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Abstract


Patellofemoral Pain Syndrome (PFPS) is one of the most common injuries among women in the athletic population. Various anatomical factors have been investigated to account for its occurrence and that of the quadriceps angle (q-angle) has been one of the well-studied. Abnormal q-angle and PFPS association has been the most common assumption among researches but other studies had shown that is is not just the high q-angle but the difference in the right and left q-angle of a person that predisposes them. Right and left q-angle of a total of 48 female University of the Philippines Diliman varsity athletes were goniometrically measured to examine if it is the difference in the bilateral q-angle and not only the high and abnormal q-angle that is associated with the incidence of PFPS. Twenty-four (24) of the subjects had a history of the injury (PFPS group ) and the rest were non-symptomatic (non-PFPS group). Statistical analysis revealed that although bilateral q-angle difference is present among those who had a history of PFPS; it did not correspond well to the incidence of PFPS as no significant difference was observed when compared with the non-PFPS group with the t-value 0.542 falling inside the critical region of -2.2 to 3.9 at 95% level of significance. This was confounded by the result of the Pearson Correlation findings of a weak direct linear correlation at r = 0.37 of the right and left q-angle of the PFPS subjects and a slightly  stronger bilateral q-angle association in the non-PFPS group at r = .059 . The observed asymmetry resulted from a larger left  leg q-angle of the subjects with the PFPS group displaying a mean 21.17 left q-angle as compared to the mean right q-angle magnitude of 18.75 and the non-PFPS group having e man of 17.33 and 15.75 left and right q-angle measurement respectively. Interesting observation from the study was that most of the subjects had the injury in the left non-dominant leg. Although correlation between limb dominance and side of injury was seen to be weak (r = 0.298), further examination of such case should be made. The high q-angle and PFPS predisposition was also observed in the study but the results of statistical analyses suggests that the current practice of taking pre – leg q-angle measurement may be erroneous since  when the groups right q-angle were compared, no significant difference was seen ( t = -1.842) but there was a significant difference when the left q-angle of the PFPS and non-PFPS group were compared. Playing years, in addition to abnormal q-angle was also seen to be a possible indicator of PFPS predisposition as shown be the significant difference between the playing years of the PFPS and non-PFPS group in this study, with the former group having longer playing years than those in the latter group.
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