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 Look at the VMO originating lower off adductor magnus, and the VML off adductor longus. 
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 Note how much superior the adductor longus is compared to adductor magnus. 

 

 

 Patella alta is due to a long patella tendon. Although formally assessed on MRI the ratio of 

patella lendon length to patella length should be approximately 1:1 and you can get a feel for 

that by placing your fingers on either end of the patella, and also the tibial tuberosity. 
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 If the bobsleigh enters the luge on the correct path then it is more likely to track correctly 

trough the whole range. 

 

 

 If the MPFL is injured or the trochlea is shallow or with a flattened lateral inclination then the 

role of the VMO in stability is increased.  
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 There are many paradigms suggested over several decades with respect to the vmo. The 

volume of literature is not reflective of the importance of the vmo but simply the early interest 

in this field. Much of the early literature is now discounted. 
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 Although only accurate with EMG, clinically the VMO can appear sluggish when the patient is 

asked to do a static quads contraction. 

 

 

 Look out for the mention of a lot of pain in the history eg fall onto the knee or surgery. 

 Consider times of day for exercises if pain varies throughout the day. Consider timing with 

analgesia and consider icing pre exercise for pain relief. 
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 Early but very valuable piece of research. Even a straight forwards arthroscopy is likely to 

create a small effusion and this can inhibit the vmo. Combined with other risk factors already 

there this may cause PFP. 

 

 

 i.e. recruits with the most vmo delay were the first to develop PFP. Ie when combined with the 

pack, the running, boots etc the vmo delay becomes relevant. 

  



2016 Copyright CPD Solutions Ltd. All rights reserved 
 

 

 In addition further unpublished work of ours shows: 

1.Closed kinetic chain vs open have the same result. 

2. Closed chain with muscle stim had bigger architecture changes. 

3. The effect can be maintained with x2 exs x2 a week. 

 

 Osteoarcheologists look at evidence of amount of muscle pull to ascertain how active ancient 

civilizations were. 
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 Endurance is the ultimate goal but if atrophy considerable you should start with hypertrophy 

prescription. 
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 ‘VMO bias’ relates to sensory input eg Look at the muscle, touch the muscle, visualize etc. 

 Reverse step downs bring in an eccentric component that is so often missing in stair descent 

when PFP is present. 

 

 

 Location-of particular interest is how distal does the VMO seem or is it very painful and 

vertical? 

 NB Lateral movement of patella during a static quads contraction may implicate tight lateral 

structures or trochlea dysplasia. 
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 Fat pad pin may coexist with PFP as risk factors similar. 
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 Gross scarring in the fat pad can cause patella infera. 
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 Massage arthroscopy portals as a preventative measure. 

 PF mobilisations are helpful as the fat pad attaches to the patella and hence moving the 

patella mobilises the patella. 
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 Prolonged pain on standing is very unusual in PFP and therefore it is a very useful clue as to 

fat pad pain. 

  



2016 Copyright CPD Solutions Ltd. All rights reserved 
 

 

 

 

 

 Bulky fat pad may restrict movement of the patella towards the foot in flexion and increase PF 

pressure and hence cause cinema sign. 
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 TT = tibial tuberosity 

 TG=Trochela groove. 
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 Difficult for PFJ to absorb any further movement if the patella is already very mobile. 
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 Note reduced inferopatellar space. 

 Are they aware they hyperextend? Can they correct in single stance? 

 

 

 Apply tape when knee is slightly flexed. 
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 EG ACL or PCL rupture 
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 CV medicine has been looking at this for years with respect to systemic inflammation as a risk 

factor for stroke or cardiac event. 
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 Overall a pattern of cartilage degradation is encouraged. 

 The good news message for patients is that fat loss decreases both the load and the 

inflammation. 
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 Cytokines encourage the joint to become stiff and swollen. 

 

 

 Anecdotally patients with very painful OA knees are often swollen in the fat pad. Whereas 

some patients with knee OA have terrible xrays but have quite a calm looking joint with little 

soft swelling. Perhaps this latter group have little or no fat pad involvement.  
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 The literature is not yet sophisticated enough to inform us of whether the fat pad drives OA 

inflammation or vice versa or both. 

 

 

 This shows the immunological inter-relationship between the fat pad and the joint. 
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 Care with suggesting a steroid injection if a TKR is an imminent possibility as steroid within 6 

months can increase the risk of infection after surgery. 

 

 

 Lots of questions and poor evidence means we have to look to our clinical reasoning for our 

answers. 
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 Decreasing pain not only helps the patient but wins their confidence in you! 

 

 

 As evidence is unclear I have made this flow diagram based on clinical reasoning. 
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 If there is some fat pad involvement too you can apply this to the superior half of the patella. 
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 If you would like the references from this talk please just email me. 


