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R U N N I N G  A N D  K N E E
P A I N .   L I K E  B R E A D
A N D  B U T T E R  R I G H T ?

I ’ve  never  had knee pa in  before?  Whats  th is  a l l  about?

I  hope I  haven ’t  damaged my knee complete ly

I  don ’t  want  to  have to  get  surgery

I  hope I ’m st i l l  go ing to  be ab le  to  tra in/run!

I t  must  be my weight

My knees are  g iv ing in ,  i ’m for  the scrap heap

Wel l  perhaps not !   

H i ,  and thanks for  download ing the free gu ide to  knee pa in  and

runn ing .   I  wrote th is  gu ide based on my own exper ience with

"runners  knee"  a  few years  back .   I  remember fee l ing as  though

that  was the end of  me runn ing .  I  was the f i ttest  i 'd  ever  been ,  and

had a  race coming up ,  but  had to  pu l l  out  because of  the pa in ! .   I

t ro l led the internet  and tr ied everyth ing and i t  just  d idn 't  work .   I t

rea l ly  started to  get  in  on me.   But  there was an end in  s ight !  

The dreaded knee is  the one th ing that  str ikes  fear  into  the hearts

of  many as  soon as  i t  h i ts .   What  is  i t?   Does any of  th is  sound

fami l iar?     

Knee pa in  is  such an emot ive  in jury  and rea l ly  affects  

peop le ’s  emot ions as  much as  i t  does the i r  phys ica l  body .    Whether

i ts  ca l led "pate l la  femora l  syndrome" ,  "runners  knee"  or  " ITB

syndrome" ,  i s  i r re levant .   What  is  re levant ,  i s  the mechan ism of

pa in .

We hear  stor ies  constant ly  about  footba l lers  and sports  peop le  who

“d id  the i r  cruc iate”  never  to  p lay  aga in .   Count less  amateur  sports

people  who had to  undergo knee surgery  and never  p layed aga in .

 O lder  re lat ives  who need knee rep lacements  because of  arthr i t ic

knees .   The whole  bubble  surrounding knee pa in  is  a  negat ive  sh i t

storm that  sends us  into  pan ic  mode as  soon as  i t  str ikes!    But

here ’s  the dea l .    I t  doesn ’t  need to  be!   Yeah you heard me!   KNEE

PAIN IS  RARELY A PROBLEM WITH THE KNEE.    I ’l l  let  that  one s ink

in  for  a  whi le .   

 



M E D I C A L
I M A G I N G  F O R
D I A G N O S I S ?
I  once had a  b i t  of  an on l ine  spat  on an on l ine  forum where

a person had been recommended MRI  and X ray  for  a  knee

issue that  wouldn ’t  go away .   Even after  he went  to  1  phys io

(ahem) and d id  the exerc ises  d i l igent ly .  

SO what ’s  the prob lem with  th is  I  hear  you say?  Wel l ,  today

there is  far  too much of  an over  re l iance on medica l

imaging to  d iagnose .    I  have seen far  too many people  who

have rece ived surgery  for  an issue which s imply  d id  not

need surgery  to  f ix .   Any abnormal i ty  in  the MRI  i s

immediate ly  assumed to be the issue .    However ,  the latest

research shows that  the major i ty  of  peop le  with  these

abnormal i t ies  on medica l  imaging are  asymptomat ic ,  i .e .

have no pa in  or  symptoms what  so ever !    Phys ica l

Therap ists  are  tra ined with  spec ia l  orthopedic  tests  to

recogn ise  spec if ic  structura l  knee in jur ies  such as  l igament

tears  and meniscus prob lems etc .   The vast  major i ty  of

people  who come into my c l in ic  with  knee pa in  pass  these

tests  with  f ly ing co lours  and report  no pa in  what  so ever !

I f  they d id ,  I  w i l l  (  and have)  recommend they get  an MRI  to

ru le  out  (or  in)  structura l  i ssues .    So i f  i t ’s  not  structura l ,

what  is  i t?       Aha ,  and such is  the mi l l ion  do l lar  quest ion .

