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Anterior knee pain

Introduction

We have written this leaflet to provide you with some general advice about how to
manage your knee pain and some simple exercises. You may be sent this leaflet while
waiting for you physiotherapy appointment or be given it after talking to a
physiotherapist.

Anterior knee pain (known medically as patellofemoral pain syndrome)

Patellofemoral pain is the medical term used when pain occurs at the front of the knee,
around the kneecap (patella). It is a common problem and can be caused by many
different factors.
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What are the symptoms of patellofemoral pain?

Pain - pain can vary from a dull ache, to sharp twinges in the front part of the knee. It
can be aggravated by activities such as walking down hills or steps, running, jumping
or sitting for long periods with the knee bent.

Noises - there may be a grating or grinding feeling or a noise when your knee bends
and straightens. This is called crepitus. Although this can feel concerning, these noises
are not harmful, and it is safe to continue to move your knee.

Swelling - sometimes there is puffiness or swelling around your kneecap. This
happens when the patellofemoral joint becomes inflamed.

Weakness - your thigh muscles may feel weak and you may have episodes of your
knee giving way, especially when walking down stairs.




What are the causes?

Patellofemoral pain syndrome can be caused by a direct fall on to your knees, but
more often begins gradually without any trauma or specific injury. It very often affects
both knees, but can also affect just one.

Most commonly the problem begins with someone asking their knee to do more work
than it is able to do, which causes the joint and surrounding soft tissue to become
'overloaded', and starts the inflammation and pain process. Examples of this are often
starting a new job role, beginning a new activity or sport, or gradually increasing body
weight.

The problem can also simply begin as we get older, as our joints can't tolerate the
same amount of work they previously could do.

How is patellofemoral pain diagnosed?

Diagnosis is typically made by piecing together your symptoms, the history of the
problem, and an examination of your knee.

Tests such as x-rays or scans, cannot diagnose patellofemoral pain and are often not
helpful.

How to help the problem

Making changes: Having a clear understanding of which activities cause or worsen
your pain is important. Finding ways to reduce, alter, or break-up these activities can
allow the joint to settle down and improve symptoms.

Weight loss: Because our body-weight goes through the patellofemoral joint when
we're on our feet, for people that are overweight, losing weight will reduce the amount
of work the joint needs to do, and make it less likely to become 'overloaded'.

Exercise: Patellofemoral pain can be caused by a lack of joint control, due to muscle
weakness around the knee and hip. Scientific research strongly supports strengthening
exercises for this condition, to help improve the control of the joint and endurance of
the muscles. The section below will give you some guidance on relevant strengthening
exercises.

Exercises

To get the best out of your strengthening exercises, follow these pieces of advice.

- The exercises should feel challenging, and by the end of the session have caused a muscular
ache or fatigue.

- You may feel some of your knee pain whilst you exercise. Low levels of pain and discomfort is
expected and safe. If however you begin to feel more intense pain, stop and reassess. You may
need to do fewer repetitions of the exercise, or change to a slightly easier exercise.

- The following exercises give a guide of how many to do. It is important however that you adjust
this to best suit you, ensuring your not doing so many that worsens your pain, or too few which
doesn't challenge you enough.

- Building muscle strength, and improving knee control takes time. It is likely that you won't begin to
feel any improvements before 5-6 weeks. During this time try to remain consistent with your
exercises, and don't lose hope if things don't improve straight away, as this is normal and expected.
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Bridge

Lie on your back with legs bent. Lie on your bed if unable to lie
on the floor.

Squeeze your buttock muscles and lift your pelvis up off the
floor. Hold this for 5 seconds, whilst continuing to steadily
breathe.

Slowly lower your pelvic back down

Repeat 6 times. 3 sets, once a day. Every day.

To make it harder:

- Position your feet slight further away from your head.

- With control, slowly lift your foot, hold for 5 seconds, then
lower back down. Do this for both legs.
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Single leg stand

Stand one leg, using your fingertips on a counter-top or the
wall to help balance only if needed.

Allow your standing knee to be very slightly bent.

Stand tall, and hold this position for 20 seconds.

Repeat this 4-6 times, once to twice a day.

To make it harder:

- Increase the bend on your standing leg, whilst holding your
balance

- Perform mini single leg squats
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Wall sit

Stand leaning with your back against a wall and your feet
about 20 cm from the wall.

Slowly slide down the wall until feel a tightness on the front of
your knees.

Hold this position for 10 seconds, and then push yourself back
up to a standing position.

Repeat 6 times. Once a day, every day.

To make it harder:

- Hold the position for longer

- Slight down the wall further, to increase the bend at your hips
and knees.




Squat

Stand tall with feet slightly wider than hip-width apart. Toes
- pointing forward or turned a few degrees outwards.

Squat down by sitting back, imagining as though you were

going to sit down. Push back up through the your legs, and

straighten up into a stand again.

¥ Repeat 8 times. 3 sets, once a day, Every day.
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To make it easier:

- Use a chair behind you, squat down to sit on it, then stand
back up.

- Only squat down a small distance.

If this advice sheet does not help your symptoms there are more resources available
for you to look at on the TIMS website.

Most patients will start to improve within a six week period with this advice, however,
should your knee problem persist then contact TIMS.

For further information

Please email ghnt.newcastlegatesheadtims@nhs.net, ring on 0191 213 8800 or visit
our website at: www.tims.nhs.uk which provides online guidance and support on
managing your musculoskeletal (MSK) condition effectively.

The NHS website also provides trusted online information and guidance on all aspects
of health and healthcare to help you manage your condition and/or inform your choices
about your health: www.nhs.uk.

Useful links

The Patient Advice and Liaison Service (PALS) can offer on-the-spot advice and
information about the NHS. You can contact them on freephone 0800 032 02 02 or e-
mail northoftynepals@nhct.nhs.uk.
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