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การรักษาแบบอนุรักษในผูปวย Patellofemoral Pain Syndrome
ชวนพิศ บุญเกิด

º·¤Ñ´Â‹Í
¡ÅØ‹ÁÍÒ¡ÒÃºÒ´à¨çºÅÙ¡ÊÐºŒÒãμ Œà¢‹Ò (Patellofemoral pain syndrome) à»š¹ÍÒ¡ÒÃ»Ç´à¢‹Ò·Õè¾ºä´Œº‹ÍÂã¹¹Ñ¡¡ÕÌÒ â´ÂÍÒ¡ÒÃ

¨Ðà»š¹ÁÒ¡¢Öé¹àÁ×èÍ·íÒ¡Ô¨¡ÃÃÁ àª‹¹ ¡ÒÃÇÔè§ ¡ÒÃà´Ô¹¢Öé¹-Å§ºÑ¹ä´ ¡ÒÃÂ×¹à¢‹Ò áÅÐ¡ÒÃ·íÒ¡Ô¨¡ÃÃÁμ ‹Ò§æ ·Õèà¡ÕèÂÇ¡Ñº¡ÒÃ§Íà¢‹Ò â´Â
»˜¨¨ÑÂàÊÕèÂ§·Õè·íÒãËŒà¡Ô´ÍÒ¡ÒÃä´Œá¡‹ ¡ÒÃÁÕÁØÁ Q ·Õè¼Ô´»Ã¡μ Ô ¤ÇÒÁäÁ‹ÊÁ´ØÅ¡Ñ¹¢Í§¡ÅŒÒÁà¹×éÍ ¡ÒÃË´ÃÑé§¢Í§¡ÅŒÒÁà¹×éÍ áÅÐ¤ÇÒÁ
Â×´ËÂØ‹¹·ÕèÅ´Å§¢Í§¡ÅŒÒÁà¹×éÍμ Œ¹¢Ò´ŒÒ¹Ë¹ŒÒ

à»‡ÒËÁÒÂã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ¡ÅØ‹ÁÍÒ¡ÒÃºÒ´à¨çºÅÙ¡ÊÐºŒÒãμ Œà¢‹Ò ¤×Í Å´ÍÒ¡ÒÃ»Ç´ à¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ áÅÐ¤ÇÒÁÂ×´ËÂØ‹¹
¢Í§¡ÅŒÒÁà¹×éÍ áÅÐ»ÃÑºà»ÅÕèÂ¹μ íÒáË¹‹§¡ÒÃÇÒ§μ ÑÇ¢Í§ÅÙ¡ÊÐºŒÒ à»š¹μŒ¹

¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÇÔ̧ ÕáººÍ¹ØÃÑ¡É�ÁÕÁÒ¡ÁÒÂËÅÒÂÇÔ̧ Õ àª‹¹ ¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ¤ÇÒÁÃŒÍ¹ ¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ¤ÇÒÁàÂç¹ ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ

à¾×èÍà¾ÔèÁ¤ÇÒÁá¢ç§áÃ§¢Í§¡ÅŒÒÁà¹×éÍ ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂà¾×èÍà¾ÔèÁ¤ÇÒÁÂ×´ËÂØ‹¹¢Í§¡ÅŒÒÁà¹×éÍ ¡ÒÃ¾Ñ¹¼ŒÒà·»·ÕèÅÙ¡ÊÐºŒÒ áÅÐ¡ÒÃ

ÊÇÁãÊ‹à¤Ã×èÍ§ª‹ÇÂ¾ÂØ§à¢‹Ò à»š¹μ Œ¹ â´Â¾ºÇ‹Ò ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ·Ñé§áººà¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ áÅÐ¤ÇÒÁÂ×´ËÂØ‹¹ ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ
áºº»ÅÒÂà» �´ áÅÐ»ÅÒÂ» �´ â´Âà©¾ÒÐ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ¡ÅŒÒÁà¹×éÍμ Œ¹¢Ò Œ́Ò¹Ë¹ŒÒ ÁÕ»ÃÐÊÔ·¸ÔÀÒ¾à»š¹ÍÂ‹Ò§ÁÒ¡ã¹¡ÒÃÃÑ¡ÉÒ

¼ÙŒ»†ÇÂ¡ÅØ‹ÁÍÒ¡ÒÃºÒ´à¨çºÅÙ¡ÊÐºŒÒãμŒà¢‹Ò ¢³Ð·Õè¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ¡ÒÃ¾Ñ¹¼ŒÒà·»·ÕèÅÙ¡ÊÐºŒÒ áÅÐ¡ÒÃÊÇÁãÊ‹à¤Ã×èÍ§ª‹ÇÂ¾ÂØ§à¢‹Ò ¾ºÇ‹Ò

ÁÕ¼Åã¹¡ÒÃ¡ÃÐμ ØŒ¹¡ÒÃÃÑºÃÙŒ¢Í§¢ŒÍμ‹ÍáÅÐ¡ÒÃà»ÅÕèÂ¹á»Å§μ íÒáË¹‹§¢Í§ÅÙ¡ÊÐºŒÒã¹¢³Ð·ÕèÁÕ¡ÒÃ¾Ñ¹¼ŒÒà·» áμ‹¡çÂÑ§ÁÕ¢ŒÍ¶¡à¶ÕÂ§ÍÕ¡
ÁÒ¡à¡ÕèÂÇ¡Ñº¼Åã¹¡ÒÃÅ´»Ç´áÅÐ¼ÅÃÐÂÐÂÒÇ¢Í§¡ÒÃ¾Ñ¹¼ŒÒà·» ́ Ñ§¹Ñé¹ã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ¡ÅØ‹ÁÍÒ¡ÒÃºÒ´à¨çºÅÙ¡ÊÐºŒÒãμŒà¢‹Òáºº
Í¹ØÃÑ¡É � í̈Òà»š¹ÍÂ‹Ò§ÂÔè§·Õèμ ŒÍ§ãËŒÁÕ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ â´Âà©¾ÒÐ¡ÅŒÒÁà¹×éÍμ Œ¹¢Ò Œ́Ò¹Ë¹ŒÒ

