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Iliotibial Band Syndrome

Medical Clinical Cases

A 38-year-old woman presents with the chief complaint of pain along the lateral side of her knee. She says that she runs between 5 and 7 miles daily and that the pain is aggravated by running. Point tenderness over the lateral femoral condyle was noted during palpation. The Ober test indicated a tightness of the iliotibial band. The patient was diagnosed with iliotibial band syndrome and treated conservatively with physical therapy.

What is the anatomical basis of iliotibial band syndrome?

The iliotibial band is a lateral thickening of the fascia lata (Figure 86). It is attached proximally to the iliac crest and extends distally to attach to Gerdy’s tubercle of the lateral tibial condyle. The proximal portion of the iliotibial band ensheathes the tensor fasciae latae muscle from which it takes partial origin. When the knee is extended, the iliotibial band is located anterior to the lateral femoral condyle, whereas sufficient flexion of the knee causes the iliotibial band to slip posterior to the condyle. Repetitive flexion–extension movements over an extended period of time cause irritation and inflammation as the iliotibial band rubs back and forth over the lateral femoral condyle. Another potential site of osseous friction is where the iliotibial band crosses over the greater trochanter.
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Figure 86
Why might women be more prone than men to develop iliotibial band syndrome?

It is postulated that women are more prone to develop iliotibial band syndrome because of gender differences in the thigh and leg. These differences are genu varum and internal rotation of the tibia. Genu varum is characterized by the medial deviation of the leg relative to the femur. This medial angulation increases the tension of the iliotibial band as it crosses the lateral femoral condyle, exacerbating the frictional forces of the band during flexion and extension of the knee. Internal rotation of the tibia similarly applies additional tension on the band with increased friction during movements of the knee.

Describe the muscles that act on the iliotibial band.

The tensor fasciae latae and the gluteus maximus act on the iliotibial band (now see Figure 86). 

The tensor fasciae latae arises from the iliac crest between the anterior superior iliac spine and the tubercle of the iliac crest; it inserts on the iliotibial band. Its principal blood supply is the lateral circumflex femoral artery. Stimulation of the muscle by the superior gluteal nerve (L4, L5, S1) causes extension of the knee, lateral rotation of the leg, and medial rotation of the thigh. It is purported by some authorities to abduct the thigh. Its most important function, however, is its postural role because it is responsible for steadying the pelvis on the head of the femur and the femoral condyles on the tibial condyles. 
The gluteus maximus has extensive points of origin from the external surface of the ilium dorsal to the posterior gluteal line, posterior surface of sacrum, coccyx, posterior surface of the sacrotuberous ligament, and fascia of the gluteus medius and erector spinae. It inserts on the gluteal tuberosity of the femur and the iliotibial band. Its chief blood supply is from the inferior gluteal artery, with contributions from the superior gluteal artery, first perforating branch of the deep artery of the thigh (profunda femoris), and medial circumflex femoral artery. The nerve supply is from the inferior gluteal nerve (L5, S1, S2). The gluteus maximus muscle is a powerful extensor. It extends the thigh when standing from a seated position and during stair climbing, and extends the trunk from a stooped position. It also laterally rotates the thigh, and its upper fibers are active in abduction of the thigh. Adduction of the thigh is mediated by the lower fibers. The attachment of the gluteus maximus to the iliotibial band is functionally important for two reasons. First, contraction of the gluteus maximus tenses the band, thus stabilizing the femur on the knee. This function is important when the knee extensor muscles are relaxed. The other functional contribution is that the leverage of the gluteus maximus is maximized by its insertion on the iliotibial band. 



