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 KNEE
PROBLEMS

The knee joint is the most frequently injured joint in athletes, and also frequently injured without 
any sporting activity at all. Most injuries occur due to extreme stress during twisting movements, and 
through sports such as football, skiing, netball or any sport that requires large body movements. 
Fortunately, the muscles surrounding the knee do a very good job of protecting the joint, and most 
injuries are not too serious. However, as there are a multitude of things that can go wrong with the 
knee joint, any acute or prolonged pain, along with restricted movement should be checked out.

T H E  K N E E  J O I N T

The Knee Joint is made up of four bones: the thigh bone 
or femur, the two long bones of the lower leg, tibia and 
fi bula, and the patella, often called the knee-cap. The 
knee joint is a hinge joint, and although it may look quite 
simple, it is one of the most complex joints in the body. It 
is also the largest joint in the body and more susceptible 
to injury than any other joint.

As well as fl exing and extending, the knee also has a small 
degree of rotation. This is perhaps another reason why 
there are so many injuries to the knee. It is also one of 
the main joints to be affected by arthritis as we age. Taking 
care of our knees in the younger years may possibly help 
prevent future complications in our more mature years.

C O M M O N  P R O B L E M S

The Menisci (meniscus) sit between the femur and tibia to provide stability and aid load transmis-
sion as you run or walk. A tear can often occur whilst twisting the knee, leading to pain, swelling, 
locking or giving way. Operations are often performed to repair, remove, or partially remove the 
damaged area of these structures. Surgeons often try to remove as little as possible, as removing 
a complete meniscus can reduce some stability and cartilage protection within the knee.
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The Cruciate Ligaments are found in the centre 
of the knee and are the major stabilising ligaments 

of the knee joint. You may have heard of these 
ligaments: the Anterior Cruciate Ligament (ACL) 

and the Posterior Cruciate Ligament (PCL). These 
ligaments prevent the femur and tibia sliding in oppo-

site directions against each other. ACL tears are usually 
dramatic with immediate symptoms, whilst PCL tears are 

often less dramatic, but still result in problems.

A rupture of one of these ligaments often leads to significant 
swelling and instability, along with pain, discomfort and other complications. Although surgery is 
often performed to repair these ligaments, it is not needed in every case. Suitable and persistent 
rehabilitation exercises can have very beneficial effects in regaining stability and mobility over time.

There are four main ligaments that stabilise the knee joint: the two cruciate ligaments, which we 
have already spoken about, and the two collateral ligaments, which sit either side of the knee 
joint. The collateral ligaments stabilise the knee in a sideways direction, and you can probably 
guess, a sideways or ‘lateral’ force is often the cause of injury. Most injuries occur to the inside 
(medial) ligament, as a result of direct trauma to the joint. Fortunately, the majority of injuries 
to this ligament are not serious and heal quite quickly.

O S T E O A R T H R I T I S

Osteoarthritis (OA) is a disease that causes the hya-
line cartilage within a joint to break down. The underlying 
bone will then thicken and restrict movement, as well as 
become inflamed. OA commonly affects the hips, lower 
back, neck and knee joints. OA in the knee affects 
over 70,000 people each year in the UK; and most 
physicians believe a combination of muscle weakness, 
obesity, joint injury and ageing are responsible. 

Symptoms of OA include pain, stiffness and thickening around the joint, as well as reduced range 
of motion. Pain is commonly worse in the morning and during weight bearing activity.  Exercises 
such as swimming and cycling can be beneficial, as they keep the knee joints moving without the 
added stress of bodyweight. Good nutrition and certain supplements may also have some benefit, 
such as: omega-3 oils, turmeric or glucosamine.

O S G O O D - S C H L AT T E R  D I S E A S E

A common condition seen in children and teenagers is tendonitis of the lower part of the 
patella tendon, and irritation of the underlying bone. This is known as Osgood-Schlatter Disease. 
Inflammation and tenderness occur on the tibia, just below the knee joint, due to repeated 
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exercise, which can traumatise the bone at the point where the patella tendon attaches. This part 
of the bone is still not fully developed in younger people, and therefore more susceptible to injury. 

Osgood-Schlatter Disease is generally more common in younger males who are very active. The 
condition is not usually serious, and generally subsides with rest. Pain also resolves as the bone 
hardens with age and normal development.

O T H E R  P R O B L E M S  W H I C H  C A U S E  K N E E  P A I N  I N C L U D E

OA under the kneecap (patella), rheumatoid arthritis, muscle strains, bursitis, tendonitis, thrombosis, 
fracture and dislocation. Other areas that can refer pain to the knee include: OA of the hip joint and 
lower back, along with problems around the foot or ankle, such as dropped arches (overpronation).

S TAY  I N J U R Y  F R E E

As the knee joint sits between two long levers, the upper and lower leg, it is extremely reliant 
upon the muscles surrounding it. The muscles at the front of the knee are the quadriceps and 
the muscles behind are the hamstrings. As well as aiding smooth movement, these muscles 
also help to support and protect the knee from damage. Therefore, exercise will help maintain 
the strength and condition of these muscles, whilst movement will lubricate the joint and the 
structures within it. Overall, regular exercise will help maintain the integrity and longevity of the 
joint, and hopefully minimise problems later on. Be kind to your knees.

H O W  A N  O S T E O P AT H  C A N  H E L P

Osteopaths can normally identify the cause of knee pain, and can often help to reduce it and 
improve the function. Your osteopath should also provide information on exercises to help 
with your condition, or possibly activities that 
should be avoided.

Osteopathy is predominantly a ‘hands on’ 
treatment, although it may also involve ultra-
sound, acupuncture or TENS therapy, to aid 
recovery. Should your condition require further 
investigation, an osteopath can write to your 
GP and request the appropriate scans.

“If the weight of the world is on your shoulders,  
think what that’s doing to your knees!”

–J .H .



For more information visit: 
www.jhoughtonosteopath.co.uk

Contact Jason at:
info@jhoughtonosteopath.co.uk

Thorpe End Clinic, Norwich

Tel: 01603 291925

Mob: 07736 449603

Thank you for reading. 