¤íÒÊíÒ¤ÑÞ: ¡ÒÃÃÑ¡ÉÒáººÍ¹ØÃÑ¡É�, ¡ÅØ‹ÁÍÒ¡ÒÃºÒ´à¨çºÅÙ¡ÊÐºŒÒãμ Œà¢‹Ò

¤íÒ¹ÔÂÒÁáÅÐ¾ÂÒ¸ÔÊÀÒ¾¢Í§
Patellofemoral Pain Syndrome

Patellofemoral pain syndromes (PFPS) à»š¹ÍÒ¡ÒÃ

»Ç´´ŒÒ¹Ë¹ŒÒ¢ŒÍà¢‹Ò «Öè§à¡Ô´¨Ò¡áÃ§·ÕèÁÒ¡ÃÐ·íÒºÃÔàÇ³¢ŒÍμ ‹Í 
patellofemoral ·íÒãËŒà¡Ô´¡ÒÃºÒ´à¨çº¢Í§â¤Ã§ÊÃŒÒ§â´ÂÃÍº 

«Öè§¡ÒÃà¾ÔèÁ¢Öé¹¢Í§áÃ§·Õè¡ÃÐ·íÒºÃÔàÇ³¢ŒÍμ ‹Í ÍÒ¨à¡Ô´¢Öé¹¨Ò¡
¤ÇÒÁ¼Ô´»Ã¡μ Ô¢Í§â¤Ã§ÊÃŒÒ§ àª‹¹ ¡ÒÃÁÕÁØÁ Q-angle ·ÕèÁÒ¡
¡Ç‹Ò»Ã¡μ Ô ËÃ×Í¨Ò¡¡ÒÃ¡Ô¨¡ÃÃÁ·Õè·íÒñ àª‹¹ ¡ÒÃà´Ô¹¨ÐÁÕáÃ§

·Õèà¡Ô´¢Öé¹»ÃÐÁÒ³ ð.õ à·‹Ò¢Í§¹íéÒË¹Ñ¡μ ÑÇ ¢³Ð·Õè¡ÒÃà´Ô¹

¢Öé¹ºÑ¹ä´»ÃÐÁÒ³ ó à·‹Ò¢Í§¹íéÒË¹Ñ¡μ ÑÇ  áÅÐ¡ÒÃÂ×¹à¢‹Ò
»ÃÐÁÒ³ ÷ à·‹Ò¢Í§¹íéÒË¹Ñ¡μ ÑÇò  

 

¡ÒÂÇÔÀÒ¤ÈÒÊμÃ�áÅÐªÕÇ¡ÅÈÒÊμÃ�¢Í§
¢ŒÍμ ‹Í Patellofemoral 

¢ŒÍμ‹Í patellofemoral »ÃÐ¡Íº Œ́ÇÂ¡ÃÐ´Ù¡ patella áÅÐ

Ê‹Ç¹ trochlea ¢Í§¡ÃÐ´Ù¡ femur â´Â¡ÃÐ´Ù¡ patella à»š¹

¡ÃÐ´Ù¡ sesamoidó ·ÕèãËÞ‹·ÕèÊǾ ã¹Ã‹Ò§¡ÒÂ ̈ ÐÇÒ§μ ÑÇÍÂÙ‹ã¹àÍç¹
¡ÅŒÒÁà¹×éÍ quadriceps ¼ÔÇ´ŒÒ¹ËÅÑ§¢Í§ patella ÊÒÁÒÃ¶áº‹§

ÍÍ¡ä Œ́à»š¹ ò Ê‹Ç¹ãËÞ‹ ä Œ́á¡‹ medial áÅÐ lateral articular 

facet â´Â¾×é¹·Õè·Ò§´ŒÒ¹ lateral ̈ Ð¡ÇŒÒ§ãËÞ‹¡Ç‹Ò «Öè§áÂ¡¨Ò¡

¡Ñ¹ä´Œ¨Ò¡ vertical ridge â´Â patella ¨Ð·íÒË¹ŒÒ·Õèà»š¹¤Ò¹ 

à¾ÔèÁÃÐÂÐË‹Ò§¢Í§ Ǿ̈ ËÁØ¹ãËŒ¡Ñº¢ŒÍμ‹Í patellofemoral áÅÐà¾ÔèÁ

»ÃÐÊÔ·¸ÔÀÒ¾¡ÒÃ·íÒ§Ò¹¢Í§àÍç¹¢Í§¡ÅŒÒÁà¹×éÍ quadriceps 

áÅÐ patellaó ̈ Ǿ ÊÑÁ¼ÑÊ¢Í§¡ÃÐ Ù́¡ patella áÅÐ¡ÃÐ´Ù¡ femur 

¨ÐàÃÔèÁμ Ñé§áμ ‹ÁØÁ§Íà¢‹Ò»ÃÐÁÒ³ òð Í§ÈÒ áÅÐ¨ÐÁÕ¨Ø´ÊÑÁ¼ÑÊ

¢Í§¼ÔÇ¢ŒÍμ ‹Í¡Ñ¹ÁÒ¡·ÕèÊØ´·ÕèÁØÁ§Í¢ŒÍà¢‹Ò»ÃÐÁÒ³ ùð Í§ÈÒò  

áÅÐÁØÁ¡ÒÃà¤Å×èÍ¹äËÇ·ÕèÁÒ¡¢Öé¹¨ÐÁÕ¼Åà¾ÔèÁáÃ§·Õè¢ŒÍμ‹Í patel-
lofemoral ´Ñ§áÊ´§ã¹ÃÙ»·Õè ñ
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ÃÙ»·Õè ñ  áÊ´§¡ÒÃà¾ÔèÁ¢Öé¹¢Í§ patellofemeral joint reaction force àÁ×èÍ§Í¢ŒÍà¢‹ÒÁÒ¡¢Öé¹

 (·ÕèÁÒ S. Brent Brotzman, Kevin E. Wilk. Clinical orthopaedic rehabilitation. 2nd ed. USA: Mosby; 2003. p321.)

