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The Effect of Visual Feedback Squat on Q-angle with Patellofemoral

Pain Syndrome

Gi-chul Kim

Dept. of Physical Therapy, Daegu Health College

Key Words: ABSTRACT
patellofemoral Background: The purpose of this study is to examine the effects of visual feedback squat
pain exercise on the young adults with Patellofemoral pain syndrome. Methods: The subjects of this
syndrome, study were 22 female and 8 male who were equally and randomly allocated to a visual
Q-angle, feedback exercise group (VSEG), an experimental group, and squat exercise group (SEG), a
Visual feed control group. Both did so for 30 minutes three times per week over a six-week period. Using
P S Dartfish, their static Q-angle (SQA) and dynamic Q-angle (DQA) were evaluated. Results: The
static Q-angle was significantly reduced in both groups of VSEG and SEG and in the comparison
of difference values before and after exercise between groups, VSEG had more significant effect
than SEG but in the comparison of the effects of dynamic Q-angle both VSEG and SEG had
significant effects and in the comparison of difference values before and after exercise between
groups, VSEG had more significant effect than SEG. Conclusion: Visual feedback squat exercise
may be applied as a method to correct the lower extremity alignment with PFPS.
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Fig 5. Measurement for Static & dynamic
Q-angle. A. Static Q-angle, B. Dynamic

Q-angle
4. M
Z=HXE| HO|E< SPSS 17.0 for window £74 T2
HMZ 0|85l0] 2MiRol, +=HE Xzs Hd R
HEHAZ MA[SIRACE 2t 2o Ad HMut 29| {9
g dE2 8uE 482 M85, £ AF ¢t
ol A™2 SEEE t-ATE AH8Y|

m Z a

1. AFCHYxpe| 2ury 54
Hog Hd=Tol AdBE2 2214:170M, MF2
164.86+7.35m,  K|Z2  61.14x11.26kg, KPS
8271+261 O|QoM, CfZZo| LS 23.38+175M,

AEe 166.19+824m, KHZEL 59.06:11.97kg, KPSE

48 O|QUCt A, AME, KZ 2|1 KPSO| Cf
o 242 SEEE t-dd8S AME0H0 Malott @
of ZHUM JASH2= ol Ko7t GO
(p>05), & A2 SEH0= M7t Ble Ae=
L}EH 5t EH(Table 1).

2. HH HEIAES 2ol Hla
MBI chxzel DEY 2a HIEOIN BT} UE

44

olo| THEIAMRZ Ztof OjX|= et

REON SARE Rol0] URACHp<.05)(Table 2). A
2T} CHEZO| 127 X}0|ZEO] H|MO|A 74Z=9| VSEG7}
SEGELCH A& F2|40| UAYUCKHp<.05)(Table 2).

:L—E L =1t Hjmofl M S=at A
= $O1IA1 Eﬁlx* 72/d0| UAR/ACHp<.05)(Table 3).
A hxxo| OEZH Xto|ghel HlmofA 2H=at
AZ=o| SEG7} VSEGEL} EAHN ot
(p<.05)(Table 2).

Qo150 9

2Q

Table 1. General characteristics of subjects

VSEG® (n=14) SEG® (n=16) t
Gender Fe’\r/lnaai ((r:\==41)0) Fe'\r/lnaallee ((r:‘==41)2)

Age 22.14+1.70° 2338175 -1.96
Height 164.86+7.35 166.19+8.24 -46
Weight  61.14+11.26 59.06+11.97 49

KPS® 8271+261 83.94+2.48 -1.31

®Mean+SD, °VSEG visual feedback squat exercise
group, °SEG squat exercise group, °KPS : Kujala
patellofemoral score
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Table 2. Comparison of static Q-angle in each group

28| 28t3|X| 2013:19(1);41-47

difference

Category Group Pre-intervention Post-intervention value t
bVSEG 17.03+2.01° 16.52+1.96 -5140.32 10.23*
Involved side SEG 16.86+2.41 16324233 -54+0.25 11.19*
t 21 29

VSEG 16.83+2.32 15.90+2.30 -93+0.28 1212

NO”’;;":'VGd SEG 15.71+2.06 15.27+2.02 444024 7.5+
t 139 499
VSEG 24 3.61*
' SEG 144 107

*p<.05, ®Mean=SD, PVSEG : visual feedback squat exercise group, “SEG :

Table 2. Comparison of dynamic Q-angle in each group

squat exercise group

Category Group Pre-intervention Post-intervention dif\tzlrjgce t

PVSEG 20.39+2.31° 18.92+2.17 -1.46+0.50 14.18*
involved side SEG 19.16+3.65 18.73+3.61 -44+0.24 8.89*

t 1.08 -7.24*
VSEG 18.86+2.18 17.32+2.45 -1.54+0.62 9.18*

non-involved

side SEG 18.08+4.14 17.23+4.13 -.85+0.44 7.65*

t .63 -3.50*

; VSEG 1.80 33
SEG .79 3.26*

*p<.05, Mean=SD, °VSEG : visual feedback squat exercise group, “SEG :
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