Iliotibial Band Syndrome (ITBS)
What is it?
The Iliotibial band is the tendon
attachment of the tensor fascia lata and the
gluteus maximus muscles. The tendon
inserts into the upper leg (tibia) just below
and on the outer portion of the knee. There
is also a bursa (fluid-filled sac) underneath
the tendon as it passes over a “bony bump”
on the outer side of the knee (lateral
femoral condyle). The bursa functions to
reduce friction and wear of the tendon
against the “bony bump”. In this condition,
repetitive and/or excessive friction at this
bump results in inflammation and pain of
the bursa (bursitis), tendon (tendonitis), or
both.
Signs and Symptoms of Iliotibial Band Syndrome
• Pain, tenderness, swelling, and sometimes creptitus (clicking or
crackling sound) over the outer part of the knee
• Pain reproduced with running, ascending or descending stairs, and
possibly biking
• Pain with pressure applied to the outer side of the knee
• Pain may be worse after the knee bends about 20 degrees and then
lessen after the Iliotibial band passes over the “bony bump” as the
knee continues to bend.
Possible Causes of Iliotibial Band Syndrome
• Tight gluteus maximus and tensor fascia lata hip muscles.
• Weak hip and/or gluteal muscles
• Improper or old footwear
• Improper training program
o too far, too frequently
o insufficient rest periods between bouts of exercise
o sudden increases in running mileage/duration/frequency (i.e.
new soldiers to unit)

Prevention of Iliotibial Band Syndrome
• Proper warm up before exercise
• Proper footwear (see Appendix E, FM 21-20)
• Develop a proper training program (see sections 1-4 through 1-7 of
FM 21-20).
• Avoid violating the principles of exercise, especially Progression and
Recovery.
Prognosis
The pain and inflammation associated with Iliotibial Band Syndrome will
typically resolve with conservative management of rest, anti-inflammatory
medication and ice over the course of about 4-6 weeks. However, if the
causing factors are not addressed the condition likely will return upon
resuming the previous level of activity and possibly perpetuate into chronic
pain and long term limited function.
Self Management
• Decrease level of aggravating physical activity and seek cross training
opportunities.
• Ice massage – freeze paper cups full of water and once frozen tear off
top edges of the cup to reveal approximately 1 inch of ice. Rub this
ice over painful area until numb. Numbness will usually occur after
5-10 minutes and treatment should not exceed 10 minutes to avoid
localized cold injury.
• Stretching Tensor fascia lata muscle, Iliotibial band and gluteus
maximus muscle. Stretches should be held 20-30 seconds and
performed 5-10 repetitions several times a day.
• Anti-inflammatory medication (For therapeutic effects, antiinflammatory medications need to be taken regularly over several
weeks)
• Proper footwear and/or insoles.
• Slow progression back to previous activity.
Seek medical care if symptoms fail to improve after 2-4 weeks of
conservative self management.

