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ABSTRACT

Patellofemoral pain syndrome (PFPS) is a common knee condition, especially
among physically active young women aged 15-30 years. It typically causes pain in the front of the knee
during movements, such as running, squatting, climbing stairs, or sitting for extended periods with bent
knees. This study aimed to compare hip-focused exercises with other treatment approaches for reducing
pain and improving function in individuals with PFPS.

[VETTYE This narrative review was conducted by searching several research databases, including AMED,
CINAHL, Cochrane, EMBASE, PEDro, PubMed, ScienceDirect, and SPORTDiscus, until 2025. We used
keywords, such as PFPS, hip, trunk, gluteus, proximal, exercise, rehabilitation, strength, endurance, and
motor control. Only full-text articles written in English were included. We selected randomized and non-
randomized trials, cohort studies, case-control studies, and case reports that examined the impact of
hip-based interventions on pain, physical function, or body mechanics compared to other approaches
in individuals with PFPS.

[EETE Most studies focused on women aged 18-35 years. Out of 1 124 studies found in the initial
search, 1 089 were excluded based on their titles and abstracts. After reviewing 36 full-text articles, six
were removed due to unclear data. Finally, 25 studies met the criteria and were included in this review.

Exercises targeting the hip muscles may be more effective than focusing only on the knee
and other interventions in treating PFPS. Strengthening the hip can help alleviate pain and enhance
physical performance, making it a valuable part of managing this condition. However, further research
is needed to determine whether hip-focused exercises are superior to other treatment approaches, as
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Extended Abstract
Introduction

atellofemoral pain syndrome (PFPS) is a

frequent cause of anterior knee pain, es-

pecially among active individuals, with a

higher prevalence in young women aged

15-30 years. The condition is typically
associated with biomechanical imbalances or movement
dysfunctions affecting the patellofemoral joint. While
conventional rehabilitation has often focused on knee-
specific interventions, recent studies have suggested that
proximal factors, such as weakness or poor control in the
hip and pelvic muscles, may significantly contribute to
PFPS symptoms. This growing evidence has led to in-
creased interest in hip-focused rehabilitation strategies.
The aim of this narrative review is to compare the effec-
tiveness of hip-based exercise interventions with other
treatment approaches in individuals with PFPS, with a
focus on outcomes such as pain reduction, functional im-
provement, and muscle strength.

Methods

A comprehensive search was conducted across several
electronic databases, including AMED, CINAHL, the
Cochrane Library, EMBASE, PEDro, PubMed, Scien-
ceDirect, and SPORT Discus to identify relevant stud-
ies. The search included publications from January 2000
to January 2025. Keywords included combinations of
terms, such as “patellofemoral pain syndrome,” “hip,”
“trunk,” “gluteus,” “proximal,” “exercise,” “rehabilita-
tion,” “strength,” “endurance,” and “motor control.” The
review included studies that applied strengthening pro-
tocols targeting the hip and pelvic muscles, compared
them with other interventions or control groups, and
evaluated at least one of the following outcomes: pain
intensity, physical function, or lower limb biomechanics.
Eligible study designs included randomized controlled
trials (RCTs), non-RCTs, cohort studies, case-control
studies, and case reports. Only full-text articles published
in English were included. After screening and eligibility
assessment, 25 studies were included in the final analysis.

Results

The initial database search yielded 1 124 articles. Af-
ter screening titles and abstracts, 1 089 articles were ex-
cluded for not meeting the inclusion criteria. The remain-
ing 35 articles were reviewed in full; however, six were
excluded due to unclear methodologies or insufficient
data. Thus, 24 studies were included in this review. Most

Scientific Journal of
Rehabilitation Medicine

studies involved female participants aged 18-35 years
and evaluated hip-strengthening programs, comparing
them with other interventions or a control group over du-
rations ranging from 4 to 12 weeks. Interventions focused
on strengthening the hip abductors, external rotators, and
extensor muscles, which play a key role in stabilizing
the pelvis and maintaining proper lower limb alignment
during functional activities. Compared to control groups,
most of the included studies reported that hip-targeted
exercises significantly reduced pain and improved knee
function in individuals with PFPS.

Conclusion

Overall, the findings of this review suggest that hip-focused
rehabilitation programs are an effective component in the
management of PFPS. Targeting the muscles around the hip,
especially the abductors and external rotators, helps correct
faulty movement patterns and reduces mechanical stress on
the patellofemoral joint. Incorporating these exercises into
a comprehensive rehabilitation program, particularly when
combined with knee strengthening and proprioceptive
training, may yield the most effective clinical outcomes.
However, it is crucial to acknowledge that some studies
did not report a significant difference between the various
exercise approaches. These inconsistencies highlight the
need for further high-quality research to clarify the specific
conditions under which hip-targeted interventions are ben-
eficial. Future studies should explore long-term effects, op-
timal exercise protocols, and individualized treatment plans
to maximize functional recovery in patients with PFPS.
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2. Crepitation

3. Giving-way phenomenon

4. Femoral groove

5. Vastus Medialis Oblique (VMO)
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19. Closed Kinematic Chain (CKC)
20. Open Kinematic Chain (OKC)
21. Straight Leg Raise (SLR)

22. Electromyography (EMG)
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18. Inclination
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