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MOVE IT

I embrace the cold, winter breeze 
on my face as I turn around the 
track in Regent’s Park during my 

usual morning run. My lungs are burning, 
my heart beats harder. When I run, I feel 
unstoppable. As I let my legs go in a full 
sprint down the hill, I feel I could fly. But 
as soon as I am decelerating and the 
endorphins start to decline, the feeling 
of freedom starts to fade. Surprisingly, 
it is replaced by a dull, aching pain 
surrounding my right kneecap. I am forced 
to stop. I sit on the grass, but as I bend 
my knee the pain hits harder. I wait for 
several minutes with my right knee bent 
against my chest before I can even try to 
stretch my leg again. The ache doesn’t go 
away and it takes me a good half an hour 
to stand up and, hobbling, reach the bus 
stop just a few feet away. Climbing up the 
stairs of my fourth-floor apartment, I can 
feel the lower part of the thighbone totally 
inflamed and — spoiler alert — I won’t be 

Putting a stop to usual play, knee and hip injuries can be frustrating and debilitating. Nursing 
her own exercise-induced injury, Giulia Basana finds out how to make a good recovery

Knees up, Mother Brown?

able to climb any stairs properly again for 
the next couple of months. 

I came across iliotibial band syndrome, 
also known as ‘runner’s knee’, about two 
months ago and since then have learnt 
that rest from running is an important part 
of recovery — but so is keeping active. 

You are not alone 
Knee pain is more common than you 
may think. According to research by 
Health Engine, the incidence of knee 
pain is around 19 per cent and this 
figure increases steadily with age.1 Knee 
pain occurs, in general, from injuries 
to the knee or hip and presents when 
the knee joints, ligaments and tendons 
are injured or inflamed causing pain 
and stiffness. Osteoarthritis, the most 
common chronic type of arthritis in the 
UK, affects around 8.75 million people 
aged 45 years and over. Treatment usually 
involves painkillers, which are typically 

non-steroidal anti-inflammatory drugs 
such as ibuprofen, with little practical 
support. If painkillers are not enough to 
contain the pain, however, inter-articular 
corticosteroid injections might step in. Yet 
there is new evidence which suggests that 
this might not be the best solution. 

Injections vs. exercise 
A study published by Boston University 
School of Medicine, USA, found that 
eight per cent of patients who had 
injected intra-articular corticosteroid in 
the hips and knees had complications, 
including rapid progressive osteoarthritis, 
a rare syndrome that can lead to joint 
destruction in as little as six months.2,3

“Steroidal injections weaken the 
connective tissue of the joint as they 
slow down collagen synthesis and delay 
healing,” says Raffaella Pontonutti, senior 
lecturer of sports therapy at London 
Metropolitan University. “They also stop 
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INJURIES CAUSE STRUCTURAL CHANGES TO BRAIN
Brain scans of people who have undergone surgery to repair the anterior cruciate ligament in the knee (called ACL reconstruction) have 
revealed structural changes to the brain, potentially explaining why patients can permanently lose some joint function and risk re-injury 
even after intensive physiotherapy.1 Co-author Lindsey Lepley, assistant professor of athletic training at the University of Michigan School 
of Kinesiology, USA, said that the structural changes hinder recovery and may contribute to performance deficits and re-injury.

Looking at MRI brain scans of 10 ACL-reconstructed patients, researchers found that part of the corticospinal tract (the pathway that 
scuttles messages from brain to muscles) had atrophied.

The corticospinal tract runs from front to back through both hemispheres of the brain. According to the researchers, the side of the tract 
that controls the ACL-reconstructed knee was about 15 per cent smaller than on the uninjured side. This means that less information is 
able to get from the brain to the muscle.

“In essence, the brain not only alters the way it communicates with the rest of the body, joints, muscles, etc., but the structural makeup 
of the basic building blocks of the brain are also changed after ACL injury,” said co-author Adam Lepley, clinical assistant professor of 
athletic training. “We think that this is a protective mechanism, in which our body is trying to limit unwanted movement around a joint 
injury and can be applied to not just ACL injuries, but other musculoskeletal injuries as well.”

