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Abstract: Objective: Effectiveness of exercise with medial patellar taping compared to only exercise in treatment of patellofemoral 

osteoarthritis of knee in terms of pain & functional disability. Sample: 30 subjects having anterior knee pain upto 3 months duration are 

included in the study. Design: Pre-test & post-test design. Methods: 30 subjects having clinical diagnosis of patellofemoral osteoarthritis 

of knee were randomly allocated to control & experimental groups. Experimental group received medial patellar taping and exercises 

while control group received only exercises to the affected limb for 21 days alternately (i.e. 11 sessions).The outcome was measured in 

terms of WOMAC score & pain relief in terms of VAS scale. Results: Student t-test & paired t-test was used for statistical analysis. It was 

found that average reduction as per the VAS score & the WOMAC score. Improvement in both the parameters was significantly better in 

experimental group. Conclusion:  It was concluded that medial patellar taping could be a better choice of adjunct from physiotherapy 

point of view in the management of patellofemoral osteoarthritis along with exercises.  
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1. Introduction and Review  
 

Patello femoral osteoarthritis (PFO) is a result of 

osteoarthritis affecting the joint between patella (knee cap) 

and the femur (lower leg bone)
(1)

. PFO is one of the most 

common musculoskeletal disorders and is reported to affect 

15% -33% of the active population and 21-45% of 

adolescents. It affects athletes and non-athletes of both 

genders and is consistently reported in activities such as 

ascending or descending stairs and squatting or subsequent 

to long periods of sitting still (theatre or movie sign) 
(2)

. PFO 

occurs because the layer of cartilage lining the underside of 

kneecap and the cartilage of the surface of the femur that the 

patella interacts with begins to wear away 
(1)

. This form of 

arthritis may be asymptomatic or it may cause only vague 

knee pain at the anterior aspect of the knee. PFO can be a 

result of inflammatory condition or mechanical 

abnormalities. Inflammatory conditions include rheumatoid 

arthritis; often, the entire  knee joint is involved. 

Mechanical abnormalities can be a result of prior fractures, 

inherent malalignment, muscle imbalance or chronic 

instability
(3)

. Taping of patella to pull it medially has 

recently been recommended for the treatment of patients 

with patello femoral osteoarthritis 
(4)

. The data indicate that 

tape applied with a force pulling the patella medially 

reduced knee pain. The difference for all observations 

except pain at one hour and one day were statistically 

significant and all favored the medial taping 
(4)

.  

 

In one of the study done by Kristin R Baker et  al (2004), 

found that there is a strong relationship between the muscle 

weakness and combined patellofemoral and Tibiofemoral 

osteoarthritis (mixed disease) in both the sexes. They also 

found that isolated patellofemoral osteoarthritis (lateral) is 

more associated with the quadriceps weakness as compared 

with the medial 
(38)

 

 

Patellar taping developed by Jenny McConnell in 1980, is 

utilized in the management of patello femoral pain
(31)

. The 

Theory behind the use of patellar taping is that precise 

application of force via tape will shift the patella in to 

correct alignment, thus providing correct biomechanics for 

pain relief and reconditioning of knee musculature.  

 

Physiotherapists tape the knee as short term or intermittent 

treatment for knee pain. Knee taping is believed to relieve 

pain by improving alignment of the patellofemoral joint, 

and/or unloading inflamed soft tissues.
(40)

 

 

There is no permanent cure for osteoarthritis, thus 

conservative treatment aim is to reduce pain and limit 

functional impairment. Inexpensive intervention with 

minimal side effects are desirable
(7),

 knee tapping is one of 

such strategy, which is recommended by the international 

bodies 
(8)

.Knee tape is used by the physiotherapists to 

manage knee pain ,initially develops to treat the patello 

femoral osteoarthritis evidence suggested that tapping may 

benefit individual with knee osteoarthritis
(7)

. In 14 patients 

with patello femoral osteoarthritis Cushnaghan at el found 

that medial patellar taping significantly reduces pain as 

compare with neutral and lateral taping. Since the knee does 

not bend much during the walking, the patella does not 

articulate with the underlying femur, and pain during the 

activity is not likely to originate in the patello femoral joint. 

