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Evaluation of chronic anterior knee pain in Iranian teenagers
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ABSTRACT

Introduction: Chronic anterior knee pain is one of the most common complaints, especially in our society. It
consists of a large number of patients in orthopedic clinics. This pain might have serious negative effects on
students’ educations, on the other hand, limits their physical activities that is essential for their age. In contrast to
adults, such pain etiologies may vary in many ways for teenagers. Some are easily curable and others not. In time
evaluation and diagnosis can lead to a faster and more efficient treatment. The aim of this study was to evaluate
chronic anterior knee pain in Iranian teenagers.

Materials and Methods: In this cross-sectional study, among patients referred to Isfahan Hospitals from December
2005 to December 2007, 198 teenagers (8 to 18 years-old) who suffered from untreated chronic anterior knee pain
were enrolled. All of them were examined by an orthopedic specialist. The patients' demographic information such as
age, sex, physical activity type, underlying diseases if any, knee trauma history if any, pain duration, laboratory and
radiological findings, and other diagnostic findings and the final diagnosis were recorded in questionnaires. Then, the
relations between disease etiology and these factors were sought.

Results: Chronic anterior knee pain was more frequent in boys compare with girls (53.1% vs. 46.9%). At the ages
around puberty, chronic anterior knee pain was more common. The most prevalent etiologies were patella-femoral
dysplasia, malalignment of lower limbs, knee menisci and ligaments tearing, osgood-schlatter disease, juvenile
rheumatoid arthritis (JRA) and osteochondritis dissecans, respectively.

Conclusion: In our study like many other ones, patella-femoral dysplasia and malalignment of lower limbs are the
most prevalent causes among other etiologies. Such causes like malalignment of lower limbs and JRA are found
more in girls and osgood-schlatter disease and osteochondritis dissecans are more common in boys. JRA and
osteochondritis dissecans were considered as rare causes for chronic anterior knee pain; however in our study they
played an important role. Finally we can diagnose these causes and treat them properly by this mean, we’ll be able to
teach the patients how to prevent such diseases.

Keywords: Chronic anterior knee pain, Patella-femoral dysplasia, Malalignment of lower limbs, Osgood-schlatter
disease, Osteochondritis dissecans.
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