Lindsey Lepley said: “It means that during treatment, a systemic approach should be taken not just to improve range of motion or 
swelling at the injured joint, but also consider other impairments like poor movement patterns and muscle activation in order to get better 
outcomes. There is evidence of using visual retraining, different motor learning modalities like external focus of attention and biofeedback, 
which can help ‘rewire’ the brain to help the body adapt to a new normal.”

Reference:
1. Doi.org//10.1016/j.nicl.2019.102157
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the local inflammation, so the injury is not 
causing pain anymore and encourages 
the person affected to overload the joint, 
possibly causing more damage.” 

Whilst it may be better to avoid 
injections, there is also increasing 
evidence that exercising may be the most 
effective solution to treat certain knee 
conditions, such as osteoarthritis, without 
resorting to surgery. 

“Exercise can keep the joint lubricated 
and the muscles and the tendons strong,” 
says Pontonutti. She explains that unless 
the joints of the knee went through a 
specific trauma, most of the time knee 
pain is not caused by problems with 
the knee but rather as a result of poor 
strength and stability of the hip core 
muscles and the ankle muscles. 

“Strengthening the gluteus medius 
and minimum [upper lateral side of the 
hip] together with the peroneal muscles 
[lateral side of the lower leg] is crucial,” 
she says. 

Don’t do it alone 
While Pontonutti discourages DIY 
remedies and following online exercises 
without the supervision of an expert, 
there are many free or cheap options 

available. In the past two years, the NHS 
has developed a rehabilitation programme 
called ESCAPE-pain, specifically to 
treat patients with osteoarthritis. The 
programme has reportedly proven to be 
successful, with almost three-quarters of 
participants reporting to have improved 
their ability to take part in daily activities. 
More than 14,000 people have taken 
part in the six-week programme, which is 
delivered for free by trained professionals 
in community halls and leisure centres 
around the UK. 

ESCAPE-pain runs for 12 sessions 
with participants attending two hour-
long classes each week. Its peculiarity, 
however, is the integration of educational 
self-management and coping strategies 
with an exercise regimen individualised 
for each participant. This helps reduce the 
pain but also helps people to understand 
their condition and teach them ways to 
cope with it. 

“Chronic joint pain is miserable,” 
says Professor Mike Hurley, creator of 
ESCAPE-pain. 

“These physical health issues and 
disability contribute to social isolation, 
feelings of helplessness, anxiety and 
depression — and long-term use of pain 
killers that people don’t like taking and 
haven’t been proven to work in the longer 
term.” 

Professor Hurley explains that 
combining education and individualised 
exercises can achieve better outcomes 
and many physiotherapists who teach the 
programme on a regular basis are on his 
side. 

“They also stop the local 
inflammation, so the injury 
is not causing pain anymore 
and encourages the person 
affected to overload the joint”

...unless the joints of the 
knee went through a specific 
trauma, most of the time knee 
pain is not caused by problems 
with the knee 

Find the balance 
However, Raffaella Pontonutti warns 
that exercising is not always the best 
solution. Some injuries will require 
surgery and even partial or complete knee 
replacement. “It will entirely depend on 
the type of exercise performed and the 
cause of the knee pain,” she says. “For 
instance, if the exercise was the actual 
cause of knee pain then continuing with 
the same exercise can only aggravate the 
injury.” So, in the case of running-related 
knee pain like mine, there is not good 
news. “I would definitely advise not to 
run,” says Pontonutti. “However, a quicker 
recovery could be achieved with low and 
controlled repetitions to strengthen the 
main muscle groups of the thighs and 
ligaments around the knee.” 

So it looks like for the next few months 
I will be spending more time in the 
gym than outside catching the breeze 
in Regent’s Park, but maybe it’s a sign I 
should get into bodybuilding instead? 
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