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A Case Report of Two Patients with Patello-Femoral Pain Syndrome Using
Exercises for Vastus Medialis

Jong-Su Kim, D.K.M.!, Jin-Soo Kim, D.K.M.!, Se-Jun Kim, D.K.M.!, Seong-Hyun Jeong, D.K.M.!
Hyo-Sub Kim, D.K.M.?, Moon-Sik Yoon, D.K.M.!, Tae-Young Cho, D.K.M.!

'Dept. of Korean Rehabilitation Medicine, Bu-Chun Jaseng Korean Medicine Hospital
Dept. of Acupuncture & Moxibustion Medicine, Dongseo Korean Medicine Hospital

Objectives: The purpose of this case report is to investigate the effect of exercise for vastus medialis to knee pain patients
with patello-femoral pain syndrome.

Methods: Two patients with patello-femoral pain syndrome were treated by exercise for vastus medialis. To measure the
outcome of the patients' improvement, we observed the X-ray of both knee sky-line view, Numerical Rating Scale(NRS), and
Western Ontario and McMaster Universities(WOMAC) index.

Results: After being treated by exercise for vastus medialis, the patients' X-ray of both knee sky-line view, Numerical Rating
Scale(NRS), and Western Ontario and McMaster Universities(WOMAC) index were significantly improved.

Conclusions: These results suggest that exercise for vastus medialis is effective treatment to patients with patello-femoral
pain syndrome.
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Fig. 3. Both knee X-ray(Sky-line view) of Case 1(after).
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