¡ÒÃÃÑº¤ÇÒÁÃÙŒÊÖ¡¢Í§¢ŒÍà¢‹Ò (sensation) â´Âμ ÑÇÃÑº¤ÇÒÁ
ÃÙŒÊÖ¡ (sensory receptor) ·Õè¢ŒÍà¢‹ÒÁÕá¢¹§¢Í§àÊŒ¹»ÃÐÊÒ··ÕèÁÒ

àÅÕéÂ§ËÅÒÂá¢¹§ àª‹¹ á¢¹§¢Í§àÊŒ¹»ÃÐÊÒ· tibial ·ÕèàÅÕéÂ§

â¤Ã§ÊÃŒÒ§·Ò§´ŒÒ¹ËÅÑ§¢Í§¢ŒÍà¢‹Ò á¢¹§¢Í§àÊŒ¹»ÃÐÊÒ· 

common peroneal ·ÕèàÅÕéÂ§â¤Ã§ÊÃŒÒ§·Ò§´ŒÒ¹¹Í¡¢Í§¢ŒÍà¢‹Ò 

áÅÐá¢¹§¢Í§àÊŒ¹»ÃÐÊÒ· saphenous ·ÕèàÅÕéÂ§â¤Ã§ÊÃŒÒ§·Ò§

´ŒÒ¹Ë¹ŒÒáÅÐ´ŒÒ¹ã¹¢Í§¢ŒÍà¢‹Ò Ê‹Ç¹¡ÅØ‹Áμ ÑÇÃÑº¤ÇÒÁÃÙŒÊÖ¡ã¹
¡ÅŒÒÁà¹×éÍ àª‹¹ Golgi tendon organ áÅÐ muscle spindle 

¹Ñé¹àÅÕéÂ§ Œ́ÇÂá¢¹§¢Í§àÊŒ¹»ÃÐÊÒ· femoral obturator ËÃ×Í 

sciatic â´Âà»š¹ä»μÒÁÃÐ´Ñº¢Í§ myotome 

ÍÒ¡ÒÃ áÅÐÍÒ¡ÒÃáÊ´§¢Í§
Patellofemoral pain syndrome

ñ. ÍÒ¡ÒÃ»Ç´´ŒÒ¹Ë¹ŒÒ¢Í§¢ŒÍà¢‹Òó 

ò. ÍÒ¡ÒÃºÇÁ·Ò§´ŒÒ¹Ë¹ŒÒáÅÐãμ Œμ ‹Í¡ÃÐ´Ù¡ patellañ 

ó. ÍÒ¡ÒÃÍ‹Í¹áÃ§¢Í§¡ÅŒÒÁà¹×éÍºÃÔàÇ³¢ŒÍÊÐâ¾¡ áÅÐ

¢ŒÍà¢‹Òö,÷,ø  

ô. ÍÒ¡ÒÃÁÕàÊÕÂ§ã¹¢ŒÍμ ‹Í¢³Ðà¤Å×èÍ¹äËÇñ

õ. ÍÒ¡ÒÃ¢ŒÍà¢‹ÒäÁ‹ÁÑè¹¤§àÁ×èÍà·ÕÂº¡Ñº¢Ò¢ŒÒ§»Ã¡μ Ôñ 

»˜¨¨ÑÂ·Õè·íÒãËŒà¡Ô´ Patellofemoral pain syndrome
ñ. ÁØÁ Q (Q-angle) 

â´ÂÁØÁ Q à»š¹ÁØÁÃÐËÇ‹Ò§àÊŒ¹·ÕèÅÒ¡¨Ò¡ anterior superior

iliac spine (ASIS) ä»ÂÑ§¨Ǿ ¡Öè§¡ÅÒ§¢Í§ patella áÅÐàÊŒ¹·ÕèÅÒ¡

¨Ò¡¨Ǿ ¡Öè§¡ÅÒ§¢Í§ patella ä»ÂÑ§ tibial tuberosity â´Â¤‹Ò»Ã¡μ Ô
ÍÂÙ‹ÃÐËÇ‹Ò§ ñð - ñò Í§ÈÒ ã¹à¾ÈªÒÂ áÅÐ ñõ - ñ÷ Í§ÈÒ

ã¹à¾ÈËÞÔ§ â´ÂàÁ×èÍÁØÁ Q ÁÒ¡¢Öé¹¨Ð·íÒãËŒà¡Ô´¡ÒÃà¾ÔèÁ¢Öé¹

¢Í§ valgus vector force «Öè§à»š¹áÃ§·Õè´Ö§ãËŒÅÙ¡ÊÐºŒÒà¤Å×èÍ¹

ÍÍ¡ÁÒ¨Ò¡á¹Ç»Ã¡μ Ô ·íÒãËŒà¡Ô´ÍÒ¡ÒÃ patellofemeral painù  

áÅÐàÁ×èÍÁÕ¡ÒÃà¤Å×èÍ¹äËÇ àª‹¹ ¡ÒÃÇÔè§ ¡ÒÃ¡ÃÐâ´´´ŒÇÂ¢Ò

¢ŒÒ§à´ÕÂÇËÃ×ÍÊÍ§¢ŒÒ§ ¨Ð¾ºÇ‹Ò ÁÕ¡ÒÃà¾ÔèÁÁØÁ¢Í§¤‹ÒÁØÁ Q 

(dynamic Q-angle) à¹×èÍ§¨Ò¡ÁÕ¡ÒÃà¾ÔèÁ¢Öé¹¢Í§¡ÒÃà¤Å×èÍ¹äËÇ

ã¹·ÔÈ adduction áÅÐ internal rotation ¢Í§¡ÃÐ´Ù¡ femur 

ÁÕ¼Åã¹¡ÒÃà¾ÔèÁáÃ§´Ö§μ ‹Í¡ÃÐ´Ù¡ patellañð  
ò. Excessive pronation 

ÅÑ¡É³Ð¢Í§à·ŒÒ·ÕèºÔ´à¢ŒÒ·Ò§´ŒÒ¹ã¹ÁÒ¡¡Ç‹Ò»Ã¡μ Ô
(excessive pronation) Ê‹§¼ÅãËŒ¢ŒÍμ ‹Í subtalar à¡Ô´ eversion 
Ã‹ÇÁ¡Ñº adduction áÅÐ¡ÃÐ´Ù¡ tibia áÅÐ femur ÍÂÙ‹ã¹ÅÑ¡É³Ð 

internal rotation «Öè§¡ÒÃà¤Å×èÍ¹äËÇÅÑ¡É³Ð´Ñ§¡Å‹ÒÇ ¨ÐÊ‹§

¼ÅãËŒà¡Ô´áÃ§´Ö§μ ‹Í¡ÃÐ´Ù¡ patella ·ÕèÁÒ¡¡Ç‹Ò»Ã¡μ Ô (valgus 
lateral force) ·íÒãËŒà¡Ô´ anterior knee painññ 
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 ó. Muscle imbalance

ÃÙ»·Õè ò áÊ´§á¹Ç¡ÒÃÇÒ§μ ÑÇ¢Í§¡ÅŒÒÁà¹×éÍ quadriceps 
         (·ÕèÁÒ S. Brent Brotzman, Kevin E. Wilk. Clinical orthopaedic rehabilitation. 2nd ed. USA: Mosby; 2003. p323.)