With more knee bending, such as that which occurs during 

sitting, stair climbing or jumping, the patella articulate with 

the femoral trochlea and pain during these activities is 

typical of an originating from the patello femoral joint.
(9)

  

 

David Hunter and David Felson et al (2004) conducted a 

randomized controlled trial to investigate the efficacy of 

therapeutic knee taping in knee osteoarthiritis for pain and 

disability. The author concluded that taping significantly 

improved system in patients with knee O.A.
(32)
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R. S. Hinman et al in (2003) aimed to determine the effects 

of immediate and 'short term continuous (3 Weeks) 

application of knee tape on quadriceps sensorimotor 

function in individuals with symptomatic knee osteoarthritis 

(OA). It was concluded that Neither immediate application 

nor continuous use of tape (for 3 weeks) appears to influence 

sensorimotor function cannot explain the pain-relieving 

effect of therapeutic tape observed in this population
(7)

.  

Manjusha vagal found that Medial taping of patella with 

dynamic thermotherapy — combined treatment approach for 

osteoarthritis of knee joint. She conclude for effective 

management of OA knee, the combined use of 

thermotherapy and tapping is more effective than only 

taping
(33)

 . 

 

Rana S. Hinman and Kay M Crossley et al (2003), 

conducted a blinded trial to test the hypotheses that 

therapeutic taping of the knee improves pain and disability 

in patients with osteoarthritis of the knee and that benefits 

remain after stopping treatment for three weeks duration and 

three week follow up. Significantly greater improvement in 

pain and disability was observed on most secondary 

outcomes in the therapeutic tape group compared with the 

no tape group. Benefits of the therapeutic tape were 

maintained three weeks after stopping treatment. Pain was 

assessed on VAS during each of four activities and disability 

was assessed with walking speed, time up and go test and 

step tests
(31)

.  

 

J Cushnaghasn and colleagues conducted a study on Taping 

the patella medially-A new treatment in osteoarthritis: to test 

the hypothesis that medial taping of patella reduces the 

symptoms of osteoarthritis of the knee when the patello 

femoral joint is affected. Author concluded that; patella 

taping is a simple safe, cheap way of providing short term 

relief in patients with osteoarthritis of the patello femoral 

joint
(9)

.  

 

Marian Tucker et al in 2003delivered a physiotherapy 

intervention in the patients having patellofemoral 

osteoarthritis. Intervention includes education quadriceps 

and functional exercises and patellar taping. They have 

found that treatment package produce a small improvement 

in knee pain score and quadriceps muscle strength 10 week 

after the end of treatment.
(40)

 

 

The short form WOMAC function scale is a valid, reliable 

and responsive in evaluation of patients with 0. A. managed 

conservatively, it is simple to use in daily practice and is 

therefore less of a burden from patients in clinical trials
(34)

.  

  

The Polly E. Bijur done study to assess the reliability of the 

VAS for measurement of pain. Intra class correlation 

coefficient (ICCs) with 95% Confidence Intervals and a 

bland Altman analysis were used to assess reliability of 

paired VAS measurement obtained 1 minute apart every 30 

minutes over 2 hours. The Summary IIC for all paired VAS 

score was 0.97 (95% CI =0.96 —0.98). The Bland Altman 

showed that 50% of the paired measurements were within 

2mm of one another 90% were within 9mm and 55% were 

with 16 mm. Reliability of VAS for acute pain measurement 

as assessed by ICC appears to be high. These data suggest 

that the VAS is sufficiently reliable to be used to assess 

pain
(35)

.  

 

2. Methodology  
 

Sampling A sample of convenience was chosen for the 

study.  

 

Sample setting The subjects participated in the study belong 

to Apollo-clinic Gurgaon and a few reported at the 

outpatient Physiotherapy department of I.T.S Paramedical 

college, Murad Nagar. Subjects were selected on the basis of 

inclusion criteria and with a written consent of patient to 

participate in the study.  

