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1. De hulpvraag van de patiënt 

 

2. Algemene rode vlaggen: kanker, 
hoogenergetisch trauma, progressief 
neurologische uitval, infecties 

 

3. Regio specifieke rode vlakken: fractuur? 
 

4. Tractusanamnese: 2010.Goodman.J 
Handtherapy.Screening.pdf_tractus  
digestivus, urogenitalis, circulatorius, 
centrale zenuwstelsel, locomotorius 

 

5. Bewegingsgerelateerdheid: Er sprake van 
een duidelijke relatie tussen klacht en 
houden/bewegen. 

 

6. Beloop: Er is sprake van een verklaarbaar 
afwijkend beloop. 

 

7. Screenende testen:  

 
a. Ottawa Knee Rules 

 

De vorming van eerste hypothesen 

1. Er is sprake van patellofemoraal 

pijnsyndroom 

2. Bij inspectie verwacht ik 

standsafwijking van de onderste 

extremiteit, in de vorm van 

valgusstand knie, pronatiestand 

van de voet 

3. Er is sprake van een verminderde 

strekkracht van de knie 

4. Er is sprake van een verminderde 

spierkracht van de heup 

exorotatoren en abductoren 

5. Er is sprake van bron van 

nocisensoriek (pijn) bij 

compressie-mobilisatie van het 

patellofemorale gewricht  

6. Er is sprake van een 

bewegingsbeperking van het 

patellofemorale gewricht 

7. Er is sprake van een beperking in 

activiteiten van de knie 

 

 

FYSIOTHERAPEUTISCHE DIAGNOSE 

 

 
 
Verloopt via een stappenplan: “van prognose 
naar behandeling”. 
 
1. Wat is het te verwachten beloop van dit 

gezondheidsprobleem (in het algemeen)? 
 

2. Welke zijn de prognostische factoren bij 
dit gezondheidsprobleem (in het 
algemeen)? 

 

3. Wat is het te verwachten beloop van het 
gezondheidsprobleem bij deze 
patiënt/cliënt, op grond van de 
geïdentificeerde factoren? – 
prognostische factoren 

 

4. Zijn de prognostische factoren bij deze 
patiënt/cliënt te beïnvloeden met 
fysiotherapeutische zorg? 

 

5. Is fysiotherapeutische zorg bewezen 
effectief, doelmatig en veilig in het 
beïnvloeden van het beloop van het 
gezondheidsprobleem of in het wegnemen 
van de prognostische factor(en) (in het 
algemeen)? 

 

6. Kan fysiotherapeutische zorg effectief, 
doelmatig en veilig worden toegepast bij 
deze patiënt/cliënt? 

 

7. Is fysiotherapeutische zorg de beste optie 
voor deze patiënt/cliënt? 

 
 
 
 

 
 

 
Het in gunstige zin beïnvloeden van 
het beloop van een gezondheids-
probleem, in relatie tot het bewegend 
functioneren. 

1. Het opstellen van het 

behandelplan 

 

2. Het uitvoeren van de behandeling 

  

3. Het evalueren van het 

behandelresultaat 

 

4. Het afsluiten van de behandeling 

 
 

SCREENINGSPROCES DIAGNOSTISCH PROCES PROGNOSTISCH PROCES THERAPEUTISCH PROCES 

../4_Juni%20-%20casus%20etc/2010.Goodman.J%20Handtherapy.Screening.pdf
../4_Juni%20-%20casus%20etc/2010.Goodman.J%20Handtherapy.Screening.pdf
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VERVOLG SCREENINGSPROCES 

Stiell IG et al,Derivation of a Decision Rule for the 
Use of Radiography in Acute Knee Injuries;  October 
1995 28:4 Annals of emergency medicine 
 

The derived decision rule included the following variables: 

(1) age 55 years or older, (2) tenderness at the head of the 

fibula, (3) isolated tenderness of the patella, (4) inability to 

flex to 90 degrees, and (5)inability to bear weight both 

immediately and in the ED(four steps).  

The presence of one or more of these findings would have 

identified the 68 fractures in the study population with a 

sensitivity of 1.0 (95% CI.95 to1.0) and a specificity of 

.54(95%CI, .51 to. 57). Application of the rule would have 

led to a 28.0% relative reduction in the use of radiography 

from 68.6% to 49.4% in the study population.  

