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ABOUT NORTHWEST PHYSIOTHERAPY GROUP 

Northwest Physiotherapy Group was first established as Essendon and Moonee 

Ponds Physiotherapy Clinic in 1990. We have over 50 years combined experience in 

muscle and joint conditions, and a fully equipped, purpose built facility with state of 

the art pilates studio and rehab gym. 

We can have you feeling fitter, stronger, more energetic and pain-free in the shortest 

possible time. 

 “Get fast, effective, long term results with new approach to Physiotherapy 

based on current pain research. We provide expert hands-on assessment 

and treatment of the whole body and teach you how to manage the cause of 

your problem” 

 

We guarantee you will be completely satisfied with our professional, caring and 

comprehensive service. To book an appointment call us on 03 9370 5654 or visit 

http://www.nwpg.com.au/appointment 
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WHY DOES MY KNEE HURT? 

INTRODUCTION 

Knee pain is a very common condition and can significantly restrict your lifestyle.  

There are many causes of knee pain and this report will concentrate on pain arising 

from the knee cap or patella also called anterior knee pain (AKP) or patellofemoral 

joint (PFJ) pain. 

Patellofemoral dysfunction can persist over a long period of time before you become 

aware of pain and decreased function.  Often people are alerted to the problem by 

crackling or crepitus in the knee with bending or squatting.  However altered 

movement patterns and muscle imbalances may have already started to develop 

leading to poor biomechanics. 

In a younger sporting or active population PFJ dysfunction can limit running or 

playing sport.  In a more older or sedentary group PFJ pain can affect your capacity 

for recreational activities such as gardening, walking, using stairs or squatting.   

ANATOMY  

The patellofemoral joint is unusual 

because the kneecap slides up and 

down in a groove in the front of the 

knee as you bend and straighten your 

leg. The patella or kneecap is 

enveloped by the quadriceps muscle 

and tendon and gives the quadriceps 

muscle better mechanical advantage 

in its function of straightening the 

knee.   

The patella sits in an articular groove 

with no inherent structural stability.  
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Normal mechanics of patellofemoral joint depend on the patella tracking smoothly. 

Abnormal tracking of the patella causing it to drift more on an outside path can be 

caused by: 

1. Structural abnormalities in the shape of patella allowing it to slip to the outside 

more easily. 

2. The patella may be sitting too high or too low in front of the knee. 

3. Rotation of the long bones such as the femur or tibia causing the muscles 

around the hip and knee to pull the kneecap more laterally causing poor 

tracking.  

PATELLOFEMORAL JOINT PAIN 

PFJ pain is characterised by discomfort or aching felt in the front or the inside aspect 

to the knee and usually provoked by activities that increase the load or pressure of 

the kneecap on the underneath articular surface.  Prolonged sitting, walking up hill or 

down, squatting, kneeling or running can all increase patellofemoral pressure and 

pain.   

Constant loading due 

to altered movement 

patterns and lateral 

tracking can cause 

microtrauma and 

damage to the articular 

cartilage of the patella 

and underneath 

femoral articulating 

surface setting up an 

inflammatory response 

and later wear and tear 

changes.  
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When we assess a client with PFJ pain we carefully observe and test for pain and 

restriction to normal movement and contributing factors to poor tracking and 

overloading of the kneecap. These include: 

1. Increased internal rotation of the lower leg secondary to over pronation or 

loss of the medial arch in the foot causes the lower leg to rotate inwards and 

increases the pull of the quadriceps controlling the kneecap more to the 

outside causing typical lateral tracking.  At Northwest Physiotherapy Group 

we have a sophisticated force plate called Gaitscan which allows us to assess 

foot posture and function both in the static and dynamic sense and gives us 

real time measurements of foot to ground contact which can show 

overloading of the knee as it hits the ground.   

2. Weakness in the muscles around the knee and hip joints. An imbalance in the 

muscles of the hip particularly weakness of the gluteals which control the 

pelvis in weightbearing and the rotators of the hip as well as overuse of the 

outside quadriceps muscle called vastus lateralis (VL) and inhibition and 

weakness of the inside muscle called vastus medialis obliqius (VMO). 

3. Local muscle tightness and guarding mainly involving the iliotibial band, 

quadriceps, hip external rotators, calf and hamstring.  This can cause hip or 

knee internal rotation and increase lateral pull on the patella.   