Th is  i ’m afra id  is  a  mult i  faceted answer ,  and each case is

extremely  ind iv idua l .  



S O ,  I F  I T S  N O T  T H E
K N E E  I T S  S E L F ,
T H E N  W H A T ?

Your  foot  mechan ics  need some love

Your  h ip  contro l  needs some love

Your  quads are  as  t ight  as  a  miser  at  Chr istmas

Your  percept ion that  your  knee is  f*@ked.  

Here area   few observat ions I  have made over  the years .        

Foot  Mechan ics  need some love :  How your  feet  move and interact

with  the ground,  has  a  d i rect  impact  on what  happens at  the knee .

I f  the foot  and ank le  can ’t  move free ly ,  that  range of  mot ion is

go ing to  need to  come from somewhere e lse ,  usua l ly  the knee .    I f

you have ever  spra ined an ank le ,  the l ike l ihood that  you have some

musc les  gone into protect ive  mode around the foot  and ca l f ,  wh ich

leads to  a  lack of  movement .   The lack of  movement and

requ irement for  extra  space from the knee jo int  can create a

perce ived threat  around the knee ,  caus ing pa in ,  which leads to

catastroph is ing and worry .   L ikewise ,  the pos it ion ing of  your  foot

can impact  on the knee ,  and i ts  a l ignment .    I f  you have a  pronated

foot ,  i t  can turn the leg inwards ,  chang ing the pos it ion of  the knee

jo int  and putt ing stra in  in  around the kneecap  

Your  h ip  contro l  needs some love :  L ike  the foot ,  the h ip  musc les

(g lutes ,  tf l ,  g lute  medius/maximus)   bas ica l ly  your  bum and the s ide

of  your  bum,  have a  b ig  ro l l  in  knee prob lems.   Stud ies  have shown

people  who have weak h ips  end up hav ing pa in  in  the i r  knees .   Part

of  the reason is ,  i f  the h ips  can ’t  contro l  what  the leg is  do ing ,  the

femur tends to  turn in ,  espec ia l ly  when runn ing or  l i f t ing weights .

Aga in ,  th is  can cause issue with  the track ing of  the knee ,  resu lt ing

in  pa in  in  around the kneecap .   Word of  caut ion!  Be weary of  the

term “pate l lofemora l  syndrome”  what  they are  bas ica l ly  say ing

here is ,  you have pa in  in  your  knee ,  and we don ’t  know what  i t  i s !



C O N T I N U E D . . . .
Your  quads are  t ight :  There are  var ious  d i fferent  reasons why th is

can be an issue .   But  I ’m go ing to  concentrate on one musc le  in

part icu lar .   The Rectus Femor is  or  rec  fem for  short  i s  a  musc le

that  crosses both the h ip  and the knee .  The tendon of  the musc le

goes d i rect ly  over  your  knee cap and attaches just  be low the knee

on your  lower  leg .    I f  th is  gets  t ight ,  the tendon can be pu l led ,  w ith

people  often report ing pa in  “ in  the knee i tse l f”  I  have found that

th is  t ight  rec  fem,  often comes hand in  hand with  less  than opt imal

h ips ,  as  i t  seems to over  compensate for  the job of  the g lutes  in

knee stab i l i sat ion .   Another  reason your  quads may affect  the knee

is  knee cap a l ignment .    I f  certa in  musc les  are  t ight ,  they can pu l l

the knee cap out  of  the grove ,  creat ing a  misa l ignment which over

t ime can cause pa in .    S ince we’re  in  the genera l  top ha l f  of  your

leg area ,  i ts  a lso  important  to  note that  the hamstr ings can a lso

p lay  a  ro le  in  knee pa in .   T ight  hamstr ings on the ins ide of  the leg

can pu l l  on other  structures  l ike  the meniscus and resu lt  in  a

meniscus tear  i f  severe enough (remember what  we were say ing

about  the knee not  be ing the issue ,  i ts  a  symptom?) 

  

Your  percept ion of  your  in jury :  Th is ,  I  wou ld

hazard to  guess is  probab ly  the most  

important  aspect  to  th is  whole  eBook .   

