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 Anterior knee pain is a common musculoskeletal complaint
often associated with altered lower-extremity biomechanics,
including impaired hip abductor control.?

« Weakness or dysfunction of the gluteus medius may contribute
to dynamic knee valgus and increased patellofemoral stress
during weight-bearing activities.?

 |Impaired neuromuscular control and altered proprioceptive
input have been proposed as contributing factors in
patellofemoral pain.®

 Kinesio Tape (KT) has been suggested as a non-restrictive
modality to enhance proprioception and muscle activation
without limiting range of motion.

Understanding Anterior Knee Pain

The VMO & Gluteus Medius “Sling” System
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Objective

To describe the effect of combined OMT, gluteus medius-specific
KT application, and targeted exercise on functional capacity and
knee pain in an older adult with anterior knee pain.

Figure 1. Locations of the Gluteus Medius and
the Vastus Medialis Oblique
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Figure 2. Different cuts of Kinesio Tape

A 65-year-old male with activity-limiting anterior knee pain
underwent a comprehensive osteopathic structural examination.

Findings: positive left standing and seated flexion test, lumbar
dysfunction at L5 (FRSr), sacral rotational dysfunction, left posterior
innominate, and multiple lower-extremity somatic dysfunctions
including tibial external rotation, posterior fibular head, interosseous
membrane hypertonicity, anterior talus restriction, and midfoot
dysfunction.

OMT Performed: seated muscle energy for the lumbar spine;
seated combined sacral techniques with respiratory assist; pubic
decompression; myofascial release to the sacroiliac joint and
lumbar spine; articulatory techniqgues with long-axis compression

Proposed Mechanism

ANCHOR:
Left PSIS
No Stretch

TAPE:
~75% Stretch
Across Glute

ANCHOR:
Left Greater
Trochanter
No Stretch

Figures 3a—3c. Kinesio tape applied to the gluteus medius

For tibia and fibula; counterstain and indirect myofascial release for
midfoot dysfunction; and additional articulatory techniques to the
ankle as indicated. Kinesio Tape was applied to the gluteus medius
using an “I” strip from the PSIS to the greater trochanter, with no
tension at the anchors and approximately 75-80% tension through
the mid-portion.3°

A home exercise program emphasizing hip abductor activation was
prescribed, including single-leg stance with slight knee flexion (10-30
second holds, 1-2 repetitions per leg, twice daily) with progression to
iIsometric hip extension and abduction at approximately 45 degrees.

Clamshell exercises with light ankle weights were recommended as
an alternative.

Before treatment: knee pain prevented patient from
completing 30 minutes of sustained walking.

After OMT and KT application: the patient reported
being able to walk approximately 8 miles, with pacing
adjustments required primarily due to deconditioning
rather than knee pain.

The patient reported improved functional stability
and reduced activity-limiting symptoms.
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Figure 4: Proposed mechanism of Kinesio tape#

Conclusion

This case suggests that functional walking capacity in patients
with anterior knee pain may be improved using a combined
osteopathic approach incorporating:

« targeted OMT
* gluteus medius-directed KT application, and
* progressive hip abductor strengthening.

These findings support further investigation into proximal
biomechanical interventions as adjunctive treatments for
patellofemoral pain.'-*

References

1. Centers for Disease Control and Prevention. Work-related musculoskeletal disorders &
ergonomics | Workplace health strategies by condition | Workplace health promotion.
February 12, 2020. Accessed November 1, 2025. https.//www.cdc.gov/
workplacehealthpromotion/health-strategies/musculoskeletal-disorders/index.html

2. Roush J, Bay C. Prevalence of anterior knee pain in 18-35-year-old females. Int J Sports
Phys Ther. 2012;7(4):396—401. https://pmc.ncbi.nlm.nih.gov/articles/PMC3414071/

3. Gomez-Soriano J, Abian-Vicén J, Aparicio-Garcia C, Ruiz-Lazaro P, Simoén-Martinez C,
Bravo-Esteban E, et al. The effects of Kinesio taping on muscle tone in healthy subjects: a
double-blind, placebo-controlled crossover trial. Man Ther. 2014;19(2):131—6. doi:10.1016/
J.math.2013.09.002.

4. Elastic Taping - Kinesio Taping Method.” Musculoskeletal Key, musculoskeletalkey.com/
elastic-taping-kinesio-taping-method/.

5. Zaworski K, et al. Effects of Kinesio taping and rigid taping on gluteus medius muscle
activation in healthy individuals: a randomized controlled study. Int J Environ Res Public
Health. 2022;19(22):14710. doi:10.3390/ijerph192214710.

6. Cardoso-Marinho B, Barbosa A, Bolling C, Marques JP, Figueiredo P, Brito J. The
perception of injury risk and prevention among football players: a systematic review. Front
Sports Act Living. 2022;4:1018752. doi:10.3389/fspor.2022.1018752.



