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A &% % E(Anterior knee pain)e 19064

Budinger’7} €708 ¥4 dZFo) A7 Y (fissure)o] ¢3!
o] Hrla k. 19289 Aleman'’e] €59 #AA A=
HAAd e ‘elE 92 dA3kF (Chondromalasia of the
patella) @ &ol& AR&3Isith 1976 Goodfellow S0
A EE dF A5 A3 Y4EoA] 2T 71A
W' (Basal degeneration)] Fo] AZo2 Fof drla 3}
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5 eMdE T4 S37 (Patellofemoral syndrome), &
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g o] AR FARAE T2AIR B ARG = Aztgth, #AEEHLS CPM(continuous passive

HEE 2N ‘ motion), Heel slide, Wall slide, Prone Hangs, Prone
flexion, Towel propping $°! At}

2) HEes U AEYE 25 (Stretching) 2EY AL 20~4027F F A (static) AHMNE KA 5-

S 2TE VI FAGLE o THo| BEFHE 1027 o|gATle A& 53 o W& =% It 7AF

bl o]& dslr] g& AAsHA "2oh Az #EeER & A Wl tiE AR 2EHA, £2 2EdA, UE 3

EYAE HPSEE s, BEEEL F4 435 AlRE A2 9% #2e 4EHL ol¢ AJlE Tennis ball

exercise(Fig. 1)5°] 3ith

SN

Fig. 3. Lunges.

Fig. 2. Minisquat. Fig. 4. Patellar mobilization.



3) ME -2 =H (Neuromuscular control) 2} 2 {22+
T4 T et wAFRE 7| BY 2s Ao &
T &do] A717] wWEe] wEe] AAg gAYt &
do] oA Hu vAFdHA nf A4S 7L FFeE B
de] AB=I AR Wit A 3
B2 )$ FR3it}

v B g8 AR 27394 (neural inhibi-
tion) E zH st WS FAAIES F oL} 9& FTH) 7
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A7-2 Age F2 A 43 S50 o8 dFHn &
% W2 Mini-squat(Fig. 2), Lunges(Fig. 3), Steps,
Leg press, Balancing board, Tubing exercise,

Eccentric yo-yo exercise 5°] 91t}

4) £74F 7ts=(Patellar mobilization)

af

o], Bah} ~EGAE FARA R BRI EFS A
AA HH”, &/NE 715 % (Patellar mobilization)®
Patellar gapping”®] 9itt.

(D) &hE 7Fee(Fig. 4)
5 G AAdA FEE sEEY ofgd A T

Fig. 5. Patellar gapping.

Fig. 6 Straight leg raises
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(redeveloping functional strength) Z 71'As} =44

(2) Patellar gapping(Fig. 5)
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IO o RE HHRS oA Adde] Sl Wge 2 ¥ = eMEY B3 a8l Wi WS BAEAREY A

3 FHER o2 Alggitt A4S 25 23 ¢+ Fasitt

% W= Quadriceps sets Hamstring sets,
5) 2% 43t 25 (Muslice strengthening exercise) Straight leg raises(Fig. 6)7} 93 W& #7A2e <
oY 3l $%2 £2F A¥YE FE £F AY 5 Fale 934 Medicine ballZ o] &3 AF¥3st v F

(Manual resistance), 24 &% (Isometric exercise), 23} Medicine ball squeezingel St¥(Fig. 7). L 9 4

534 &% (sotonic exercise), 544 &% (Isckinetic 54 28 738 £%2% Short arc quadriceps exercisest

exercise), Zelo]l 2 E(Plyometric) %, 714 <& & HAg 948 5 WHE o838 Short arc leg press,

%(Open kinetic chain exercise)@ HA4 98 &% Mini-squat, Wall squats, Don Tigney exercise, AT

(Closed kinetic chain exercise) 5] &3] 20lz #H & 22U8]7] (set-up and set-down) 5°| Ut}
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o 29 7 e XW«] Hd 285 S w8 6) Xl 78 25 (Exercise for endurance)
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Fig. 7. Medicine ball squeezing.
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TFE} ol wete FAAA AFEHoZ UprolAlsd, A (lateral compression syndrome)®| o9 AL s}A] ¢

3
de 28 Zg 502 A% 3y 7@ ARo g AAZle 8 et
9 G0%ET v Halz HUgte WHE 34z 5=
Wol Aok, 584 quadriceps setsE DAPRE(daily
adjustable progressive resistive exercise) 2oz
EHHoz 439 4 901, Straight leg raises

7} McConne! B|0| & (Taping) 2} 27| (Bracing)
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3] A (rotation)=

Hrkete] Hlold & AABAT.

START
YES
Acute Trauma? L. NO - Can Ratient Sensory Motor
| Perform Training
YES Exercise Pain Is There. Poor
| Free? Medial —
Ice, Pulsed Iltra Stability?
Sound, Micro - ‘ Proprioceptive
Current NO Training ‘
YES
| NO l |
McConnell NO
Taping Mobillze Patella & Strengthen
NSAIDS/ Related Structures Medial
. Structures
Proteolytic YES l
Enzymens
NO
Is There Tight or
E .
xces§1ve? Shortened Is There Poor
Pronation? Lateral H Pelvic |
Gentle R‘ange of ] Structures? Stability?
Motion YES | I
J
NO YES YES
Orthotics | |
Upper Ex.tremlty ] N Relax or Stretch NO
Exercises Lateral Stuctures Faciltate
Gluteals
Inflammation
T Reduced? ‘
Opposete Leg
Escrcises Resistance
Are there — .
. . — Exercises
Trigger Points?
T
. YES
If Glide patell
Self Glide patella ! Functional Tri-
. Plane Exercises
Relax using PIR
Table 1. Release from
Treatment
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2) HIAHI 20| =4 2HH(NSAID)

v AH 2ol EA AdAE AX2 E4olA BEYs Ae
HJo] gkx A Acetylsalicylic acidAl®t Nonsalicylatex]
2 oA, vag Rl £9AE AR, F5E T35
A s F471RE sl AHEEE g o 3 oeld
zZ-go] 9ltt Bentley$t Dowd’s &/0UlE &3 F3
tal prostaglandin synthetase inhibitorg AF&-3te] oy
o2 (proteoglycans)d #E€3 w93 WA (collagen
degradation)& A8l vlaHRe|2A A9AE WA &
e dAsld A f & = dvkn sk
3) FAOE 52

2 (Corticosteroid}) =AF AHTopical
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Patellofemoral Joint Injuries in Sports Activity
- Conservative Treatment -

Churl Hong Chun M.D., Ph.D.

Department of Orthopedic Surgery, Wonkwang University Hospital,
Wonkwang Medical Science Research Center, lksan, Korea

Treatment of patellofemoral joint injuries consist of conservative and surgical methods. Conservative
treatemnt is effective in many cases. The goal of rehabilitation of

patellofemoral joint injuries is to reestabilish the functional integrity of the affected lower extremity.
Each patient presents with diffenent aspects of positive findings.

Therefore, individualized treatment for each patient must be applied.
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