Your  percept ion of  how bad your

in jury  is ,  can feed into your  pa in  exper ience ,  and 

make i t  seem even worse .   Th ink about  i t .   Look 

at  peop le  who overth ink gett ing need les ,  or  over

th ink jumping off  a  br idge etc .  

The ir  percept ion of  what  they are  do ing has put

the breaks on and they have gone into a  “f ight  or  f l ight”  s i tuat ion

which ramps up the i r  nervous system and makes everyth ing worse!

The same goes for  an in jury  .    I f  you overth ink the sever i ty  of  the

in jury ,  you wi l l  make i t  worse ,  because your  bra in  wi l l  sense a

threat  and put  the breaks on .   And what  does i t  do to  protect  you?

  I t  creates  pa in .   



A N N I C T O D E  T I M E

I ts  funny ,  just  after  I  started wr it ing th is  eBook ,  I  had a  c l ient  in

who was suffer ing from knee pa in ,  and aga in ,  was so worr ied he

wouldn ’t  be ab le  to  exerc ise .   On tak ing h is  h istory ,  I  d iscovered he

was in  an acc ident  with  a  car  many years  ago which resu lted in

knee surgery .   When he came to see me,  he had just  been in  an

acc ident ,  aga in  with  a  car ,  on h is  b ike ,  yet  he d idn ’t  spec i f ica l ly

hurt  h is  knee .   But  h is  knees started pa in ing .   Why?  Because h is

bra in  reg istered th is  type of  inc ident  a  threat  to  h is  knee .   He had

been here before and done damage to  h is  knee .   So the next  t ime i t

happened,  i t  automat ica l ly  thought  to  protect  the knee to  prevent

any further  damage.   Was there any mechan ica l  i ssue with  h is  knee?

Sure ,  h is  musc les  were t ight  a l l  around the area more than l ike ly  as

a response from the “threat”  he was exposed to!   But  once we were

ab le  to  reduce the threat ,  through a  mult i  factor ia l  approach ,  he

reported a  100% d ifference with in  two weeks and after  just  1

sess ion .  D id  I  do That? Nope.  I  gave h im the gun but  he f i red the

shots .



" R U N N E R S  K N E E  O R
I T B  S Y N D R O M E "
in  recogn it ion of  your  outstand ing contr ibut ion of  t ime,

ded icat ion ,  and expert ise  to  the 2018 Wor ld

Humanitar ian Report .  

Your  he lp  has  g iven count less  peop le  around the wor ld

a vo ice  -  the one th ing they need most .  

“  Runners  Knee”  or  IT  band syndrome what  is  i t  and what

can we do about  i t?

Probab ly  THE most  common in jury  runners  face in  

the i r  l i fet ime is  the dreaded “runners  knee”  or  a lso

commonly  known as  IT  band syndrome.    I t  can be qu ite  a

deb i l i tat ing in jury  and can cause runners  to  be out  of

act ion for  weeks on end .  

Anatomy lesson 101 :    the IT  band is  a  large f ibrous

attachment that  runs from the G luteus Maximus and TFL

r ight  down the latera l  aspect  of  the leg and attaches at

Gerdys tuberc le  just  be low the knee .  .   The actua l  band

itse l f  i s  underscored by a  bursa and fatty  depos it  to  stop

from rubb ing of  the bone .  The IT  band has abso lute ly  no

contract i le  force ,  and thus can not  be affected by

stretch ing or  act ivat ion .    I t  a lso  has  the tens i le  strength of

stee l ,  so  p lease don ’t  th ink you are  go ing to  have any

impact  with  a  foam ro l ler !  

P i tfa l l s  of  current  th ink ing :   For  the past  however  many

years ,  IT  band or  t ight  IT  band has been thrown at  near ly

a l l  sources of  knee pa in  in  runners .    I t  was a lmost  the get

out  of  ja i l  card for  therap ists  and tra iners .   The past ,  and

unfortunate ly  current ,  th ink ing on rect i fy ing the issue was

through a  course of  foam ro l l ing  and stretch ing the IT  band

itse l f .   So where in  l ies  the prob lem?



