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The Effects of Therapeutic Approach of Patellofemoral Pain Syndrome
with Asymmetrical Hip Rotation : Case Study
Hyun-jeong Jang, Suhn-yeop Kim¥, Ho-bong Kim?
Dept. of Physical Therapy, Graduate School, Daejeon University
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Key Words: ABSTRACT
Patellofemoral Background: Patellofemoral pain syndrome is very common knee problem and altered hip
pain rotation may play a role in patellofemoral pain. The purpose of this case study is to describe
syndrome, the manual therapy of and the therapeutic exercise for a patient with asymmetrical hip rotation
Hip rotation, and patellofemoral pain. Method: The patient was a 29 years old woman with an 3 month

::Z::;\I/, history of anterior right knee pain, without known trauma or injury. Prior to intervention, her

Exercise score on the VAS was Max 6 to Min 4. Left hip internal rotation was less than right hip
therapy internal rotation, and manual muscle testing showed weakness of the left hip internal rotator

and abductor muscles. The intervention consisted of manual therapy and therapeutic exercise

for three times a weeks, two weeks for increasing right hip medial rotation, improving left hip

muscle strength, and eliminating anterior right knee pain. Result: After intervention for 2weeks,

passive left and right hip medial rotations were symmetrical, and her right hip internal rotator

and abductor muscle grades were Good plus. Her VAS score was Max 2 to Min 0. Conclusion:

Manual therapy and therapeutic exercise is effective in improving for patient had patellofemoral

pain with pattern of asymmetrical hip rotation.
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Fig 4. Muscle
energy technique

Fig 5. Myofascial
release technique

Fig 6. Muscle inhibition technique
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Left (involved) Side

Right (uninvolved) Side

Hi
Mover%ent Before After Difference Before After Difference
(degree) (degree) (%) (degree) (degree) (%)
Medial 25 50 100.00 45 55 2222
rotation
Lateral 75 55 26,67 55 60 9.09
rotation
Full range of 100 105 16.7 100 115 27.8

motion
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Table 2. Hip muscle manual muscle testing (in Grade) before and after intervention
Left (involved) Side Right (uninvolved) Side
Hip
Movement Before After Before After
Intervention Intervention Intervention Intervention
Hip internal rotator Good- Good+ Normal Normal
Hip abductor Good- Good+ Normal Normal
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