 

Sample Size A sample of 30 patients was taken for the 

study.  

 

Study Design A comparative study, pre intervention test and 

post intervention test match subject design.  

 

Inclusion Criteria  

 Age 45-45 years  

 Patient diagnosed for Patellofemoral osteoarthritis by an 

orthopaedic surgeon.  

 

Exclusion Criteria  

 Knee surgery  

 Intra-articular injections (in previous six months)  

 Fracture around the knee  

 

Instrumentation  
 

 Table  

 Weight machine  

 Measuring Tape 

 Fixomull stretch (Benesdrof Ag D 20245 Hamburg 

Germany)  

 Dynaplast (Johnson & Johnson)  

 Marker per  

 savlon  

 Cotton  

 Shaving Razor  

 Scissor  

 

Measurement tools  

 Visual analogue scale 
(35) 

 

 WOMAC scale 
(34)

  

 

Protocol  

All the participants (30 patients) with pain in the knee joint 

and who were clinically diagnosed as having patellofemoral 

osteoarthritis were screened after finding their suitability as 

per the inclusion & exclusion criteria & were requested to 

participate in the study. The participants willing to 

participate in the study were briefed about the nature of 

study & the intervention. After briefing their informed 

written consent was taken. The demographic data like age 

gender height weight occupation & address was collected. 

Joint involved & duration of symptoms was noted. These 

subjects were then randomly divided into two groups (group 

A and group B). Group A consisting of 15 subjects received 
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Medial patellar taping and exercise while, group B 

consisting of 15 subjects received only exercises. Initial 

evaluation of their pain profile using Visual Analog scale 

(VAS). Western Ontario And McMaster Universities 

Osteoarthritis Index (WOMAC) score were taken by asking 

the question about their pain, stiffness and functional 

independence. For recording of pain intensity by using VAS, 

the participants were asked to marked their intensity of pain 

on a 10 cm long line marked with numbers 0 on one end and 

10 on others, where 0 indicate no pain and 10 was the 

maximum pain. WOMAC score was calculated after asking 

the questions to the subjects on three sections (a,b,c) , ie. 

Section a for pain and b for stiffness and c for functional 

difficulty. Participants were asked to rate their score out of 

five grades of severity i.e. No pain, mild pain, moderate 

pain, severe pain and extreme pain by marking the grades on 

a line representing five grades.  

 

Medial taping and Quadriceps exercises for group A and 

only exercise for group B were given for a period of 3 weeks 

(2ldays) for each subject on alternate days in a week. Thus 

each patient was getting 11 treatment sessions. Both the 

groups were assessed on the VAS and WOMAC scales each 

time of treatment session i.e. pre and post intervention.  

 

3. Interventions  
 

Group A (Experimental)-Received medial patellar taping 

11 sittings along with exercises.  

 

After taking demographic details firstly each subject will be 

assessed for pain on VAS & WOMAC scales. Then expose 

the affected knee joint and were prepared for taping by 

doing hair removal with the help of shaving razor, now clean 

the part with savlon and then apply a layer of hypoallergic 

tape over the knee without using any glide or force, now 

take therapeutic tape to maintain medial patellar glide. Fix 

an edge of therapeutic tape over the lateral side of patella & 

a medial glide to patella was given with infrapatellar fatpad, 

& now fix the tape on medial side of patella.  

 

Exercises consist of  
Quadriceps sets with SLR: Patient lying supine 

adducts the affected side and do the straight leg raise 

till 15°. The patient is asked to hold the contraction 

for 10 seconds 

105 hold X 15 

repeats on 

affected side 

Terminal Quadriceps 10 hold X exercise: Patient lies 

30 repeat on supine and a bigger towel affected roll is 

kept under the knee joint so that knee is flexed to 

around 20°.Patient was asked to extend the leg and 

hold for 10 seconds. side. Training in terminal 

extension trains the muscles to function where it is 

least efficient because of its shortened position and 

where there is minimal patellar compression because 

it is superior to patellar groove. 

