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Abstract: Osgood-schlatter disease in adulthood is prone condition known as oteochondrosis. This condition tends to affect young sports
person as well as normal individuals. In this case study 15 year old boy with Osgood-schlatter disease. Some clinical diagnostic examination
was done. Strickland protocol was followed in a phase of rehabilitation. The outcome measure KOOS score was used. Prognosis was good
after the session of five days programme, patient is able to do the activities of daily living and well improved in pain relief and muscle

flexibility.

Keywords: Osgood-schlatter disease, overuse injury, Strickland protocol, KOOS, quality of life

1. Introduction

Osgood-Schlatter disease (OSD) was first described by Robert
Osgood and Carl Schlatter. Smillie describes Osgood-Schlatter
disease as a traction epiphysitis. An apophysitis of the anterior
aspect of the tibial tuberosity (ATT) is a painful overuse
ailment of the tibial tuberosity. In the youthful population, it is
a prevalent condition. In up to 30% of instances, the condition
may be bilateral and is linked to growth spurts °. Boys are
more likely to be affected than girls, according to traditional
literature; the ailment often manifest in boys 1-2 years after it
does in girls, who first show symptoms around the ages of 11.

In a sample of 959 teenage students, a Brazilian study revealed
on OSD prevalence of 9.8% (11.0% in boys and 8.3% in girls)
(de lucena et al., 2011)1. 9.83% of kids aged 12 to 15 years
old were affected by the condition®. Sports that emphasise
repeated contractions of the knee extension apparatus include
soccer, kickboxing, dance and skiing, as well as jumps
(basketball, long jump), running (athletics), and other
activities. Because of the stress, the tibial tubercle was
partially irritated and avulsed, which is an overuse injury.

There is ongoing discussion over the pathophysiology of this
growth-related disorder . The primary site of secondary
ossification centre fragmentation and transient necrosis,
according to the first theory, was the distal insertion of the
patellar tendon when it was repeatedly pulled **°. The anterior
tibial tubercle (ATT) normal development has been viewed as
overruling the fragmentation of the ossification centre as a
clear marker of OSD. Since the ATT is fragmented in both
symptomatic and asymptomatic knees, it is impossible to
distinguish between pathologies that are normal and those that
are abnormal®.

2. Case Study

A 15-year old boy came to our Physiotherapy department
complaining of bilateral knee pain that had been present for
five days and was getting worse as he engaged in activities. He
played kabbadi, and no prior traumatic events were known
about him. After a few days, he was still able to play even
though the discomfort was less severe before five days. Even
when he was just walking normally, the pain just got worse.
When he arrived at the division with a hobbling walk.

Running and jumping activities worsen tibial tuberosity
discomfort, which is moderate in severity and gets better when
you bend your knee. Warmth could be felt when palpating the
front of the knee, just below the patella. A grade 3 tenderness
incident occurred. Review of literature, Physical Therapy and
management (Mild-Voluntarily reports pain on plapation) over
the tibial tuberosity to ANTICH BREWSTER et al., (2022).
Around the tibial tuberosity and patellar tendon, there was a
little, soft, varying swelling. Furthermore, the patient’s knees
were only fully extended to around 10 to 20 degrees while
walking, and their full range of flexion was lessened.

After a clinical examination, a diagnosis is made. The most
prominent aspect of the clinical examination is a painful,
swollen tibial tubercle with surrounding soft tissue swelling,
as well as painful, limited mobility”. Osteochondritis dissecans
(OCD), Tibial tubercle avulsion fracture and Sinding-Larson-
Johansson  syndrome  (SLJS), synovial plica injury,
osteomyelitis of tibia should all be explored in the differential
diagnosis before an OSD diagnosis can be made with
cerainty™®. Except in cases when an inlflammatory or other
iliness aetiology is suspected, laboratory tests are not
necessary for the diagnosis of OSD. Tibial tubeorsity is
enlarged and fragmented in this image from a knee Xx-ray
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examination. There are creation clinical diagnostic standards
to identify this illness. A view of PATHOPHYSIOLOGY
AND REHABILITATION OF OSSValentin Uzunov et al.,
(2015)". Pain elicited with extension of the knee at 90° of
flexion, while a resisted straight-leg raise does not.2 An
alternative test is to force the tibia into internal rotation, while
slowly extending the knee from 90° of flexion; at about 30deg,
flexion produces pain that subsides immediately with external
rotation of the tibia.3 Pain can also be reproduced with passive
hyperflexion of the knee®. A positive Ely test. 5. Point
tenderness eliciting pain approximately 2inchesunder knee cap
over tibial tuberosity. °. Full ROM is available at the knee, but
tightness in hamstring muscle group is noticeable®.

Lateral and anteroposterior view knee radiograph indicated
minor avulsion of tibial tuberosity, elevated tibial tubercle,
Fragmentation of apophysis, Calcification of distal patellar
tendon, and loss of sharp border of the patellar tendon (fig 1).

