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Clinical diagnosis and treatment for iliotibial band syndrome DING Gu-yuan,SHI Shen-yu,LING Xiao-yu,YUAN Jia-
jun,ZHANG Zhou ,LUO Cheng,XIAO Lu-wei,and TONG Pei-jian ™. * Department of Orthopaedic & Traumatology ,the First
Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310053, Zhejiang , China
ABSTRACT As an usually occurs in athletes, iliotibial band syndrome is payed more attention for people , the disease is di-
agnosed mainly by clinical symptoms, physical examination and MRI, but there is no uniform diagnostic criteria. The pathogen-
esis of iliotibial band syndrome is considered to be related to pressure and friction factors. As for the treatment, manipulation,
muscle exercise, mainly drugs and physical therapy and so on both at home and abroad are recognized to use to achieve de-
sired effect. For conservative failure ,refractory iliotibial band syndrome patients , arthroscopy, or release of iliotibial band syn-
drome surgery are performed. While conservative local drug injection combined with muscle exercise could play a role in pain
management besides , arthroscopic as operation method is more advanced, and applicable to all types of patients without abso-
lute contraindication, so it is helpful for patients with early activity. At present, there is still a great deal of controversy about its
pathogenesis, and there is no obvious limit for the specific indications of its various therapies in clinic, so it needs further speci-
fication.
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Tab.l1 Common difference between sacroiliac joint and knee
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Fig.2 Changeds of lower limb force line® 2a. Varus of knee joint 2b. Excessive of hip joint  2¢. Valgus of knee joint caused by change of biomechanical
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Tab.2 Aims and methods of treatment in different periods
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