K N E E  P R O B L E M S
I N  R U N N I N G
Wel l ,  anyone who has had the p leasure or  d isp leasure as  the case

me be ,of  foam ro l l ing  on the IT  band ,  knows how (exp let ive)  pa infu l

i t  i s .     The th ink ing was that  a  t ight  IT  band caused fr ict ion over

the condy le  at  the knee and thus caused pa in .   “Loosen ing”  the IT

band would  re l ieve the tens ion and as  a  resu lt  the fr ict ion act ing

on the knee .   However ,  we now know that  the IT  band is  more l ike ly

to  cause issue as  a  resu lt  of  compress ive  forces rather  than

fr ict ion .  So ,  what  does that  mean?  I t  means a l l  that  foam ro l l ing

you are  do ing on the i t  band ,  cou ld  be making the prob lem worse!

Not  to  ment ion sens it is ing the area more and thus creat ing more

pa in  in  the long run .  

I  refer  back to  our  l i t t le  anatomy lesson and we ment ioned that  the

IT band has the tens i le  strength of  stee l .  In  other  words WE CAN

NOT STRETCH THE IT BAND.    We can not  inf luence i ts  structure in

any way ,  e i ther  through foam ro l l ing  or  stretch ing .   So essent ia l ly ,

you are  on ly  hurt ing yourse lf  for  zero ga in ,  and perhaps making

th ings even worse in  the long run!  

So how do you go about  treat ing IT  band Syndrome or  Runners

Knee? Wel l ,  that 's  l ike  say ing how do you go about  treat ing a  sore

foot?   I t  can be any number of  th ings .   As  we ment ioned a l read ,  i f

you see the word syndrome bes ide anyth ing ,  genera l ly  i t  means

nobody REALLY knows what  the actua l  cause is !    Everyone is  un ique

to the i r  own issue ,  but  here are  some of  the more common causes I

have seen prev ious ly .  



C A U S E S  O F  I T B
S Y N D R O M E ?

TFL or  tensor  fasc ia  lata  compensat ion1 .

The TFL is   a  musc le  at  the top of  the h ip  in  and around the

pocket  area .    I t  i s  an interna l  rotator  but  can a lso  act  as  a

h ip  f lexor  in  con junct ion with  the psoas ,  rec  fem and the

i l iacus .   Peop le  with  poor  h ip  i l i acus  and psoas funct ion

tend to  compensate with  both the TFL and rec  fem.   Most

people  who have some form of  knee pa in ,  tend to  lack good

funct ion of  both the psoas or  i l i acus  musc les .     Peop le  who

s it  for  a  good port ion of  the day ,  tend to  have an

underact ive  psoas/ i l i acus .   In  th is   s i tuat ion ,the TFL,  in  the

case of  ITB syndrome,  can take a  lot  of  the stress  of  h ip

f lex ion ,  a  very  important  movement in  runn ing .    I t  can

become overused and “t ight”  or  hyperton ic  which creates

the tens ion in  the TFL that  can contr ibute to  pa in .   To .

combat th is ,  a  person shou ld  act ive ly  re lease the TFL and

a im to strengthen the psoas/ i l i acus  musc les  

    

2 .Dynamic  knee va lgus

Knee va lgus is  a  s i tuat ion where the knee drops inwards

dur ing runn ing ga it ,  towards the mid l ine .   Th is  resu lts  in

the femur a)  be ing adducted and b)  interna l ly  rotated ,   So

what  does that  do to  the knee?  Wel l  th ink of  the or ig in

and insert ion of  the TFL and the IT  band i tse l f .   I t  w i l l  both

put  greater  tens ion on the insert ion po int  at  the knee by

creat ing greater  length and wi l l  a lso  create rotat ion of  the

jo int  that  wouldn ’t  normal ly  be there e i ther .  



C A U S E S  O F  I T B
S Y N D R O M E  C O N T D .
There are  a  few reasons that  th is  may happen,  but  I  wou ld  g ive  a

b ig  shout  out  to  the G lute max on th is  one .  G lute  max,  one of  the

b iggest  musc les  in  our  body ,  has  a  major  insert ion with  the IT  band .

