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Introduction
Patellofemoral arthritis is a degenerative condition affecting 

the cartilage under the kneecap (patella) and the femur. This 
form of arthritis, often part of a broader diagnosis of 
osteoarthritis, is a significant source of knee pain and disability. 
It can affect a diverse population, from young athletes to older 
adults and understanding its pathophysiology, risk factors, 
symptoms and treatment options is crucial for effective 
management.

The patellofemoral joint is where the patella (kneecap) 
articulates with the femur (thighbone). The patella glides over a 
groove in the femur called the trochlea, facilitating smooth knee 
motion during activities such as walking, running and jumping. 
Healthy cartilage covering these surfaces allows for frictionless 
movement. In patellofemoral arthritis, this cartilage 
deteriorates, leading to pain, inflammation and impaired 
function.

Description

Causes and risk factors
Patellofemoral arthritis can result from various factors, often 

interrelated. These include:

Age: Aging is a primary risk factor as cartilage naturally wears 
down over time.

Injury: Previous knee injuries, such as fractures or 
dislocations, can predispose individuals to arthritis.

Overuse: Repetitive stress on the knee from activities like 
running or jumping can accelerate cartilage wear.

Biomechanical issues: Malalignment of the patella, muscle 
imbalances or abnormalities in the knee joint can contribute to 
uneven cartilage wear.

Obesity: Excess weight increases the load on the knee joint, 
hastening cartilage degeneration.

Genetics: A family history of osteoarthritis can increase 
susceptibility to patellofemoral arthritis.

Symptoms
The symptoms of patellofemoral arthritis can vary in intensity 

and  impact,  often  progressing   gradually.  Common  symptoms 

include:

Anterior knee pain: Pain located at the front of the knee, 
often exacerbated by activities such as climbing stairs, squatting 
or prolonged sitting.

Swelling: Swelling around the knee joint can occur due to 
inflammation.

Stiffness: Reduced range of motion and knee stiffness, 
especially after periods of inactivity.

Crepitus: A grinding or crackling sensation when moving the 
knee, caused by roughened cartilage surfaces rubbing together.

Weakness: Quadriceps muscle weakness or atrophy due to 
disuse or pain avoidance.

Diagnosis
Diagnosing patellofemoral arthritis involves a comprehensive 

clinical evaluation, including a patient's medical history, physical 
examination and imaging studies.

Medical history: A detailed history of the patient's symptoms, 
previous injuries and activity levels helps establish the context of 
the condition.

Physical examination: The clinician assesses knee alignment, 
range of motion and areas of tenderness. Specific tests, such as 
the patellar grind test, may be performed to evaluate 
patellofemoral joint integrity.

Imaging
X-rays: Standard X-rays can reveal joint space narrowing, 

bone spurs and other bony changes indicative of arthritis.

MRI: Magnetic resonance imaging provides detailed images of 
soft tissues, including cartilage and ligaments and can help 
assess the extent of cartilage damage.

Treatment
Treatment for patellofemoral arthritis aims to alleviate pain, 

improve function and slow disease progression. It typically 
involves a combination of non-surgical and in some cases, 
surgical interventions.
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Non-surgical treatments
Physical therapy: Tailored exercises to strengthen the 

quadriceps and improve knee alignment can reduce symptoms 
and enhance function. Stretching and flexibility exercises are also 
crucial.

Medications: Over-the-counter pain relievers like 
acetaminophen or Nonsteroidal Anti-Inflammatory Drugs 
(NSAIDs) can help manage pain and inflammation. Topical 
NSAIDs and corticosteroid injections are other options.

Activity modification: Avoiding activities that exacerbate 
symptoms and incorporating low-impact exercises such as 
swimming or cycling can reduce stress on the knee joint.

Weight management: Maintaining a healthy weight can 
significantly reduce the load on the knee, slowing cartilage wear.

Bracing and orthotics: Knee braces or orthotic inserts can 
help improve patellar alignment and reduce pain.

Assistive devices: Using devices like canes or walkers can 
provide stability and reduce knee stress during ambulation.

Surgical treatments
When conservative treatments fail to provide relief, surgical 

options may be considered:

Arthroscopy: A minimally invasive procedure to clean out the 
joint, remove loose cartilage and smooth rough surfaces. This 
can provide temporary relief in mild to moderate cases.

Realignment procedures: Surgical realignment of the patella 
can improve tracking and reduce abnormal pressure on the 
cartilage.

Cartilage restoration: Techniques such as microfracture, 
Autologous Chondrocyte Implantation (ACI) or osteochondral 
grafting aim to repair or replace damaged cartilage.

Patellofemoral arthroplasty: A partial knee replacement 
where only the damaged patellofemoral compartment is 
replaced with artificial components.

Total knee replacement: In severe cases with extensive joint 
involvement, a total knee replacement may be necessary.

Rehabilitation and recovery
Rehabilitation plays a crucial role in the management of 

patellofemoral arthritis, whether treated conservatively or 
surgically. Key components of rehabilitation include:

Early mobilization: Initiating movement and weight-bearing 
as tolerated to prevent stiffness and muscle atrophy.

Strengthening exercises: Focused on the quadriceps, 
hamstrings and hip muscles to support the knee joint.

Conclusion
Patellofemoral arthritis is a complex condition that can 

significantly impact quality of life. Understanding its causes, 
symptoms and treatment options is vital for effective 
management. While non-surgical treatments form the 
cornerstone of management, surgical interventions may be 
necessary for severe cases. Through a combination of medical 
care, physical therapy and lifestyle modifications, individuals 
with patellofemoral arthritis can achieve improved function and 
reduced pain, allowing them to lead active and fulfilling lives.
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