10 hold X 30 

repeat on 

affected side. 

 

Group B (control): received only above mentioned 

exercises.  

 

Data Analysis: Analysis was performed by using SPSS 

version 10 for window software under the guidance of Dr. 

B.S. Nagi (research officer, dept. of statistics, National 

institute of health and family welfare, Munirika). 

Descriptive statistics was used to analysis mean age, height, 

weight, of the subjects. Student t-test was used to compare 

the pre and post intervention pain level. A paired t-test was 

used to compare between both the scales ie. VAS & 

WOMAC pre & post intervention.  

 

4. Results 
 

Various statistical measures, such as mean, standard 

deviation (SD), and test of significance such as t-test and 

paired t-test were utilized for this study. Paired t-test was ' 

used to measure the difference between two groups in terms 

of decrease in VAS and WOMAC scores. Age of the 

subjects in this study was between 45 to 55 years. The mean 

age of the subjects in group A (experimental) was 48.93 + 

4.54 and mean age of group B (control) was 49.13+ 4.10 

with t value 0.13. There were 15 patients in each group. 

Group A has 9 females and 6 males; group B has 5 females 

and 10 male subjects. So total 14 female and 16 male were 

present.  

 

Pain relief score, average VAS score in experimental group 

pre intervention was 4.98 + 1.23 which was reduce to an 

average of 3.95+1.33 at post intervention. The mean 

difference between pre and post VAS score was 1.03+0.365. 

the difference were found to be statistically significant (t = 

3.98, p = 0.000) while in control group the average VAS 

score pre intervention was 3.89+ 1.0 which was recorded 

6.36+1.19 at post intervention. The mean difference between 

both the scores was 0.52 + 0.336. difference was not 

statistically significant .  

 

Changes in knee pain stiffness and functional difficulty 

WOMAC index in group A, average WOMAC score pre 

intervention was 3.10+0.760 which was reduce to 

2.42+0.909 at post intervention. The mean difference 

between pre and post intervention was 0.6743+0.611. In 

control group average WOMAC score at pre intervention 

was 3.60+0.711 which reduce only 3.48+0.652. There was 

not significant reduction in WOMAC score.  

 

Paired t-test was used firstly to compare pre intervention 

VAS with post intervention VAS and pre intervention 

WOMAC with post intervention WOMAC in group A i.e. 

Experimental group. The mean value of pre intervention 

VAS was 4.98+1.23 which reduces up to 3.95+1.33. The 

difference mean was 1.03+0.365 with t value 10.94 and 

pO.000. it means there was significant reduction in VAS 

score in group A. in group A mean value of pre intervention 

WOMAC was 3.10+0.760 which become 2.43+0.909 at post 

intervention. The difference mean between pre and post 

intervention readings was 0.6743+0.611 with t value 4.27 

and p = 0.001.  

 

Now paired t-test was used to compare pre intervention VAS 

with post intervention VAS score and pre intervention 

WOMAC with post intervention WOMAC in control group. 

The mean value of pre intervention VAS was 6.89+1.00 and 

post intervention VAS was 6.37+1.96 with t value 6.01 and 

p= 0.000  

 

And pre intervention WOMAC score was 3.60+0.711, while 

it was 3.48+0.652 at post intervention WOMAC score. The 

mean difference was 0.1143+0.409, t =1.08 and p=0.297 it 

Paper ID: ART20201474 10.21275/ART20201474 1397 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426 

Volume 8 Issue 9, September 2019 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

means there was no significant change in knee stiffness and 

functional activity in control group  

 

5. Discussion 
 

The result of the present study showed that medial patellar 

taping were superior than the exercises for treatment of 

patello-femoral arthritis of knee, in terms of decrease in pain 

(VAS score) & decrease disability (WOMAC score). In this 

study the intra group comparison of both the study group 

showed significant decrease in VAS score. However it was 

also noted that WOMAC score was reduced only in 

participants treated with Medial Patellar taping. This could 

be due to pain relief, correct mechanical loading& improved 

joint stability and thus increased quality of movement.  

