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Krista graduated from Queens University in 2010. She uses 

manual therapy, exercise and acupuncture in helping to achieve 

patient’s goals. Krista has completed her Level 3 in Manual 

therapy from the Canadian Orthopaedic Division. She has also 

completed several other courses including Bernard Tonks’ 

advanced vestibular rehabilitation, AA1 acupuncture through the 

Acupuncture Foundation of Canada Institute, Lyn Watson’s 

shoulder assessment and treatment and David Lindsay’s 

advanced hip course. 

 

Krista has a focused interest in treating dancers. She intensely 

studied the art of classical ballet and received a distinction on 

her Advanced 1 Royal Academy of Dance examination. 

  

 

 

 

  

 

 

PATELLOFEMORAL PAIN 

SYNDROME (PFPS) 

by: KRISTA SCHURTER, HBSCKIN, MSCPT 

Registered Physiotherapist 
 

 

Why does the front of my knee hurt?  
A common reason for anterior knee pain (also called patellofemoral pain 

syndrome, PFPS) is an issue with tracking of the knee cap (also called the 

patella). This pain can be associated with clicking (painful or not) or even 

a grinding sensation with knee movements. 

 

What causes Patellofemoral pain syndrome? 
There are multiple causes of PFPS. One main cause is weakness and/or 

tightness of the hip stabilizers. Without proper stability above the knee, 

there can be excessive twisting forces that are translated to the patella 

causing shearing and eventually pain with dance movements, and without 

proper rehabilitation, the pain can occur during activities of daily living such 

as descending the stairs or walking. Another cause of PFPS is excessive 

movement (or hypermobility) through the midfoot. Poor control through this 

area can cause a dropping of the arch, especially with forced turnout from 

the feet instead of from the hips. This lack of control can be translated up 

to the patella. A third common cause of PFPS can be from a tight iliotibial 

band (ITB). This structure runs along the outside of the thighs and attaches 

to the outside of the knee. It has deep connections to the patella and can 

pull the patella laterally with excessive tightness. 

  

What can I do to help as a dancer? 
For minor pain, icing after dancing will help to provide temporary relief. 

However, specific exercises are necessary to actually fix the problem. If 

the problem isn’t addressed, the pain usually will spiral  

out of control until there is more constant and intense pain with simple 

activities of daily living, such as walking. 

 

Seeking the professional help from a physiotherapist is usually very 

beneficial in treating PFPS. A full assessment is required of the entire 

lower extremities (hips, knees, feet/ankles and lumbar spine) to determine 

where the cause(s) of the pain are located. Following the assessment, the 

appropriate exercises will be given as a home exercise program for the 

dancer to perform on her/his own. It is the dancer’s responsibility to be 

diligent with the PT exercises, especially if there is a strength deficit. The 

physiotherapist will provide expertise in progressing the exercises as 

appropriate and perform the necessary manual therapy while the dancer 

is attending the physiotherapy sessions. 