I t  i s  a  three d imens iona l  musc le ,  w ith  a  major  ro le  in  keep ing the

h ip  jo int  stab le  in  3  d i fferent  p lanes .   I  there is  a  weakness or

inh ib i t ion in  th is  musc le ,  you tend to  f ind a  lot  of  knee va lgus in

runners .   On a  s ide note ,  some knee va lgus is  OK,  however ,

excess ive  knee va lgus can create tens ion and pa in  in  the IT  band .  

3.  Contra latera l  h ip  drop or  “trend leburg ga it”  

This  i s  a  s i tuat ion that  can be found in  a  s ing le  leg stance test ,

where the h ip  “drops”  to  the s ide of  the non weight  bear ing leg in

order  to  create stab i l i ty .       Th is  i s  usua l ly  as  a  resu lt  of  the G lute

medius  on the weight  bear ing stance leg ,  and QL of  the non weight

bear ing leg fa i l ing  to  keep the h ip  stab le  and ba lanced .   I f  the h ip

drob is  v is ib le  i t  means the h ip  is  h ik ing on the str ike  leg where i t

shou ld  be leve l .   Aga in ,  i f  you th ink of  the or ig in  and insert ions of

the TFL and IT  band ,  you can see how there would  be lengthen ing

of  the t issues which can create a  pu l l  on the knee or  insert ion

po int  of  the IT  band .     I f  you th ink about  runn ing and how i t  i s

pure ly  a  s ing le  leg act iv i ty ,  how many t imes that  sheer  can act  on

your  knee in  a  s ing le  run .   Stands to  reason i t  cou ld  eas i ly  get

i rr i tated .



K E Y  T A K E A W A Y S
SO HOW DO I  KNOW WHAT’S THE CAUSE OF MY PAIN?

Wel l  the s imple  answer to  that  is ,  go to  see a  therap ist  that  may be

ab le  to  d iagnose the issue .   Once the prob lem has been ident i f ied ,

you may be look ing anyth ing between 6 and 12 weeks recovery  t ime 

So ,  what  cou ld  you say you have learned from read ing th is  eBook?

Wel l ,  Hopefu l ly  i t  i s  that :

A proper  assessment from a therap ist  i s  the best  course of  act ion

to d iagnose the cause of  your  knee issues .  

Your  percept ion of  your  in jury  can make i t  much worse

Prev ious in jury  wi l l  p lay  a  mass ive  part  in  your  current  state of

p lay .

G lute  and over  a l l  h ip  strength are  mass ive ly  important  in

prevent ing runn ing in jur ies ,  and no more so that  ITB syndrome.  

ITB Syndrome isn ' t  forever  and can be rehab i l i tated .    I t  just  may 

take a  b i t  of  t ime,  that  is  i f  you have the pat ience to  wait !  

As  a lways ,  let  me know what  you th ink ,  and any quest ions shoot!  

Keep moving

Mark .



This eBook is intended purely as a guide to your injury and in no way should be

taken as medical advice.  The advice given,  even though backed up by scientific

research, is individual in its application, and therefore may not be the issue you

are experiencing.  If at all in doubt, seek proper advice from a registered

professional .  May 2019

A U T H O R

Mark is  a  sports  therap ist  based in  G lasnev in

Dubl in .  He has a  long background of

invo lvement in  sport ,  inc lud ing Rugby ,  Cyc l ing

and Running/adventure rac ing .

He has worked with  ath letes  across  the board

from profess iona l  and Olympic  ath letes  to  the

recreat iona l  runners .

He is  a  f i rm be l iever  in  the bodys ab i l i ty  to

hea l  i ts  se l f ,  and that  we dont  have to  wr i te

our  se lves  off  at  the f i rst  s ign of  pa in .  

I f  you would  l ike  to  work with  Mark ,  you can

contact  h im d i rect ly  v ia  the fo l lowing channe ls  

www.hami l tonpa inand in jury . ie

facebook .com/hami l tonpa inand in jury

E :  hami l tonpa inand in jurc l in ic@gmai l . com

PH:  089 491 8007