¡ÒÃ·íÒ»ÃÐÊÒ¹ÊÑÁ¾Ñ¹¸ �¢Í§¡ÅŒÒÁà¹×éÍ·Õè·íÒË¹ŒÒ·Õè¾ÂØ§
¢ŒÍμ ‹Í patellofemeral äÁ‹àËÁÒÐÊÁ â´Â»Ã¡μ Ô¡ÅŒÒÁà¹×éÍ·Õè
ª‹ÇÂ¾ÂØ§´ŒÒ¹º¹¢Í§¢ŒÍμ ‹Í ä Œ́á¡‹ ¡ÅŒÒÁà¹×éÍ rectus femoris, 

vastus lateralis áÅÐ vastus medialis ´Ñ§áÊ´§ã¹ÃÙ»·Õè ò 

â´Â¡ÅŒÒÁà¹×éÍ vastus medialis ·íÒË¹ŒÒ·Õèà»š¹μ ÑÇ¾ÂØ§¢Í§ÅÙ¡
ÊÐºŒÒ·Ò§´ŒÒ¹ã¹ ·Ñé§¢³ÐÍÂÙ‹¹Ôè§ áÅÐà¤Å×èÍ¹äËÇ â´Âã¹¤¹

»Ã¡μ ÔÍÑμÃÒÊ‹Ç¹¡ÒÃ·íÒ§Ò¹ÃÐËÇ‹Ò§¡ÅŒÒÁà¹×éÍ vastus media-

lis μ ‹Í vastus lateralis »ÃÐÁÒ³ ñ : ñ áμ ‹ã¹¼ÙŒ»†ÇÂ PFPS 
¾ºÇ‹Ò ÍÑμÃÒÊ‹Ç¹¡ÒÃ·íÒ§Ò¹¢Í§¡ÅŒÒÁà¹×éÍ vastus medialis 

μ ‹Í vastus lateralis ÁÕ¤‹Ò¹ŒÍÂ¡Ç‹Ò ñ.ðð  «Öè§¡ÒÃ·íÒ§Ò¹
Å´Å§¢Í§ vastus medialis ·íÒãËŒà¡Ô´¤ÇÒÁäÁ‹ÊÁ´ØÅ¡Ñ¹¢Í§

¡ÅŒÒÁà¹×éÍ·Ñé§ÊÍ§½˜›§ ¨Ð·íÒãËŒà¡Ô´áÃ§´Ö§¡ÃÐ´Ù¡ patella ÍÍ¡

ÁÒ·Ò§´ŒÒ¹¹Í¡ã¹¢³Ð·ÕèÁÕ¡ÒÃà¤Å×èÍ¹äËÇññ 

 ô. Gastrocnemius and soleus tightness 

¡ÒÃË´ÊÑé¹¢Í§¡ÅŒÒÁà¹×éÍ gastrocnemius áÅÐ soleus 

·íÒãËŒÁØÁã¹¡ÒÃ·íÒ dorsiflexion Å´Å§ Ê‹§¼ÅãËŒà¡Ố  pronation 

¢Í§¢ŒÍμ ‹Í subtalar ·ÕèÁÒ¡¡Ç‹Ò»Ã¡μ Ô «Öè§¡ÒÃà»ÅÕèÂ¹á»Å§´Ñ§
¡Å‹ÒÇ¨Ðä»ÁÕ¼Åã¹¡ÒÃà¾ÔèÁÁØÁ Q angle ¢³Ð·ÕèÁÕ¡ÒÃà¤Å×èÍ¹äËÇ

â´Âà»š¹¡Åä¡·ÕèÊ‹§¼ÅãËŒà¡Ô´ PFPSù 

¡ÒÃÃÑ¡ÉÒáººÍ¹ØÃÑ¡É �¹ÔÂÁ¢Í§
Patellofemoral pain syndrome

¡ÒÃÃÑ¡ÉÒÊ‹Ç¹ÁÒ¡ÁṎ Ǿ ÁØ‹§ËÁÒÂà¾×èÍÅ´ÍÒ¡ÒÃ»Ç´ ¡ÒÃ

ÍÑ¡àÊº à¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ ¤ÇÒÁÂ×´ËÂØ‹¹¢Í§¡ÅŒÒÁà¹×éÍ áÅÐ

»ÃÑºà»ÅÕèÂ¹μ íÒáË¹‹§¡ÒÃÇÒ§μ ÑÇ¢Í§ patella à¾×èÍÅ´áÃ§¼Ô´
»Ã¡μ Ô·Õèà¡Ô´¢Öé¹ºÃÔàÇ³¢ŒÍμ ‹Íññ â´ÂÁÕÇÔ¸Õ¡ÒÃÃÑ¡ÉÒ àª‹¹ ¡ÒÃ

ÃÑ¡ÉÒ´ŒÇÂ¤ÇÒÁàÂç¹ ¡ÒÃÃÑ¡ÉÒ´ŒÇÂ¤ÇÒÁÃŒÍ¹ ¡ÒÃà¾ÔèÁ¤ÇÒÁ

Â×´ËÂØ‹¹¢Í§¡ÅŒÒÁà¹×éÍ ¡ÒÃà¾ÔèÁ¤ÇÒÁá¢ç§áÃ§¢Í§¡ÅŒÒÁà¹×éÍ 

¡ÒÃ¾Ñ¹à·»·ÕèÅÙ¡ÊÐºŒÒ áÅÐ¡ÒÃãªŒÍØ»¡Ã³ �àÊÃÔÁñõ
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ñ. ¡ÒÃ¾Ñ¹¼ŒÒà·» áÅÐ¡ÒÃÊÇÁãÊ‹à¤Ã×èÍ§¾ÂØ§à¢‹Ò 

