Treatment of Patellofemoral Disorders

Each case is unique but general goals of treatment for patellofemoral (PF) disorders are to decrease pain and edema, increase strength, ROM and function. 

Biomechanics

1. PF joint alignment

· patellar bracing with knee sleeve with patellar cutout/support

· patellar taping

· low level, prolonged medial patellar mobilization in no more than 20º of knee joint flexion

· ITB, hamstring, gastrocnemius and/or rectus femoris stretching based on ROM findings

2. PF and/or LE alignment

· Correct faulty foot mechanics with orthotics if there is a change in Q angle of greater than 5º between relaxed standing and standing in subtalar neutral

· Patients with excessive foot supination (rigid foot) may benefit from orthotics to help increase shock absorption capabilities of foot to decrease ground reaction forces higher in kinetic chain

· Often need corrective surgery if conservative treatment fails.  Rehab is conservative for first 6-8 weeks post-op.  Treatment includes gentle PF mobilization, pain and edema control, sub-maximal isometrics.  Occasionally, ROM is limited to 100º and is gradually increased 10º per week.  Full ROM is then expected at 2 months.

Extensor Mechanism

· Strengthen quads

· No way to isolate VMO

· Open chain exercise from 90-50º of flexion.  Avoid open chain terminal knee extension and SLR, especially with patellar instability (decreased bony and muscular stabilization in this range – risk of subluxation)

· Closed chain exercise from 50-0º of flexion

· Open vs. closed chain ROM based on reducing joint compression forces

· EMG biofeedback for quadriceps firing

General Strengthening – may need to strengthen gluteus maximus and/or gluteus medius posterior if strength deficits or gait abnormalities exist  

General treatments for pain and edema

· Modalities (e-stim)

· Cryotherapy

 - if symptoms do not respond in 2-3 weeks with treatment, patient may need ortho referral or MRI to rule out articular cartilage damage