4. Other contributing factors remote from the pain that may refer to the anterior 

knee.  The hip and lumbar spine can contribute pain and altered muscle 

function or tension in the lower leg as can issues relating to abnormal 

neurodynamics (which is the way the nerves in the spine and the lower body 

move to accommodate normal movement.) We do a full body musculoskeletal 

assessment to determine regions of weakness, movement restriction, and 

muscle tension. In some cases we can make dramatic changes in pain, 

quality of movement and strength on objective testing by treating these 

contributing areas of pain.      

5. Local pain under the kneecap provoked with gliding or compression testing. 

6. Overpronation or rolling in of the foot. Usually occurs at the rearfoot or 

midfoot during walking and increases the lateral pull of quads and ITB. 

7. Muscle contraction timing with early activation of the VL and delay or 

inhibition of the VMO.  
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ACUTE INJURY 

The underlying causes of lateral patella tracking can also result in an injury where the 

kneecap “pops out” of the joint called subluxation. This can occur while running, 

abruptly changing direction or by an action as trivial as standing from a chair. The 

kneecap usually “pops back” in but is accompanied by pain, swelling, decreased 

function and difficulty weight bearing or moving the knee. The supportive structures 

that are stretched require a gradual rehabilitation program to regain strength and 

function and to reduce the risk of further episodes of instability. 

MANAGEMENT 

Treatment of a client with PFJ pain involves a thorough examination to measure pain 

levels, gauge disruption to normal lifestyle and to get a sense of the past history of 

this sometimes chronic problem. The subjective examination also gives examiners a 

baseline of function and pain behaviour which can be used to measure improvement 

and to set treatment goals.  

Objective assessment involves testing for pelvic stability in weight bearing and non 

weight bearing, core strength testing and pelvic control in weight bearing and with 

sporting and everyday activities and movements. Hip strength is tested in weight 

bearing and non weight bearing particularly taking the hip backwards or to the side 

and with rotation as well as assessment of muscle tightness in the hip and pelvic 

muscles. 

Dynamic strength and balance testing for the hip and knee are assessed with 

appropriate functional tests such as single leg stand, squatting within pain tolerance 

and stepping up and down and testing calf and gluteal strength. We carefully observe 

for movement abnormalities and compensatory adjustments to movement due to 

pain or muscle weakness. We often observe increased activity and early activation of 

the outside muscle called vastus lateralis (VL) which contracts before the inside 

muscle called vastus medialis obliqius (VMO) causing excessive pulling of the 

kneecap to the outside. If that is the case specific retraining of the VMO and 

relaxation and inhibition of the VL must be organised. 
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Local testing for the knee and patella 

joint includes muscle length testing 

and standard tests for compression, 

range of movement and strength in the 

lower leg.  

Addressing foot posture and 

movement abnormalities in the gait 

cycle using the gaitscan is very 

important in managing PFJ pain. Provision of appropriate orthotics based on a 

gaitscan assessment may be necessary. 

Treatment also extends to education and goal setting which has a primary 

importance in keeping the client motivated to work consistently with their 

rehabilitation. We also emphasise active exercise based on assessment findings and 

working to gain skills to perform particular tasks such as stair climbing, squatting or 

returning to sporting activities. 

We have an onsite gym where we can structure a specific strengthening program 

and we will communicate to your specialist doctors and carers. 

We also emphasise the importance of continuing exercise to maintain appropriate 

levels of function and performance and educate the client to be aware of signs that 

would indicate that the knee pain/dysfunction may be returning and also to seek 

treatment if necessary. 

As treating practitioners at Northwest Physiotherapy we want the best result for 

patients who are suffering from PFJ pain and to return them back to their highest 

functional level: which may be resuming walking or doing domestic activities or 

returning to sport. We also emphasise the importance of education and the active 

participation of the client in managing their knee pain. 

WHAT TO DO NEXT? 

Simply call our rooms at Moonee Ponds on 9370 5654, or send an appointment 

request through the website and they will book you in for your assessment.  

Our physiotherapists will assess your problem thoroughly, including the rest of your 

musculoskeletal system for any contributing factors to your problem, educate you on 
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the causes of your pain, and implement a treatment strategy that will get you results 

that are long lasting. 

Your satisfaction with our professional, caring and thorough service is guaranteed. 

(Please bring all reports/scans with you and be prepared to disrobe.) 

Look forward to many years of increased energy, activity and enjoyment doing the 

things you love to do!! You could be pain free and moving better in no time at all! 


