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Signs	and	Symptoms	

 Diffuse	ache‐like	knee	pain,	although	it	may	be	concentrated	in	one	area	or	sharp	in	
nature	

 Pain	worsens	upon	sitting	for	long	periods,	standing	from	a	seated	position,	going	
up	or	down	the	stairs,	or	wearing	shoes	with	heels	

 Pain	with	jumping,	squatting,	or	kneeling	
 Swelling	of	the	knee	is	minimal	or	absent		

Prevention	

 A	warm	up	with	stretches	before	and	after	practice	or	competition	
 Maintaining	appropriate	muscle	strength,	endurance,	and	flexibility	
 Use	of	proper	athletic	shoes,	arch	supports,	and	knee	pads	

Diagnosis	

 The	diagnosis	of	chondromalacia	patella	and/or	patella	maltracking	is	typically	
made	by	clinical	history	and	physical	exam.		

 An	analysis	of	gait	and	muscle	strength	is	important	to	evaluate	bony	alignment	and	
muscle	imbalance	

 The	pain	caused	by	the	condition	can	be	reproduced	by	pressing	down	on	the	
patella	and	instructing	the	individual	to	contract	his	or	her	quadriceps	muscles	

 Radiographic	imaging	may	be	indicated	to	evaluate	the	structures	of	the	knee	to	
check	for	bony	abnormalities	or	signs	of	injury		

Treatment	

 Initial	treatment	consists	of	pain	medications	such	as	nonsteroidal	anti‐
inflammatory	medications	like	ibuprofen	or	naproxen,	along	with	ice	and	rest	

 Stretching	and	strengthening	exercises	carried	out	at	home	are	very	important	in	
improving	this	condition.	These	exercises	can	be	found	at	the	end	of	this	document	
and/or	discussed	with	a	physical	therapist	

 Ice	should	be	applied	for	10	to	15	minutes	every	2	to	3	hours	to	decrease	pain	and	
inflammation.	The	application	of	heat	may	be	beneficial	prior	to	stretching	or	
strength	training	activities		

 Proper	shoes,	arch	supports,	and	in	some	instances	an	elastic	open	patella	knee	
sleeve,	or	patella	tendon	strap	(see	figure)	are	beneficial		

 Surgery	is	only	indicated	if	the	individual	fails	to	progress	with	adequate	physical	
therapy	and	a	home	exercise	program.		

 Please	contact	our	office	if	the	following	develop:	
o Worsening	or	persistence	of	symptoms	in	6	to	8	weeks	despite	adequate	

treatment	
o Pain,	numbness,	coldness,	or	discoloration	of	the	foot	
o Fever,	swelling,	redness,	or	bleeding	of	the	involved	area	
o New	or	unexplained	symptoms		
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