¡ÒÃ¾Ñ¹à·»·ÕèÅÙ¡ÊÐºŒÒ ¶×Íà»š¹¡ÒÃÃÑ¡ÉÒË¹Öè§·Õè¹ÔÂÁãªŒã¹

¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ patellofemoral pain «Öè§à¡Ô´¢Öé¹ËÅÑ§¨Ò¡¡ÒÃ

μ Õ¾ÔÁ¾�à·¤¹Ô¤¡ÒÃ¾Ñ¹áºº McConnell ã¹»‚ ¤.È. ñùøö â´Â

à·¤¹Ô¤ã¹¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ¡ÒÃ¾Ñ¹¼ŒÒà·»¹Ñé¹ÁÕËÅÒÂÇÔ̧ Õ àª‹¹ áºº 

glinding áºº tilting ËÃ×Í áºº rotation ·Ñé§¹Õé¢Öé¹ÍÂÙ‹¡Ñº¡ÒÃ

ÇÒ§μ ÑÇ¢Í§ patellañò  «Öè§¡ÒÃ¾Ñ¹¼ŒÒà·»à»š¹ÇÔ̧ Õ·ÕèãªŒã¹¡ÒÃÃÑ¡ÉÒ
·ÕèÁÕ¡ÒÃÃÒÂ§Ò¹Ç‹Ò»ÃÐÊº¤ÇÒÁÊíÒàÃç¨à»š¹ÍÂ‹Ò§ÁÒ¡ñó   â´Â

¡ÒÃ¾Ñ¹à·»·ÕèÅÙ¡ÊÐºŒÒ¨ÐÁÕ¼Åã¹¡ÒÃÅ´ÍÒ¡ÒÃ»Ç´ñô,ñõ  à¾ÔèÁ

»ÃÐÊÔ·¸ÔÀÒ¾¡ÒÃ·íÒ§Ò¹¢Í§¡ÅŒÒÁà¹×éÍ quadriceps à¹×èÍ§¨Ò¡

¡ÒÃ¾Ñ¹¼ŒÒà·»·íÒãËŒÃÐÂÐË‹Ò§¨Ò¡μ íÒáË¹‹§¢Í§ÅÙ¡ÊÐºŒÒ áÅÐ
¨Ø´ËÁØ¹¢Í§¢ŒÍμ ‹Íà¾ÔèÁÁÒ¡¢Öé¹ô,ñö áÅÐ»ÃÑºμ íÒáË¹‹§¢Í§¢ŒÍμ ‹Í 
patellofemoral ÀÒÂã¹ trochlear groove ¹Í¡¨Ò¡¹Ñé¹ ÂÑ§

ãËŒ¼Åä»à¾ÔèÁ¢¹Ò´ áÅÐª‹Ç§àÇÅÒã¹¡ÒÃ·íÒ§Ò¹¢Í§¡ÅŒÒÁà¹×éÍ  

vastus medialis oblique áÅÐ¾ºÇ‹Ò ÁÕ¼Åã¹¡ÒÃ¡ÃÐμ ØŒ¹¡ÒÃ
ÃÑºÃÙŒ¢Í§¢ŒÍμ ‹Íã¹¢³Ð·ÕèÁÕ¡ÒÃ¾Ñ¹¼ŒÒà·»ñò â´Â¼Å¡ÒÃÃÑ¡ÉÒ

·Õèä´ŒÂÑ§à»š¹¼ÅÃÐÂÐÊÑé¹·Õè¨Ðä´Œã¹ª‹Ç§·ÕèÁÕ¡ÒÃ¾Ñ¹¼ŒÒà·»à·‹Ò¹Ñé¹ 

áμ ‹¡çÂÑ§ÁÕËÅÒÂ§Ò¹ÇÔ¨ÑÂ·Õèà¡ÕèÂÇ¡Ñº¡ÒÃ¾Ñ¹¼ŒÒà·»·ÕèÂÑ§ÁÕ¤ÇÒÁ
¢Ñ́ áÂŒ§ÍÂÙ‹ÁÒ¡ ÃÇÁ¶Ö§¡ÒÃÈÖ¡ÉÒà¡ÕèÂÇ¡Ñº¼ÅÃÐÂÐÂÒÇ¢Í§¡ÒÃ

ãªŒ¡ÒÃ¾Ñ¹¼ŒÒà·»ã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ PFPS «Öè§¨íÒà»š¹μŒÍ§ÁÕ§Ò¹
ÇÔ̈ ÑÂ·ÕèÁÒÊ¹ÑºÊ¹Ø¹ÍÕ¡ÁÒ¡ ÊíÒËÃÑºà¤Ã×èÍ§¾ÂØ§à¢‹Ò¾ºÇ‹ÒÁÕ¼ÅÅ´

¡ÒÃ»Ç´ã¹ÃÐ´Ñº»Ò¹¡ÅÒ§ñ÷ à¹×èÍ§¨Ò¡ª‹ÇÂ¢ÂÑº patella ãËŒ

ÍÂÙ‹ã¹μ íÒáË¹‹§·ÕèàËÁÒÐÊÁññ 

ò. ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ

¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ¾ºÇ‹Ò ÁÕ¼Åμ ‹Í¡ÒÃÃÑ¡ÉÒ¼Ù Œ»†ÇÂ 
PFPS à»š¹ÍÂ‹Ò§ÁÒ¡ñø â´ÂÁÕÇÑμ¶Ø»ÃÐÊ§¤ � àª‹¹ à¾×èÍà¾ÔèÁ
¤ÇÒÁá¢ç§áÃ§ à¾×èÍà¾ÔèÁ¡íÒÅÑ§¡ÅŒÒÁà¹×éÍ à¾ÔèÁ¤ÇÒÁÊÒÁÒÃ¶

