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• Other tests, such as a CAT scan, MRI scan or bone scan are rarely needed. 
 
How is anterior knee pain treated?   
• Your child’s activities may need to be changed.  For example, your child may not be 
allowed to climb stairs or run on hills.  Your child may need to cut back on sports or 
activities for a while.  Training may need to be modified. It is rare that all activities 
must be stopped.   
• Apply ice packs for 15 to 20 minutes to your child’s knee after activities.   
• Give your child acetaminophen (Tylenol®) or ibuprofen (Motrin® or Advil®) for pain.  
If your child needs pain relief more than 2 or 3 times a week, contact your child’s 
doctor.   
• Your child will learn special exercises in physical therapy.  These exercises will help 
make the knee and leg stronger.  This makes anterior knee pain less likely to happen in 
the future.  Anterior knee pain does not usually go away until the knee is stronger.   
Even though the special exercises may be painful, these exercises are a main part of 
treating anterior knee pain.  If your child’s activity or ability to do the special 
exercises must be severely limited because of pain, other physical therapy treatment 
may be needed.   
• Your child’s knee may need a splint to limit movement.  Your child may need a “knee 
sleeve” (a soft tube that pulls on over the foot and up to the knee with a cutout hole 
around the kneecap) to provide support.  Crutches are rarely needed.   
 
What kind of follow-up care will my child need?   
Your child will not need to see the doctor again unless the pain becomes worse or does 
not go away with rest and less activity.   
 
ALERT: Call your child ’s doctor, nurse, or clinic if you have any questions or concerns 
or if your child:   
• Becomes worse or if pain medicine is needed more than 2 - 3 times a week.   
• Does not get better with rest and less activity.   
• Is not improved with the pain medicine.   
• Has special health care needs that were not covered by this information. 
 
 


