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Current perspectives on the etiology and treatment status of patellofemoral pain syndrome”
MA Yantao'? ,LI Lihui' s, ZHAO Jiamin',XU Anle' ,PANG Bo',
ZHENG Yongjun®, HUANG Qiangmin'®
(1. Shanghai Institute of Physical Education sShanghai 200438 ,China ;
2. Department of Pain, Huadong Hospital Affiliated to Fudan University ,Shanghai 200040,China )

[Abstract] The patellofemoral pain syndrome (PEPS) refers to diffuse pain in the anterior knee when
squatting,running, walking up and down stairs, sitting up. The pathogenesis is still unknown at present, but
many studies have confirmed that the trajectory change of the patellofemoral motion is the causative factor of
PFPS,which can be divided into two categories: dysfunction and structural anomalies. Dysfunction includes
mechanical imbalance of vastus medialis obliquus and lateral femoral muscles, mechanical imbalance of the
quadriceps and hamstring muscles, weakening of the lateral gluteal muscles,tension of the fascia lata,gastroc-
nemius muscle and soleus muscle. Structural anomalies include abnormalities in the shape of the humerus and
the trochlear,abnormal Q angle,and excessive pronation of the foot. At present,non-surgical therapies are the
mainly treatment method, including muscle strength training, extension exercises, taping, braces, ankle and
foot orthoses,and acupuncture. Comprehensive intervention form is the mainly treatment form,and the target
treatment can be performed according to the specific evaluation of the patient’s condition.

[Key words] patellofemoral pain syndrome;patella trajectory;functional disorder;structural abnormali-
ties
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