 

As indicated by previous studies, the study was performed 

previously over relatively short period(9) so this study was 

done for longer time period to see the immediate effect of 

medial patellar taping on patients with patello-femoral 

osteoarthritis on their pain & disability.  

 

Patellofemoral taping techniques are frequently used in knee 

rehabilitation programmes. It has been recommended that 

these techniques be used to supplement exercise for 

individuals with knee osteoarthritis to reduce pain during 

functional activities.
(6)

  

 

The taping techniques are relatively simple to apply and can 

be taught to patient for self management purpose. The 

technique of patellar taping is used not only in order to 

unload the soft tissues but also to maintain the load that can 

stretch the adaptively shortened retinacular tissues.  

 

Visual analog scales have been proved to be satisfactory in 

the measurement of the pain 
(35)

. The speculations of 

increased pain in osteoarthritis are inflammation of the 

infrapatellar fat pad. The infrapatellar fat pad is pain 

sensitive often inflamed secondarily to other knee joint 

pathology and proposed as a source of pain in patello 

femoral osteoarthritis.(39) It has been found that therapeutic 

taping reduce pain up to 50%. Several mechanism may 

explain the pain relieve effect of therapeutic taping. 

Neumarous studies have demonstrated an immediate 

decrease in pain during a provocative task (as measured on a 

10 cm. VAS scale)
(33)

, It can be possible when patella is 

repositioned in the center of the trochlear groove of the 

femur, the lever arm of quadriceps decreased and this will 

lead to pain reduction.  

 

As it was found by Cushnaghan et al in 1994 that medial 

taping of the patella significantly reduce the pain in knee 

osteoarthritis, as compared to the placebo i.e lateral taping 
(43)

.  

 

Crossly et al in 2000 suggested that the reduction of pain die 

to patellar taping is result from improved patellofemoral 

function.
(42, 45)

. Patellofemoral osteoarthritis is correlated 

with the patellar malalignment. 
(53)

 and this inturn associated 

with increased peak patellofemoral contact pressure and 

loding of the lateral facet . Therapeutic tape thus ease pain 

by improving the patellar allingnment.
(42)

  

 

Recently a single blind , randomized control trial was 

performed to determine the effectiveness of patellofemoral 

taping for relieving knee pain and improving self reported 

measure of physical function and general wellness.
(41)

 In the 

present study WOMAC index was used to access overall 

knee function since validity and reliability is already 

established. 
(35)

  

 

6. Future Research  
 

Future research is needed to see long term effect of medial 

patellar taping in PFOA by follow up of cases at certain time 

intervals. The future research could be done by comparing 

various taping techniques and their effect in PFOA using the 

standard protocol.  

 

Clinical Implications  

Medial patellar taping is very simple inexpensive measure to 

alleviate pain in patients with patellofemoral osteoarthritis. It 

is a simple therapeutic measure which the patient can learn 

to use themselves, to reduce some burden associated with 

PFOA, so patient become more independent in their 

activities of daily livings (ADLs).  

  

7. Conclusion  
 

The result of our study supported our hypothesis, i.e. medial 

patellar taping reduces the pain & improves functional 

activity in patellofemoral osteoarthritis. Hence medial 

patellar taping of patella could be a better choice of adjunct 

from physiotherapy point of view in the management of 

patellofemoral osteoarthritis. 

 

Ethical clearance- Participants gave informed consent 

before taking part. 
 

Source of funding- Self  
 

Conflict of Interest - Nil 
 

References 
 

[1] M Van Der Esch, M Steultfens H dinai; 2005; 

structural joint changes malalignment and laxity in OA 

of the knee; Scandavian Joural of rheumatology; 34; 

298-301.            

