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Back to Action

Modified Lateral Patella ST
Pain Syndrome Stretch

Ha pain 15 & common injury among runners and fem
. Contributing factors may include excessive tightness ol
the quadriceps muscle, lateral tissues around the kneeand the ihiorb
1al band
\ddinonully, excessive pronation increases the valgus forces ar the
knee and external rotavon of the tbia increasing the QQ angle. This
increases the chance of excessive pressure on the lateral aspect of the

patella.

Irearment approaches for lageral patella pain vary lv. Sererching
the quad iceps and lateral strtuctures of the knee and iliothial band are
common clemenss of many rehabilianon programs

Currendy, proy 18 tor la I parella pain often include sure

quadriceps muscle and lateral assues around the knee. This s
done by having the athlete bring his/her heel to the burtocks using the
1psi-fateral hand ro pull the heel to the burtocks: Using the ipsi-later-

the potential to abduct the hup, increase algus forces
in the knee and externally rorare the nbia

Performing the screcch in this manndt

the knee, rather than the lateral tssucs around the knee and

thotibial band

Modity this strerch by using th ra-larcral hand to bring the

heel to X|I\ I"llll-.h‘ AS W . i 4y atention o I:nm:);

the Femur and tibia in the sag L a hily adducted
.\|1\‘4|| -Hl-[l'. l-.L‘\P e trar by ucal anda e ln‘-r‘\.li II.{‘
lv behind the other lee. as shown in ¢ 1S POSILIONINE 18 MO
s arouncd the e | the liotibial
band. The vibia is more likely 1o have varus lorce
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Figure 2
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