Figure 1

Reduced physical activity, analgesia and physical therapy
make up the course of treatment for Osgood-schlatter disease’.
When the pain subsides, patients can be advised to gradually
resume their normal activities. In the most cases, symptoms
are self-limiting™. The tibial growth plate should close after the
patients is fully recovered, however some people who
continue to experience symptoms into adulthood may need
surgery.

Antich Brewster et al., (2022) Review of Literature and
Physical Therapy and Management®

Day 1

Modality: UST in 1: 4 ratio for 8 minutes
PRICE protocol followed

Myofascial trigger point release for Qceps
Static stretching 10-20sec

Q ceps, calf

Hamstring stretching

Target minimal stress to tibial tubercle.
Cryotherapy adviced

SN
Figure 2

Day 2
Start a little exercise routine after the previous one.

Heel slide (stage 1 and 2)
Perform 2 sets of 15 rep. on each leg 1-3 times a day

SLR
2 sets of 15 rep. on each leg once a day

Wall squat
Perform 3 sets of 10-50 sec hold once a day

Step ups
Perform 2 sets of 15-20 rep. once a day

Fi'gu-re 3

Day 3

Follow above the exercise

Pain get decreased

Bridge exercise

With exercise band around your knees
2 sets of 10 rep. once a day

Day 4
Prone hip extension

Once a day, 2 sets of 10 rep.
Wall squat with ex. band
Perform 2 sets of 10-20 rep. once a day

Day 5
Side Stepping with ex. ball

Perform 2-3 sets once a day
Walk sideways 20-30 ft
Progressive resisted exercise for knee flexor and extensor

Outcomes:

During first day of treatment KOOS score is: 59%

NPRS: 7 (moderate -severe)

After the session of five days programme, patient is able to do
the activities of daily living.
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KOOS (Knee injury and osteoarthritis outcome score) 13:
92% NPRS: 2 (mild)

3. Discussion

NSAID medication and physical therapy are part of the
symptomatic treatment of Osgood-schlatter disease. The
approach to treatment should include focus on getting the
player back into the sports environment. It is also important to
identify the method and precise cause of the ailment with the
assistance of other rehabilitation tea members. As a result of
poor technique, ill-fitting protective gear, training mistakes,
and muscle weakness and imbalance, children and adolescents
may be particularly vulnerable to sports-related overuse
injuries

Other team members, such as trainer and coach, can assist in
preventing a future recurrence of this injury. Athletes with
OSD should shorten their workouts, do them less frequently,
and at a lower intensity for only as long as they can bear the
pain. Exercise intensity levels are adjusted in response to
symptoms, and the process is repeated as necessary. Although
the PRICE procedure benefits from the initial treatment. To
prevent these disorders, it is crucial to teach young athletes
about the key muscles for their particular sport, proper
technique, and a balance posture from the start °.

Vaishya et al., who recommended the limitation of physical
activities and exercises for the improvement of the quadriceps,
hamstrings, and gastrocnemius muscles and describe
beneficial effects of the use of ice packs, NSAIDs, and
physiotherapy™®.

A Review of the grey literature offers valuable information
about possible treatment programs, which are frequently
commercially advertised. A prominent example is the so-
called Strickland protocol, which was presented at the
European College of Sports Science Conference in Portugal in
2008 (Strickland et al., 2008). The protocol is mainly a
combination of myofascial release massage (2 min daily) and
active stretching of the quadriceps femoris muscle.
Comparable therapeutic approaches may appear effective and
successful.

Danneberg et al. reported successful treatment of OSD with
autologous-conditioned plasma in two patients. The patients
were pain-free after three and six weeks respectively, and able
to return to sports. Both patients had treatment-resistant OSD.
The sample comprising two patients is hardly sufficient to
prove the clinical efficacy of platelet-rich plasma for OSD
treatment. However, it might be an interesting hypothesis for
future investigations™.

Herrero-Morin et al. described successful OSD treatment in
a 12-year-old soccer player by activity avoidance and NSAID
treatment. Warming up and stretching was recommended
before and after the exercise respectively. The patient resumed
regular training 4 months following treatment. Regularly
appearing knee pain and swelling were treated by cooling™

Circi et al. noted the importance of conservative treatment in
reducing the stress on the tibial tubercle and tension in the
quadriceps muscle®’.

However, Baltaci et al. and several other studies report
immobilization of the affected extremity by casting or bracing
if the knee pain causes impairment of daily activities *®

In a recent study, the shortening of the rectus femoris muscle
was also reported to be one of the main factors associated with
the presence of OSD in adolescents

Levine and Kashyap advocates use of an infrapatellar strap
during activities to decrease the pull of quadriceps against the
tibial tubercle and report improvement in 92% of patients
treated®.

Prognosis
Prognosis of OSD is excellent.

In about 10% of patients, the symptoms may continue into
adulthood.

After the session of five days programme, patient is able to do
the activities of daily living and well improved in pain relief
and muscle flexibility.
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