
Modalities are used to reduce pain,
decrease swelling, facilitate quadri-
ceps/VMO activity and improve soft tissue
mobility. Massage is often used to improve
mobility of the lateral retinacular tissue.
The use of EMG biofeedback or electrical
stimulation assists in providing neuromus-
cular reeducation to the VMO muscle.
Electrical stimulation is also effective in
pain management. Swelling
is commonly seen with
patellofemoral problems,
and can be decreased with
the use of ice, or ice in combination with
intermittent compression.

MODALITIES
Imbalance of the peripatellar soft tissue and lat-

eral retinacular structures not only contribute to
patellofemoral pain, but also cause disruption of
vastus medialis oblique activation. This imbalance
can produce a lateral glide, tilt, or rotation
malalignment of the patella. Patellar mobilization,

in conjunction with stretching is an effective
technique to correct these imbalances. Medial

glide and tilt mobilizations effectively stretch
the lateral structures. These techniques are

taught to the patient as part of their
home program. Manual stretching
techniques can also be utilized to

assist with stretching of the hamstrings, hip flexors,
ITB, as well as other lower extremity musculature.

MANUAL TECHNIQUES

OSPTA CORE PURPOSE
OSPTA provides rehabilitation services to enable a patient to maximize their functional abilities.

CORE VALUES
1. OSPTA is dedicated to quality care by providing a positive rehabilitation atmosphere, focusing on therapeutic outcomes,

maintaining a high patient satisfaction and achieving cost effective treatments.
2. OSPTA provides “hands-on” personalized patient care utilizing a teamwork approach from both our office and clinical staff.
3. OSPTA is a close knit corporation that desires the respect, loyalty, and dedication of its employees.
4. OSPTA is dedicated to employee satisfaction, which enables us to maintain a high level of commitment to our customers,

patients, physicians, and payers.
5. OSPTA is dedicated to the ethical and professional standard set forth by the American Physical Therapy Association.
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Conservative Treatment of
the Patellofemoral Joint

INTRODUCTION
This issue will focus on current rehabilitation guidelines for conser-

vative management of patellofemoral pathology. The main goals of con-
servative treatment are to optimize the position of the patella within
the trochlea of the femur, and to improve lower limb mechanics.

These goals are met through lower extremity strengthening (quadri-
ceps/VMO) and stretching of tight musculature, especially the ITB,
gastrocnemius, hamstrings, and lateral patellar retinaculum. In addi-
tion, patient education, activity modification, NSAID’s, modalities,
bracing, taping, and orthotics are important adjuncts to treatment.
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EXERCISE
Training of the VMO needs to be precise in order

to be effective. The emphasis in the early rehabilita-
tive stages is on the timing and intensity of the VMO
contraction. To insure proper seating of the patella
in the trochlea, the VMO needs to activate earlier
than the vastus lateralis.

Both open chain (non-weight bearing) and closed
chain (weight bearing) exercises are used in muscle
strengthening (see exercise sheet page 3).

The optimal range for open chain quadriceps
strengthening is 90 degrees to 60 degrees, compared
to 0 - 30 degrees for closed chain exercises. These
ranges produce the lowest patellofemoral joint reac-
tion forces.

Common open chained exercises include straight
leg raises, quad setting with the use of EMG biofeed-
back and hip adduction. Since VMO fibers originate
from the tendon of the adductor magnus, adduction
while performing knee extension facilitates VMO
activity. When performing the straight leg raise, the
patient should be instructed to prevent internal
rotation of the femur, as it will decrease VMO con-
traction.

Closed chain activities involve the knee, the
foot/ankle, and the hip/pelvis. Closed chain exercises
include mini squats, step-ups and step-overs. Mini
squats are performed with slight external rotation of
the hip. A ball placed between the knees can elicit
contraction of the adductors. When performing
step-ups and step-downs, the patient should prevent
unwanted frontal and transverse plane movement of
the hip and knee. Since the majority of lower
extremity musculature activity during closed chain
exercises is eccentric, quadriceps eccentric training
must be included. Step-downs performed with the
uninvolved leg permits eccentric contraction of the
involved quadriceps.