ã¹¡ÒÃà¤Å×èÍ¹äËÇ áÅÐÅ´¡ÒÃºÒ´à¨çº·Õèà¡Ô´¡ÒÃ¨Ò¡·íÒ§Ò¹

«íéÒæ à»š¹μ Œ¹ â´Â¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ¤ÇÃ·íÒÍÂ‹Ò§¹ŒÍÂ ó ÇÑ¹/
ÊÑ»´ÒË � â´ÂàÃÔèÁ¨Ò¡ÃÐ´ÑºàºÒ»ÃÐÁÒ³ÃŒÍÂÅÐ õð ¢Í§ one 

repetition maximum (1 RM) ÃÐ´Ñº»Ò¹¡ÅÒ§ »ÃÐÁÒ³

ÃŒÍÂÅÐ õõ ¢Í§ 1 RM áÅÐÃÐ Ñ́ºË¹Ñ¡»ÃÐÁÒ³ÃŒÍÂÅÐ öð 

¢Í§ 1 RM â´Ââ»Ãá¡ÃÁ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂÊíÒËÃÑº¼ÙŒ»†ÇÂ 

PFPS μ ŒÍ§à¹Œ¹ÃÙ»áºº¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ·ÕèäÁ‹Ë¹Ñ¡ÁÒ¡ â´Â
¨Ð¤‹ÍÂæ à¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ áÅÐ¤ÇÒÁÂ×´ËÂØ‹¹¢Í§ÃÂÒ§¤ �
¢Ò·Ñé§ÊÍ§¢ŒÒ§ÍÂ‹Ò§ÊÁ´ØÅù â´Â í̈Ò¹Ç¹¤ÃÑé§ã¹¡ÒÃÍÍ¡¡íÒÅÑ§

¡ÒÂà¾×èÍà¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ ¤ÇÃ·íÒÍÂ‹Ò§¹ŒÍÂ ó ªØ´ ªØ´ÅÐ 

ñð - ñõ ¤ÃÑé§ áμ ‹¶ŒÒã¹¼ÙŒ»†ÇÂ·Õè¨íÒà»š¹μ ŒÍ§·íÒ¡Ô¨¡ÃÃÁ·ÕèË¹Ñ¡
ÁÒ¡¢Öé¹ àª‹¹ ¡ÒÃÇÔè§ ¡ÒÃ¡ÃÐâ´´ ¤ÇÃà¾ÔèÁ¨íÒ¹Ç¹¤ÃÑé§μ ‹ÍªØ´
à»š¹ òð - óð ¤ÃÑé§μ ‹ÍªØ´ à¾×èÍãËŒ¤ÇÒÁá¢ç§áÃ§à¾ÕÂ§¾Í¡Ñº
¡Ô¨ÇÑμÃ»ÃÐ¨íÒÇÑ¹·Õè·íÒñ÷ 

ò.ñ ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂà¾×èÍà¾ÔèÁ¤ÇÒÁÂ×́ ËÂØ‹¹¢Í§¡ÅŒÒÁ

à¹×éÍÁÕ¤ÇÒÁÊíÒ¤ÑÞÍÂ‹Ò§ÁÒ¡ã¹¡ÒÃ»‡Í§¡Ñ¹¡ÒÃºÒ´à¨çº·Õè¨Ð

à¡Ô´¢Öé¹ «Öè§ÃÙ»áºº¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂà¾×èÍà¾ÔèÁ¤ÇÒÁÂ×´ËÂØ‹¹ÁÕ

·Ñé§áºº static, ballistic áÅÐ proprioceptive neuromuscular 

facilitation (PNF) stretching «Öè§ static stretching à»š¹¡ÒÃà¾ÔèÁ

¤ÇÒÁÂ×´ËÂØ‹¹¢Í§¡ÅŒÒÁà¹×éÍ·Õè»ÅÍ´ÀÑÂ áÅÐÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ 

·íÒâ´ÂãËŒÂ×´¡ÅŒÒÁà¹×éÍ·Õèμ ŒÍ§¡ÒÃà¾ÔèÁ¤ÇÒÁÂ×´ËÂØ‹¹ÍÂ‹Ò§ªŒÒæ 
ä»¨¹¡ÃÐ·Ñè§äÁ‹ÊÒÁÒÃ¶Â×´μ ‹Íä»ä Œ́ ¨Ò¡¹Ñé¹ ¤ŒÒ§äÇŒ»ÃÐÁÒ³ 

ñõ - óð ÇÔ¹Ò·Õ ¤ÇÃ·íÒ«íéÒÍÂ‹Ò§¹ŒÍÂ ó - õ ¤ÃÑé§ù Ê‹Ç¹ 

ballistic stretching à»š¹¡ÒÃÂ×´¡ÅŒÒÁà¹×éÍáºº¢ÂÑº ·íÒâ´Â

¡ÒÃË´à¡Ãç§¡ÅŒÒÁà¹×éÍ agonist ÍÂ‹Ò§àÃçÇæ à¾×èÍÂ×´¡ÅŒÒÁà¹×éÍ 

antagonist â´Â¡ÒÃË´à¡Ãç§¡ÅŒÒÁà¹×éÍ agonist ¨Ð·íÒà»š¹

¨Ñ§ËÇÐ«íéÒæ ÍÂ‹Ò§μ ‹Íà¹×èÍ§ «Öè§ÁÕ¢ŒÍ Ṍ ¤×Í à»š¹¡ÒÃÂ×´¡ÅŒÒÁ

à¹×éÍ·ÕèÁÕ¡ÒÃà¤Å×èÍ¹äËÇã¡ÅŒà¤ÕÂ§¡Ñº¡ÒÃà¤Å×èÍ¹äËÇ¨ÃÔ§æ áμ ‹
ÁÕ¢ŒÍàÊÕÂ ¤×Í ¡ÒÃÂ×´áºº¢ÂÑºÍÒ¨¡‹ÍãËŒà¡Ô´¡ÒÃºÒ´à¨çºμ ‹Í
à¹×éÍàÂ×èÍä´Œ§‹ÒÂ áÅÐ¤Çº¤ØÁáÃ§·ÕèãªŒã¹¡ÒÃÂ×´¤‹Í¹¢ŒÒ§ÂÒ¡ù  

´ŒÒ¹ PNF stretching à»š¹ÇÔ¸Õ¡ÒÃÂ×´·ÕèÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ÊÙ§

ÇÔ¸ÕË¹Öè§ â´ÂÍÒÈÑÂ reflex ·Õèà¡Ô´¢Öé¹¢³Ð·ÕèÁÕ¡ÒÃË´μ ÑÇ¢Í§
¡ÅŒÒÁà¹×éÍ ¤×Í autogenic inhibition reflex «Öè§à»š¹¡ÒÃÂÑºÂÑé§

