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Stepping Out

Knee Pain
Although exact numbers are difficult 
to determine, mechanical knee pain 
accounts for a significant portion of 
exercise- and running-related injuries. 
In addition, older patients frequently 
experience knee pain as a result of osteo-
arthritis. Knee pain is a complex subject, 
and the leading researchers advance more 
than one theory of etiology. It is prob-
able that there may be subgroups within 
patient cohorts who respond differently 
to treatments. For example, women are 
far more likely to experience patellofemo-
ral pain than men, and teenage girls are 
at more than twice the risk compared 
to boys. The underlying cause of knee 
pain is an area rich in opportunity for 
investigation and much work needs to be 
done to develop a comprehensive theory 
and patient-specific treatment protocols. 
However, there is good evidence support-
ing the use of orthotics, both custom and 
prefabricated, for these patients.

Conducting high-quality research 
directly furthers the science of the service 
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This study evaluated the effects of unmodified prefabricated foot orthoses over a 12-week period on 
functional performance; and subjective pain and function in individuals with patellofemoral pain 
syndrome (PFPS). There were 60 individuals with PFPS (18-35 years). At 12 weeks, significant improve-
ments in a) single-leg squat pain and ease, b) the number of pain-free step downs and c) single-leg rises 
from sitting were found. Functional performance improvements following unmodified prefabricated 
foot orthoses were greater at 12 weeks than those achieved immediately. Enhanced functional perfor-
mance over time may have significant implications for osteoarthritis prevention in some individuals 
with PFPS. Improvements in subjective pain and function appear to plateau over time. 

2.	 Benefits of custom-made foot orthoses in treating patellofemoral pain. 2011. Munuera, P. V., Mazoteras-
Pardo, R. Prosthetics and Orthotics International 35(4):342-9.

Twenty-one subjects with patellofemoral pain (PFP) were given custom-made foot orthoses (2-mm thick 
polypro and 4-mm thick polyethylene foam liner of 45 shore A hardness). PFP was evaluated with a 
visual analogue scale before applying the treatment, and at two weeks and four weeks follow-up. At the 
two-week check-up, a forefoot varus posting was added to the orthoses. Improvements in PFP was sig-
nificant in all comparisons: initial pain with pain at the two-week check-up, initial pain with pain at four 
weeks, and pain at two weeks with pain at four weeks. The effect size was large in all comparisons. For 
the participants in this study, the custom-made foot orthoses were found to be an effective conservative 
treatment to reduce the symptoms of patellofemoral pain.