Stretching is paramount in rehabilitation of
patients with patellofemoral pain. Muscle imbalance
and tightness of the lateral retinacular structures is
common. Stretching of the illiotibial band,
hamstrings, gastrocnemius, and quadriceps are an
integral part of the rehabilitation program.

As rehabilitation advances, sport and work specif-
ic exercise are incorporated into the program.
Backward walking on the treadmill, bicycling,
closed chain retrostepping, and swimming are activ-
ities that are effectively incorporated in
patellofemoral treatment programs.

BRACING, TAPING, AND ORTHOTICS
Braces supporting the
patellofemoral joint are
most beneficial during
activity. These braces
provide support of the
knee, preventing lateral
subluxation. Neoprene
braces with a patellar cut
out and lateral buttress
are useful in preventing

lateral subluxation.
Orthotics are an important adjunct in the treat-

ment program. Controlling excessive pronation at
the subtalar joint is helpful in improving patellar
tracking. Various types can be used, including over
the counter orthotics or a more permanent type,
fabricated from a negative plaster cast.

Patellar taping is used to improve patellar track-
ing. The taping can address the specific needs of
each patient such as correcting tilt, glide, and
rotation as well as facilitating quadriceps muscle
training.

CONCLUSION
The patellofemoral joint is a common source of

knee pathology. Various etiologic factors contribute
to this pain. Effective, conservative treatment
requires the therapist to match the causative and
contributing factors of the problem with the appro-
priate intervention.

When used in combination, quadriceps strength-
ening, muscle flexibility, patellar mobilization,
modalities, bracing, taping, and orthotics are all
effective treatment procedures. Additionally, activity
modification, patient education, and medication
contribute to successful treatment.
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PATELLOFEMORAL EXERCISE PROGRAM

Exercise 1 of 9
Hip Flexion (Hamstring)

1. Lie on back holding __________ leg with a towel
as shown

2. Keep the opposite leg straight on the floor
3. Hold __________ seconds
4. __________ repetitions, __________ times per day

Exercise 2 of 9
Hip Adduction

1. Lie on __________ side, with upper leg behind lower
leg as shown

2. Allow the upper leg to sag downward
toward floor

3. Do on floor for mild stretch, or over edge of
bench as shown for greater stretch

4. Hold __________ seconds
5. __________ repetitions, __________ times per day

Exercise 3 of 9
Dorsiflexion

1. Position your body against a wall as shown with
__________ foot behind

2. Point toes directly toward wall and hold
heel down

3. Lean into wall as shown so that you feel a stretch
4. Hold __________ seconds, repeat __________ times

Exercise 4 of 9
Knee Flexion

1. Stand holding the __________ ankle as shown
2. Bend the knee upward so that you feel a stretch
3. As you bend the knee, make sure the thigh stays

in line with your body as shown (don’t let it
point forward)

4. Hold __________ seconds
5. __________ repetitions, __________ times per day

Exercise 5 of 9
Quad Sets/Extension

1. Sit or lie on your back with __________ leg straight
2. Press the back of your __________ knee downward
3. This will tighten the muscle on top of your thigh

and move your kneecap as shown
4. Hold __________ seconds
5. __________ repetitions, __________ times per day

Exercise 6 of 9
Straight Leg Raise (VMO)

1. Lie on back with __________ knee straight and the
other knee bent as shown

2. Place a __________ lb. weight around your ankle
3. Keep the leg completely straight with toes

pointed outward, then raise it __________ inches
4. Hold __________ seconds and slowly lower
5. __________ repetitions, __________ times per day

Exercise 7 of 9
Hip Adduction

1. Place __________ lb. cuff weight around __________
ankle

2. Lie on side as shown, with __________ leg on
the bottom

3. Raise leg up toward ceiling
4. Hold __________ seconds, slowly relax
5. __________ repetitions, __________ times per day

Exercise 8 of 9
Quadriceps - Wall Slide

1. Stand with back against wall, feet shoulder
width apart and 18 inches from wall

2. Slowly slide down wall until you are in a “chair
position”

3. Hold __________ seconds
4. __________ repetitions, __________ times per day

Exercise 9 of 9
Quadriceps - Step ups

1. Place enough books on floor to total __________
inches tall

2. Hold onto solid object for support
3. Step up onto books with __________ foot
4. Slowly lower
5. __________ repetitions, __________ times per day