¡ÒÃË´μ ÑÇ¢Í§¡ÅŒÒÁà¹×éÍ àÁ×èÍÁÕ¡ÒÃË´μ ÑÇÍÂ‹Ò§ÃØ¹áÃ§ «Öè§¨Ðä»
¡ÃÐμ ØŒ¹ Golgi tendon organs ã¹àÍç¹¡ÅŒÒÁà¹×éÍãËŒà¡Ô´¡ÃÐáÊ
»ÃÐÊÒ·ä»¡ÃÐμ ØŒ¹ interneuron ã¹ä¢ÊÑ¹ËÅÑ§ «Öè§¨ÐÊ‹§¡ÃÐáÊ
»ÃÐÊÒ·ÂŒÍ¹¡ÅÑºÁÒÂÑºÂÑé§¡ÒÃ·íÒ§Ò¹¢Í§¡ÅŒÒÁà¹×éÍ·ÕèÁÕ¡ÒÃ

Ë´μ ÑÇÍÂÙ‹ Ê‹Ç¹ reciprocal inhibition reflex ¨Ðà»š¹¡ÒÃÂÑºÂÑé§
¡ÒÃË´μ ÑÇ¢Í§¡ÅŒÒÁà¹×éÍ antagonist ã¹¢³Ð·ÕèÁÕ¡ÒÃË´μ ÑÇáºº 
submaximal ¢Í§¡ÅŒÒÁà¹×éÍ agonist à¹×èÍ§¨Ò¡¨ÐÁÕ¡ÒÃ¡ÃÐμ ØŒ¹ 
muscle spindle ã¹¡ÅŒÒÁà¹×éÍ agonist áÅÐÊ‹§¡ÃÐáÊ»ÃÐÊÒ·

ä»ÂÑ§ interneuron ã¹ä¢ÊÑ¹ËÅÑ§ «Öè§¨ÐÊ‹§¡ÃÐáÊ»ÃÐÊÒ·ÂŒÍ¹

¡ÅÑºÁÒÂÑºÂÑé§¡ÒÃ·íÒ§Ò¹¢Í§ antagonist â´Âà·¤¹Ô¤·ÕèãªŒÁÕ 

ó à·¤¹Ô¤ ¤×Í contract-relax, hold-relax áÅÐ slow-reversal-

hold-relax â´Â¡ÅØ‹Á¡ÅŒÒÁà¹×éÍ·Õè̈ íÒà»š¹μŒÍ§à¹Œ¹à»š¹ÍÂ‹Ò§ÁÒ¡ã¹
¼ÙŒ»†ÇÂ PFPS ¤×Í ¡ÅŒÒÁà¹×éÍÃÍº¢ŒÍÊÐâ¾¡áÅÐ¢ŒÍà¢‹Ò

ò.ò ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂà¾×èÍà¾ÔèÁ¤ÇÒÁá¢ç§áÃ§ ã¹

ÅÑ¡É³Ð¢Í§¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂáºº»ÅÒÂà» �´ (open ki-
netic chain) áÅÐ¡ÒÃÍÍ¡¡íÒÅÑ§áºº»ÅÒÂ» �´ (closed 
kinetic chain) à»š¹¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ·Õèä´Œ¼Å´Õã¹¡ÅØ‹Á¼ÙŒ»†ÇÂ 

PFPSù  à¹×èÍ§¨Ò¡ÁÕ»˜ÞËÒ¡ÒÃÍ‹Í¹áÃ§¢Í§¡ÅŒÒÁà¹×éÍ quad-

riceps â´Â¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂáºº»ÅÒÂà» �´à»š¹¡ÒÃÍÍ¡
¡íÒÅÑ§·Õèà¤Å×èÍ¹äËÇÊ‹Ç¹»ÅÒÂÍÂ‹Ò§ÍÔÊÃÐ äÁ‹ÁÕ¡ÒÃÅ§¹íéÒË¹Ñ¡

¢Í§¢ŒÍμ ‹Í à»š¹¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ·Õèà¹Œ¹à©¾ÒÐÁÑ´ù àª‹¹ ¡ÒÃ

Â¡¢Ò¢Öé¹ã¹á¹ÇμÃ§ ¡ÒÃ¡Ò§¢Ò ËÃ×Í¡ÒÃàËÂÕÂ´¢Ò à»š¹μ Œ¹
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¢³Ð·Õè¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂáºº»ÅÒÂ»�́ à»š¹¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂ
·ÕèÊÒÁÒÃ¶à¤Å×èÍ¹äËÇä Œ́ËÅÒÂæ ¢ŒÍμ‹Í¾ÃŒÍÁ¡Ñ¹ áÅÐÊÒÁÒÃ¶
ÍÍ¡¡íÒÅÑ§¡ÒÂ¡ÅŒÒÁà¹×éÍËÅÒÂæ ÁÑ´¾ÃŒÍÁ¡Ñ¹ â´Â·Õè¢ŒÍμ ‹Í
Ê‹Ç¹»ÅÒÂÍÂÙ‹¹Ôè§ áÅÐÁÕ¡ÒÃÅ§¹íéÒË¹Ñ¡·Õè¢ŒÍμ ‹Íñù «Öè§à»š¹¡ÒÃ

à¤Å×èÍ¹äËÇ·Õèã¡ÅŒà¤ÕÂ§¡Ñº¡ÒÃà¤Å×èÍ¹äËÇ¨ÃÔ§  àª‹¹ ¡ÒÃÂ×¹Â‹Í 

à»š¹μ Œ¹ ´Ñ§¹Ñé¹ ã¹·Ò§¤ÅÔ¹Ô¡¨Ð¹ÔÂÁà¹Œ¹ãËŒ¼ÙŒ»†ÇÂÍÍ¡¡íÒÅÑ§
áºº»ÅÒÂ» �´ÁÒ¡¡Ç‹Ò â´Â¡ÒÃÈÖ¡ÉÒ¢Í§ Witrouw áÅÐ¤³Ð

