.7%
Adolescents was found to be 28.9%

Incidence rates for patellofemoral pain (Per 1000 person/year):
Military recruits ranged from 9.7 - 571 cases

Amateur runners in the general population at 1080 cases
Adolescents amateur athletes 5.1%-14.9% over 1 season.

Point prevalence:

Military populations was 13.5% (1 study).
Adolescents was 7.2% (pooled)

Female only adolescent athletes was 22.7% (pooled)

MAIN TAKEAWAYS

PFP is a common condition:
~1in 10 military recruits & 1 in 14 adolescents suffering at any

one time.
And ~1 in 5 of the general population experiencing pain within the

last year.

Some consistency with data shows females are 2x as likely to
experience PFP as males.

PFP has high incidence and prevalence numbers & poor long
term prognosis and high disability levels.

High risk groups include, adolescents and adults increasing
physical activity levels.
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This study investigated the effectiveness of
additional treatment options for
patellofemoral pain syndrome, and patellar
tendinopathy when conservative care fails.

Click for Full Text



https://physicaltherapyresearch.net/wp-content/uploads/2021/08/Outcomes-of-physical-therapy-in-patients-withtemporomandibular-disorder-a-retrospective-review2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Prevalence-of-Carpal-Tunnel-Release-as-a-Risk-Factor-of-Trigger-Finger2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Prevalence-of-Carpal-Tunnel-Release-as-a-Risk-Factor-of-Trigger-Finger2020.pdf
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Taping:
e Small number of high quality studies available.
e No strong evidence taping is effective for patellar tendinopathy.
e Can alter patellar position & has been shown to improve PFP pain levels.

Bracing:
e Good short-term treatment for pain, but minimal significant long-term
effects.
e Useful adjunctive therapy as they are low cost & safe.
Injections:
e Lack of long-term effects coupled with risk of weakening tendon structure,
steroid injections for patellar tendinopathy are not recommended.
o Platelet Rich Plasma injections have shown promise for patellar
tendinopathy.
e Other injections such as hyaluronic acid, sclerosing agents, and aprotinin
have limited evidence & cannot be recommended

MAIN TAKEAWAYS

Exercise therapy with adjunctive treatment is the
preferred management of PFP.

Evidence supports bracing and taping for short-term
benefits.

Injection treatment for patellar tendinopathy shows
promise if non-interventional treatment fails.

However further studies are needed to evaluate the
efficacy of PRP, stem cells, and other experimental
injections.




GIVE US YOUR
FEEDBACK!

MEMBERS

We are on a mission to make
research more accessible, easier to
interpret, and quicker to
implement.

Help us by giving 1 minute of your
time to leave feedback for us.

We would greatly appreciate any

feedback you have, as it helps us
continually improve!

Leave Review

»
1S
nnnnnnn


https://us15.list-manage.com/survey?u=f5357ca5945df1d0eb10da337&id=f036bcceb6
https://preview.mailerlite.com/f3b0p1/1603262101722241776/n8e6/#ml-survey-link-25

