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ITBFS (ILIOTIBIAL BAND FRICTION SYNDROME)
The ITB (Iliotibial band) is a thickened strip of fascia (band) that runs from the hip to the outside of the knee and inserts onto the tibia (just below the line of the knee joint). Friction between the ITB and the underlying epicondyle (bony prominence) of the femur may occur. This friction may lead to the development of ITB tendonitis or inflammation in the fat pad/bursa that lies between the tendon and the lateral epicondyle. This may lead to ITBFS.

These two conditions often co-exist. The ITB accounts for about a third to a fifth of all knee injuries in distance runners.

Clinical Features/Diagnosis
· The characteristic feature of this injury is severe pain, well localised over the outside of the knee.

· Tenderness to pressure 

· No pain at rest (the pain subsides almost immediately when the athlete stops running)

· Pain is aggravated by running, particularly by long runs and downhill running.

· Walking downstairs may also be painful

· Repeated bending/straightening of the knee may reproduce the symptoms

· ITB tightness or ITBFS may be confirmed by doing certain tests
Causes
The two main causes of ITBFS are incorrect training methods and abnormal biomechanics. Both of which can subject the ITB to extra stress. 

· Training errors: heavy training mileages, sudden increase in training, too much racing

· Training surfaces: excessive downhill running, running on hard surfaces

· Shoes: hard shoes with poor shock absorption

· Biomechanics/hereditary factors: bowlegs, high-arched rigid feet and in some cases runners   with extremely flat feet (not able to absorb shock adequately)

Treatment
· Decrease inflammation using ice, anti-inflammatory and electrotherapy modalities.

· Soft tissue therapy done by your physiotherapist aimed at correcting excessive tightness in the ITB and related structures.

· Stretching of the ITB and other tight muscles

· Strengthening of certain muscle groups

· If the condition fails to respond to above treatment measures, corticosteroid injection or surgery may be other treatment options (These two should be your last option)

· Correction of predisposing factors

· Avoiding excessive downhill running until the injury has resolved

· Training on soft flat surfaces (e.g. grass)

· Getting the right running shoes - seek expert advice

Be Cautious, when injured rest!

NO NEED FOR A REFERRAL ( CONTACT YOUR PHYSIOTHERAPIST  ( FIND A PHYSIO ON THE NSP WEBSITE
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