[2] David T, Felson DT, Naimark, Jennifer Anderson, 

Lewis Kazis, Williams, Castell and Robert F Meenan 

(1987); The Prevalence of knee osteoarthritis in the 

elderly the Framingham study; Arthritis and 

Rheumatism; 30(8); 914-918.  

[3] Kathleen Hogan, MD; 2003; Patellofemoral 

osteoarthritis;  

[4] Patellofemoral osteoarthritis; 2004; Arthritis Treatment 

and Relief corn.  

[5] Prentce, We, and Voight, MC: Techniques in 

musculoskeletal Rehabilitation; Mc Graw-Hill, 

Newyork, 2001, PP 557-559. 

[6] Bigler, M: Examining the McConell taping technique 

with respect to the reliability of evaluation, patella 

position, muscle activity and pain. The University of 

Puget sound student Physical Therapy Journal 1997: 1 

Paper ID: ART20201474 10.21275/ART20201474 1398 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426 

Volume 8 Issue 9, September 2019 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Available at http://otpt.ups.edu/SPTJ/McConn ell.html 

Accessed Nov 20, 2003  

[7] R.S. Hinman, K.L. Bennel, K.M..Crossley and J Mc 

Connell, (2003), Immediate effect of adhesive tape on 

pain and disability in individuals with knee 

osteorarthritis, Rheumatology, 42, 865-869  

[8] American college of rheumatology subcommittee on 

OA guideline, Recommendations for the medical 

management of the hip and knee; Arthritis and 

rheumatism; 43(9); 1905-1915.  

[9] J Cushnaghan, C Mc Carthy, 1994; Taping the patella 

medially: a new treatment for osteoarthritis of the knee 

joint University of Bristol Rheumatology Unit, Bristol 

Royal Infirmary, Bristol BS2 8HW.  

[10] Takahika L Wano MD, Hisarhi Kurosarva M. D. 

Hiroshi; Tokuyma M.D. and Yoshim Hoshikawa M.D. 

(1990); Rentogenographic and clinical patello femoral 

osteoarthritis: clinical orthopedic and Research: 

252;190-197.  

[11] Richard S Laskin, Michael Van Steij in, (1999); Total 

knee replacement for patello femoral osteoarthritis; 

clinical orthopaedics and related research: 367;89-95.  

[12] T.E. McAlindon, S Snow; C Cooper, P A Dippe, 

(1992): Radiographic pattern of osteoarthritis of knee 

in the community; the important of patello femoral 

osteoarthritis; Annals of rheumatic disease; 51; 844-

849.  

[13] C Kristen, R Baker, Ling Xu, Yuquing zhang, Micheal 

Nevin, Jingo Niu, Piran Alibadi, Wei Yu and David 

Felson (2004); Quadriceps weakness and its 

relationship to tebiofemoral and patello femoral 

osteoarthritis in Chinese. The Beijing osteoarthritis 

study; Arthritis and rheumatism 50(6), . 1815-1821.  

[14] Grays Anatomy: 387th edition Churchill livingstone 

691-705. 

[15] Warmslay R: The development of Patella J Anat 74: 

360,1940. 

[16] David C, Reid: Sports injury and assessment and 

Rehabilitation Churchill livingstone 3455-398, 1992.  

[17] Cynthia C Norkin: Joint Structure and function A 

comprehensive analysis; 3rd edition Jay Pee Brothers.  

[18] Maria Zullaga etal: sports physiotherapy applied 

science and practise; Churchill Livingstone 587-611.  

[19] Ogden JA; Radiology of Postnatal skeleton 

development: Patella and tebial tuberosity skel Radial 

11: 246,1984. 20.  

[20] Radin, E L : A rational approach to the treatment of 

Patellofemoral pain clinic orthopaedics 144: 107-

109,1979.  

[21] Grelsamer, RP, and Klein, JR; the Biomechanics of the 

patellofemoral joint J orthop sports physiotherapy 28: 

286, 1998.  

[22] Wibery G: Roentgen graphic and anatomic studies on 

the femoropatellar joint. Acta orthopaedics 121: 319-

409,1941.  

