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Iliotibial Band Syndrome: a cause of lateral knee pain 

Official  healthcare provider of:  

 

Dr. Sitter Board Certified in Sports Medicine 

The iliotibial band courses the lateral thigh from the tensor fascia latae muscle to 

Gerdy’s tubercle on the lateral tibia. As the iliotibial band (ITB) crosses the lateral 

femoral epicondyle, friction can occur between the ITB and the bursa and/or bone 

creating pain, “popping”, and swelling across the lateral knee.  Several causes of ITB 

Syndrome have been described in the literature. An  

increase in activities such as running, weightlifting, 

especially squats and dead lift, cycling, and stair 

climbing can cause ITB syndrome. Generally, it is  

thought that a tight iliotibial band predisposes an 

individual to ITB syndrome.  However, the ITB is  

a very tough fibrous tissue that some debate is  

incapable of “stretching.”  The Tensor fascia latae  

muscle is another topic.  Stretching, or flexibility  

exercises aimed at the tensor may cause relaxation  

of the muscle, and slight lengthening of the ITB.  

In most of us, a bursa lies between the ITB and  

the lateral femoral epicondyle. Inflamation, or 

bursitis can exacerbate the condition. Treatment of  

ITB syndrome is multifaceted. First, limiting the  

offending exercise is essential. Once the activity 

causing the irritation is identified and limited, the 

inflammatory process must be treated.  Treatment such as ice, anti-inflammatory 

medications, TENS, electrical muscle stimulation and ultrasound are all reasonable 

modalities to interrupt the pain and inflammation cycle.  It is evident in the literature that   

many conditions may contribute to ITB Syndrome.  Factors such as pronation of the foot 

and ankle, as well as weakness of the gluteus medius muscle.  Tightness of the tensor 

fascia latae as well as activities that create a leg length discrepancy such as running on 

the side of a crowned road.  For more, click here for an article on ITB friction syndrome. 

Congratulations to Dr. Tim Sitter for successful mastery of the American Board 

Of Orthopedic Surgery Specialty Certification in Sports Medicine.  Over time, 

only fellowship sports medicine trained Orthopedists will be allowed to sit for 

the ABOS Sports Medicine Certification. Dr. Sitter, and a handful of 

Orthopedists across Texas hold this ABOS Sports Medicine Certification.   

American Board of Orthopedic Surgery Sports Medicine Certification  
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