ã¹»‚ ¤.È. òððð ·Õè·íÒ¡ÒÃÈÖ¡ÉÒμ ‹Íà¹×èÍ§ã¹¼ÙŒ»†ÇÂ PFPS 
ã¹ª‹Ç§àÇÅÒ õ »‚ ¾ºÇ‹Ò ¼ÙŒ»†ÇÂ PFPS ·ÕèÁÕ¡ÒÃÍÍ¡¡íÒÅÑ§

¡ÒÂáºº»ÅÒÂà» �´ áÅÐ»ÅÒÂ» �´ ÂÑ§¤§ÊÒÁÒÃ¶àÅ‹¹¡ÕÌÒ
ä´ŒÍÂ‹Ò§μ ‹Íà¹×èÍ§¶Ö§ÃŒÍÂÅÐ öð - ùòòð â´Â¡ÒÃÍÍ¡¡íÒÅÑ§

¡ÒÂ¡ÅŒÒÁà¹×éÍ»ÅÒÂ» �´áÅÐ»ÅÒÂà» �´ã¹¼ÙŒ»†ÇÂ PFPS í̈Òà»š¹

μ ŒÍ§à¹Œ¹ÍÍ¡¡íÒÅÑ§¡ÒÂã¹¡ÅŒÒÁà¹×éÍ àª‹¹ ¡ÅŒÒÁà¹×éÍ vastus 
medialis oblique «Öè§ÁÕ¤ÇÒÁÊíÒ¤ÑÞÍÂ‹Ò§ÁÒ¡ã¹¡ÒÃà¾ÔèÁ

»ÃÐÊÔ·¸ÔÀÒ¾¡ÒÃ·íÒ§Ò¹Ã‹ÇÁ¡Ñº¡ÅŒÒÁà¹×éÍ vastus lateralisù  

â´Â¾ºÇ‹Ò ¡ÅŒÒÁà¹×éÍ vastus medialis oblique ¨Ð·íÒ§Ò¹

ÁÒ¡¢Öé¹ àÁ×èÍ¢ŒÍÊÐâ¾¡ÍÂÙ‹ã¹ÅÑ¡É³Ð external rotation ´Ñ§¹Ñé¹

¢³ÐÍÍ¡¡íÒÅÑ§¡ÒÂ¼ÙŒ»†ÇÂ¤ÇÃÇÒ§½†Òà·ŒÒãËŒàºÕèÂ§ÍÍ¡·Ò§´ŒÒ¹

¹Í¡»ÃÐÁÒ³ óð – ôõ Í§ÈÒ ̈ Ðª‹ÇÂ¡ÃÐμ ØŒ¹¡ÒÃ·íÒ§Ò¹¢Í§
¡ÅŒÒÁà¹×éÍ vastus medialis oblique ä´Œù ¹Í¡¨Ò¡¡ÒÃ½ƒ¡

¤ÇÒÁá¢ç§áÃ§à©¾ÒÐ¡ÅŒÒÁà¹×éÍ vastus medialis oblique áÅŒÇ 

¡ÒÃ½ƒ¡¤ÇÒÁá¢ç§áÃ§¢Í§¡ÅŒÒÁà¹×éÍ quadriceps ·Ñé§¡ÅØ‹Á ÂÑ§

¶×ÍÇ‹Òà»š¹ gold standard ÊíÒËÃÑº¼ÙŒ»†ÇÂ PFPS ÍÕ¡´ŒÇÂñø ÃÇÁ

¶Ö§¡ÅŒÒÁà¹×éÍÃÍºÊÐâ¾¡ à¹×èÍ§¨Ò¡ÊÒÁÒÃ¶ª‹ÇÂ¤Çº¤ØÁ¡ÒÃ

à¤Å×èÍ¹äËÇ¢Í§ femur ãËŒÍÂÙ‹ã¹μ íÒáË¹‹§·ÕèàËÁÒÐÊÁäÁ‹ãËŒà¡Ô´ 
adduction ËÃ×Í internal rotation ·ÕèÁÒ¡à¡Ô¹ä»ñø

´Ñ§¹Ñé¹ ã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ PFPS «Öè§ÁÕÃÙ»áºº¡ÒÃÃÑ¡ÉÒ

·ÕèËÅÒ¡ËÅÒÂ í̈Òà»š¹μ ŒÍ§àÅ×Í¡ÃÙ»áºº áÅÐÇÔ¸Õ¡ÒÃÃÑ¡ÉÒ·Õè
àËÁÒÐÊÁ áμ ‹ÍÂ‹Ò§äÃ¡çμÒÁ ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂÂÑ§à»š¹¡ÒÃ
ÃÑ¡ÉÒáººÍ¹ØÃÑ¡É�·Õè´Õ·ÕèÊØ´ â´Âà©¾ÒÐ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂâ´Â
à¹Œ¹¡ÅŒÒÁà¹×éÍ quadriceps ·Õè¶×Íà»š¹¡ÒÃÃÑ¡ÉÒ·Õè¨íÒà»š¹ÍÂ‹Ò§

ÂÔè§ÊíÒËÃÑº¼ÙŒ»†ÇÂ PFPS
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Abstract

Conservative Treatment in People with Patellofemoral Pain Syndrome

Chuanpis Boonkerd

Department of Physical Therapy, Faculty of Allied Health Sciences, Thammasat University 

Patellofemoral pain syndrome (PFPS) is the most common cause of anterior knee pain in athletes. Symptoms 

are increased with running, ascending and descending stairs, squatting and activities involving knee flexion. Risk factors 

include abnormal Q-angle, muscle imbalance, muscle tightness and poor quadriceps flexibility.

Goals of treatment in people with PFPS are to decrease pain, to increase muscle strength and flexibility, and to 

change patella alignment.

There are many conservative treatments for PFPS such as thermotherapy, cryotherapy, strengthening exercise, flex-

ibility exercise, patella taping, and knee bracing. Strengthening exercises and flexibility exercises, closed and open kinetic 

chain exercises, especially quadriceps exercises are particularly effective in treating PFPS. While patella taping and knee 

bracing could enhance proprioception input and change patella alignment during the time of use, there is some conflicts 

of these effectiveness on pain reduction, and long term effect of taping. Therefore, it is essential that the conservative 

treatment for PFPS should include therapeutic exercises, especially quadriceps exercises. 

Key words: Conservative treatment, Patellofemoral pain syndrome (PFPS)