[23] William PL and Warwick R: Gray Anatomy ed WB 

Saunders Philadelphia, 1995.  

[24] Brustroms: Clinical kinesiology, 5th edition; Jaypee 

Brothers 310-312.  

[25] Jacobson K, and Bertheressen K: The Vertical location 

of patella, Acta orthopaedic 45: 436-445,1974.  

[26] Insall, J, and Salvati, E: Patella position in the normal 

knee joint, Radiology 101: 1010-104, 1971. 

[27] Goodfellow, J etal: Patellofemoral joint mechanics and 

pathology: Chondromalacia Patellar, J Bone Joint 

Surgery 588: 291-299,176.  

[28] Fujikawa K etal: Biomechamics of Patellofemoral 

joint, Par 1, A study of contact and congruity of 

Patellofemoral joint Engr Med 12:3-11,1983  

[29] Henche, R etal: The areas of contacts Pressure in the 

patellofemoral joint orthopaedics (SIC 01) 4: 279-

281,1981.  

[30] Kirokawa, S: Three dimensional Mathematical model 

Analysis of Patellofemoral Joint, Biomechanics 224: 

659,1919 

[31] Rana S. Hinman, Tutor, Kay M Crossely Jenny 

McConnell, Kim L Benell (2003), Efficacy of knee 

tape in the management of the osteoarthritis of the 

knee, controlled trail, British medical 

journal;July19;327(7407)135. 

[32] Hunter, David and Felson, David (2004). Therapeutic 

knee taping improved pain and disability in OA of the 

knee; ACP journal club 140.17.10.1136/ebm.9.1.18 

[33] Manjusha Vagal (2004);Medial Taping of Patella with 

dynamic therapy-A combined treatment approach for 

osteoarthritis of the knee joint, The Indian journal of 

occupational therpy;36 (2);Aug-Sep,31-36 

[34] Validation of the short form WOMAC function scale 

of the evaluation of osteoarthritis of the knee. Journal 

of bone and joint surgery-British Vol.89B, Issue-1, 50-

56. 

[35] Reliability of the Visual Analog Scale for 

measurement of acute pain; Polly E. Bijur PHd, 

Wendy Silver MA, E.John Gallagher MD; Academic 

Emergency Medicine, Dec.2001, Vol.8 

[36] Pamela K Levangie, Cynthia C Norkin; (2001), The 

Knee Complex, third edition, Joint structure and 

Function, Jaypee Brothers. 

[37] Loeser RF Jr.Aging and the etiopathogenesis and 

treatment of osteoarthritis, Rheu Dis Clin North Am 

2000, 26:547-567 

[38] Kristen R, Baker, Ling Xu, Yuging Zhang, Micheal 

Nevitt, Jingo Niu, Piran Aliabadi, Wei Yu and David 

Felson (2004); Quadriceps weakness and its 

relationship to tibiofemoral and patellofemoral OA; 

Archives of Physical Medicine and Rehabilitation; 86; 

871-875 

[39] Pendelton A, Andren N, Dougodos M, Doherty M, 

Banwarth, B. Bijlma JWJ, et al. Eular ; 

Recommendations for the management of knee OA; 

Report of a Task force of the standing Comitee for 

International Clinical studies including Therapeutic 

trials (ESCISIT), Ann Rheum Dis 2000;59:936-44 

[40] Harian Quilty, Marian Tucker, Rona Compbell and 

Paul Dieppe (2003); Physiotherapy, including 

quadriceps exercises and patellar Taping, for knee 

Osteoarhritis with predominant Patellofemoral 

involvement; Randomized control trial, Journal of 

rheumatology, 30, 1311-1317 

[41] Kay M Crossley, Rana S. Hinman, Marcus G Pandy, 

Anthony G Schache; Targated physiotherapy for 

patellofemoral joint osteoarthritis: A Protocol for a 

randomized, single-Blind controlled trial; BMC 

Musculoskeletal disorders 2008; 9; 122   

Paper ID: ART20201474 10.21275/ART20201474 1399 




