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Address: Umaraha Market, Varanasi

TEATHAN a5 34T 82 TCATRHA S 2% G & AN & [E6F, Jeo & 21T (ISHT) & SAEITT T 396 T, &1 aTeT a5
% | I8 anterior knee pain & HaH AT &V H & U & AT AFEL ATIFH VT, TSAT &l tracking 7 T,
qTEUTYET & EqA, training errors AT @a 9T ddh S [HIET /AT & S[ST &14T & |

Anterior knee pain focus: 3899 I8 T9T=AT & & patellofemoral joint 9% =Tfe YT #4T T2 &T &, 3% & HYT,
hip-knee control F=TAT, cartilage i GL&IT HTAT 3T UL wl LT €T § oA, D@l @1, A A Gof H JTO9
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. i?ﬁ & AN, TSAT & AT IT I dull aching pain |

o Hlg, squatting, kneeling, running, jumping dT chair T
Jo I &% F@AT |

o T qHT TF AT HISHT 98+ & q18 a4 - T theatre
sign ¥T FET & |

o faafaT, grinding 9T crepitus ‘@' Hehdl %‘; a8 gﬁ'SEIT
AR A5 grar |

o FTT-IT HS, stiffness, confidence A AT AT ShHS K
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o W, gym exercises, @ walk T daily work { &fe-TE |
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* Running, stairs, gym load IT jumping activity 3= T-H

ge-r |

Cricket, football, badminton, running 9T cycling EE:h sports

T overuse |

Muscle imbalance: hip abductors/external rotators W

quadriceps FHST IT poor control |

Tight hamstrings, quadriceps, calf IT iliotibial band T

patellar load ¥&-T |

Flat feet, limb alignment H 91, dynamic knee valgus T

poor landing mechanics |

° 3'07'?!' injury, patellar instability, cartilage wear IT $,
IRRIR early arthritis |
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History: &% &l S8, 7@, training { I&ATE,
TIET/squatting pain, sitting pain, sports/work demands 3T¥
previous knee injuries ‘1@: Sl %‘ |

Inspection: alignment, gait, foot posture, swelling, quadriceps
bulk, patellar position AT dynamic knee control @T JATAT
gl

Patellofemoral assessment: patellar tracking, apprehension,
tilt, glide, crepitus, AT & AT tenderness 3T resisted
activity I% && STT=T 74T & |

Functional tests: single-leg squat, step-down test,
jump/landing mechanics Ly hip-knee control T overload
pattern 98 =TT ST GhdT %‘ |

Associated problems: meniscus, ligament, tendon, fat pad,
plica, hip AT spine causes &7 exclude AT IS TahaT %‘ |
Imaging: X-ray alignment, patellar position 9T arthritis Ea

fT: MRI swelling, locking, instability, cartilage injury T
improvement T 1= 9% ITAN %‘ |

Technical details

Patellofemoral joint: & trochlear groove T glide &¥dT é‘
S AT ST AT ST &rar 7 |

Load mechanics: stairs, squats, lunges, jumping AT deep
knee flexion H patellofemoral load ¥edT %‘ |

Tracking factors: hip weakness, dynamic valgus, tight lateral
structures, trochlear shape, patella alta T foot mechanics
tracking &I THTTad T Tl %‘ |

Pain drivers: overloaded cartilage, bone, retinaculum,
synovium, fat pad T surrounding soft tissues e @' YendT
Bl

Treatment planning: %l ITATL AHAN 9T haef a5
FI & TTT load problem &T 3Td HYAT %‘ |



Patellofemoral Pain - sw=r, feafr v a=m
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* Rest 37¥ basic care%a'mmgraa‘zsmﬁarﬁm@l
* I i, locking, giving wayWﬂE?T‘{(‘l‘!ﬁ'ﬂT?'@qu

fr=, twisting 9T direct trauma FIEaw|

o TE H F, TlaT, sports, school/college IT daily activities i '@‘ |
* Kneecap dislocation, severe maltracking ¥T progressive deformity T ?(Fclg'lﬂ‘ |

fa=r sitwvwrr [/ Rehabilitation-based
treatment

Activity modification: J[&ATT T painful stairs, running,
deep squats 3T jumping FH HY |

Ice, simple pain medicines T anti-inflammatory medicines
STae? i GAT8 3T safety & AT |

Physiotherapy H%I 39HTT %‘: hip, quadriceps 2T core
strengthening |

Quadriceps, hamstrings, calf 3 iliotibial band tight ‘@ﬁ' qT
stretching |

Patellar taping, knee sleeve, brace IT foot orthoses selected
patients T geg &7 gad %‘ |

Load monitoring 2T movement retraininga? qr
running/sport T gradual return |

Rehabilitation: ger fagiea

Injection ar SUrgery = & o aadr &

¢ Injections first-line treatment H@‘ %‘ diagnosis% i<
selected casesﬁ‘gT fa=e T ST %‘I

* Simple patellofemoral pain T arthroscopy routine €9 T
SESUE RN

. Surgeryw structural problem @ﬁ' 9¥: recurrent patellar
instability, significant maltracking, loose body, focal
cartilage defect IT advanced arthritis |

« Cause & HATHETL procedures 3T €|' Hﬁ'%‘ MPFL

reconstruction, tibial tubercle osteotomy, cartilage

procedure, selected lateral retinacular procedure IT end-
stage disease T replacement |

o {Ta™ TR &l rehabilitation WY load management
g Igacad & |

Progression ffe 9¢ fiT

Pain control phase

Strength phase

Movement control phase

Return phase

TGS FH HIAT, overload & T=T,
movement TU TEGAT

Hip abductors/external rotators,

TS FT TTARET 3N daily activity

tolerance

EEI pain flare F A =&[ control

quadriceps, calf 3T core strengthening

mechanics

return

srww anterior knee pain & & gz #war &

Step-down, squat, landingafl ¥ running

Sport/work-specific activity T gradual

Alignment, balance 35"1 confidence

T @'-‘{T =T strength AT

functional testing

Patellofemoral pain MHEIT 97 load-and-control problem &TdT %‘ | STHATT T 383 painful overload A &¥AT, patellar
tracking YT, hip 37 thigh muscles H ASGT HTAT, movement patterns Sid &HTAT T & @l H-H¥ EHT build

FIAT & | T TAIT stairs, walking, work, gym 3T¥ sport H T @ledT & AT patellofemoral joint Fl HL&T &IAT & |



=ver patient guide

Problem pattern Typical approach Patient goal

Overload / training error Activity modification, gradual loading plan  g& &I &T 3T fitness TT 77

Weak hip/quads control Targeted physiotherapy strengthening qer /@ 7 kneecap control ag—cr{- -&Pr
Maltracking / instability signs Specialist assessment, imaging if needed FTTE symptoms IT dislocation LT
Cartilage or arthritis changes Knee preservation plan, weight/load T FH FIET AT joint function IFTAT

management, selected procedures

Kalyani's Knee & Shoulder Clinic
For anterior knee pain, patellofemoral pain, sports injury, knee preservation and rehabilitation guidance
Call: 9554066663 | 9554066664 | 9219200378
Address: Umaraha Market, Varanasi

qIe: a8 handout HaeT patient education & (<10 % | 3ifae diagnosis 377 treatment orthopaedic consultation, examination A7 appropriate
imaginga’i_ 9% individualised S T =T 8 T |




