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ANTERIOR KNEE PAIN

Anterior knee pain (pain in front of the knee) is the most common knee injury in

athletes. Anterior knee pain usually develops gradually due to the repetitive

motion of the patella (knee cap) sliding up and down, rather than due to a

single, sudden injury.  This occurs most often in sports requiring a great deal of
running and jumping.

Anterior knee pain usually develops gradually due to the repetitive
motion of the patella (knee cap) sliding up and down, rather than
due to a single, sudden injury.

Here is a typical progression of the symptoms of anterior knee pain:

1) Sitting for an extended period of time causes an ache or stiffness, often

behind the kneecap.  This pain goes away when the joint is “warmed up” and
during exercise.  A few hours after exercise the stiffness returns.

2) If nothing is done to treat the ache and stiffness, the pain usually begins to be
present throughout the exercise period.

3) Pain is felt when squatting, kneeling and walking down stairs.

4) Movement of the knee cap and climbing stairs causes a “crunching” sound.

5) The athlete may feel that the knee is “giving out” when running or jumping.
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The pain is often most noticeable when the athlete gets out of bed in the morning or
after they have been sitting with their legs in one position for a long period.  The pain
usually lessens as the knee is used, or “warmed up,” during normal, everyday
activity.

The pain is often most noticeable when the athlete gets out of bed
in the morning or after they have been sitting with their legs in one
position for a long period.

Athletes may be able to prevent anterior knee pain by identifying the cause.  Training
errors, poor foot biomechanics, weak quadriceps (the muscles in the front of the
thigh), a “loose” knee cap, or muscular imbalances of the hamstring and quadriceps’
muscles are the common causes of anterior knee pain.

Training errors, poor foot biomechanics, weak quadriceps (the
muscles in the front of the thigh), a “loose” knee cap, or muscular
imbalances of the hamstring and quadriceps’ muscles are the
common causes of anterior knee pain.

Training errors  include increasing the intensity of exercise too rapidly or
using one training technique too much, i.e., constantly running on the same side
of the road, which puts stress on the knees.  Training errors can often be corrected
by slowly increasing the intensity of workouts and paying attention to training
techniques that may put undue, consistent strain on the knees.

Poor foot biomechanics usually refer to excessive pronation of the foot
(rolling too far inward each time it strikes the ground) which puts additional stress
on the knee.  Foot biomechanics can often be corrected by taping the arch or using
over-the-counter or custom-made orthotic shoe inserts.

Keys to preventing anterior knee pain include wearing the proper shoes for the
activity, warming up before exercise, maintaining the appropriate strength balance
between the quadriceps and hamstring muscles, limiting the length and duration of
activity, and maintaining flexibility.
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Keys to preventing anterior knee pain include wearing the proper
shoes for the activity, warming up before exercise, maintaining the
appropriate strength balance between the quadriceps and
hamstring muscles, limiting the length and duration of activity, and
maintaining flexibility.

A neoprene knee sleeve with an opening for the kneecap, or a strap to help keep the
knee cap in the correct position, may help relieve some symptoms of anterior knee
pain, but they will not cure the problem.  A sports medicine professional can help
determine whether a brace could be effective.

A neoprene knee sleeve with an opening for the kneecap, or a strap
to help keep the knee cap in the correct position, may help relieve
some symptoms of anterior knee pain.

The goal in treating anterior knee pain is to restore pain-free range of motion,

increase flexibility and improve functional strength & endurance.  Treatment
usually begins with rest, ice, and the use of nonsteroidal anti-inflammatory
medications.  Rest may require the athlete to change their training routine to avoid
activities which are painful, or to stop all activity for a period of several weeks, or
longer.  Ice should be applied several times a day, and always after doing stretching

or strengthening exercises.  Medications should only be prescribed by a medical

professional and should be used only as prescribed.

Stretching exercises should emphasize stretching the quadriceps, hamstring,

and calf muscles.  All stretches should be pain-free.  Stretches which require the
knee to be bent more than 90 degrees may aggravate anterior knee pain.  Stretching
exercises that cause pain will slow the healing process and delay the return of the
athlete to full participation. Stretching exercises should continue even after return to
normal activity.

All stretches should be pain-free.

Strengthening exercises should concentrate on the quadriceps and hamstring

muscles.  All strengthening exercises should be pain-free.  Strengthening exercises
that cause pain will slow the healing process and delay the return of the athlete to
full participation.  Strengthening exercises which require the knee to be bent 90
degrees, or more, may aggravate anterior knee pain.  If one exercise causes pain,
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another may be substituted in its place.  If all strengthening exercises cause pain,

only pain-free stretches should be done.  When performing strengthening
exercises, a ratio of 2/3:1/3 should be maintained between quadriceps and
hamstring muscle strength.  Low weight, and high repetition exercises are the best.
Weights which are too heavy will cause pain and slow the healing process.

Consultation with a sports medicine professional is recommended for specific

treatment guidelines.

All strengthening exercises should be pain-free.

Maintaining cardiovascular fitness while treating anterior knee pain is very

important as the athlete may miss several weeks of participation.  The use of
a stationary bicycle, treadmill, elliptical machine, swimming, and walking may be
beneficial.  If using a stationary bicycle use only medium pedal resistance and adjust
the seat so the knees are bent slightly when the pedals are closest to the ground.
Cardiovascular exercises must be done in a way that causes no knee pain.

Questions and comments regarding anterior knee pain or any other area of student-
athlete wellness are welcomed and encouraged.  They should be directed to Alan
Beste, ATC, Administrative Assistant for the Iowa High School Athletic Association,
PO Box 10, Boone, IA 50036. (515)432-2011, <abeste@iahsaa.org>
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