 

  
 
 
Bachmann LM et al, The Accuracy of the Ottawa Knee Rule To Rule Out Knee Fractures, A 

Systematic Review, 20 January 2004 Annals of Internal Medicine Volume 140 • Number 2  

Background: The Ottawa knee rule is a clinical decision aid that helps rule out fractures and avoid 

unnecessary radiography. 
Data Synthesis: Of 11 identified studies, 6 involving 4249 adult patients were considered appropriate for 
pooled analysis. The pooled negative likelihood ratio was 0.05 (95% CI, 0.02 to 0.23), the pooled 
sensitivity was 98.5% (CI, 93.2% to 100%), and the pooled specificity was 48.6% (CI, 43.4% to 51.0%). 

Conclusion: A negative result on an Ottawa knee rule test accurately excluded knee fractures after 

acute knee injury. How- ever, because the rule is calibrated toward 100% sensitivity and actual fracture 
prevalences are usually low, large-scale, multicen- tered studies are still needed to establish the cost-
effectiveness of routinely implementing the rule.  

 
 

 

 

 

https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://www.youtube.com/watch?v=ku_E2aneq-M
https://www.academia.edu/18732691/Derivation_of_a_Decision_Rule_for_the_Use_of_Radiography_in_Acute_Knee_Injuries
https://www.researchgate.net/publication/8911266_The_Accuracy_of_the_Ottawa_Knee_Rule_to_Rule_Out_Knee_Fractures_A_Systematic_Review
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.84.9964&rep=rep1&type=pdf
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VERVOLG DIAGNOSTISCH PROCES 

   

https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.youtube.com/watch?v=9cuF4fMAfQY
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Lopen op de loopband en filmen met vertraagde opname mogelijkheid, van voor-, achter- en zijkant. Hardlopen observeren 
(evt. middels video-analyse; met markers) Lengtegewelf van de voet: pes plano-valgus: Navicular drop test (uitstekende inter- en  
intrabeoordelaarsbetrouwbaarheid (ICC > 0.88) 
 
 
Zuil-Escobar JC, Martínez-Cepa CB, Martín-Urrialde JA, Gómez-Conesa A.Medial Longitudinal Arch: 
Accuracy, reliability, and correlation between Navicular Drop Test and Footprint Parameters; 
JMPT 2018 Oct;41(8):672-679 

 
 
 
 

Crossley KM et al, Performance on the Single-Leg Squat Task Indicates 

Hip Abductor Muscle Function The American Journal of Sports Medicine,  

Vol. 39, No. 4 

Conclusion: Targeted treatments, although considered ideal, rely on the  

capacity to identify subgroups of people with chronic anterior knee pain who  

might respond optimally to a given treatment component. Clinical assessment  

of performance on the single-leg squat task is a reliable tool that may be used  

to identify people with hip muscle dysfunction.  

 

 

 

VERVOLG DIAGNOSTISCH PROCES 

 

   
 

https://www.researchgate.net/publication/329721147_Medial_Longitudinal_Arch_Accuracy_Reliability_and_Correlation_Between_Navicular_Drop_Test_and_Footprint_Parameters
https://www.researchgate.net/publication/329721147_Medial_Longitudinal_Arch_Accuracy_Reliability_and_Correlation_Between_Navicular_Drop_Test_and_Footprint_Parameters
https://www.researchgate.net/publication/329721147_Medial_Longitudinal_Arch_Accuracy_Reliability_and_Correlation_Between_Navicular_Drop_Test_and_Footprint_Parameters
https://www.affisioterapia.com.br/performance-on-the-single-leg/
https://www.affisioterapia.com.br/performance-on-the-single-leg/
https://www.affisioterapia.com.br/performance-on-the-single-leg/
https://www.youtube.com/watch?v=BejuNMmD7-Y
https://www.youtube.com/watch?v=cmFExKxV0dE
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Cook C, Hegedus E, Hawkins R, Scovell F, Wyland D. Diagnostic accuracy and association to disability of 
clinical test findings associated with patellofemoral pain syndrome. Physiother Can. 2010;62:17–24.  
 
 

Results: Diagnostic accuracy analyses of individual functional assessment and situational phenomena suggest that the strongest diagnostic 

test is pain encountered during resisted muscle contraction of the knee (PPV 1⁄4 82%; LRþ 1⁄4 2.2; 95% CI: 0.99–5.2). Clusters of test findings 

were substantially more diagnostic, with any two of three positive findings of muscle contraction, pain during squatting, and pain during 

palpation yielding the following values: PPV 1⁄4 89%; LRþ 1⁄4 4.0 (95% CI: 1.8–10.3). No individual or clustered test findings were significantly 

associated with the IKDC score.  

Conclusion: Combinations of functional assessment tests and situational phenomena are diagnostic for PFPS and may serve to rule in and rule 

out the presence of PFPS. Single findings are not related to disability scores (IKDC).  

 

    
 

  
 

VERVOLG DIAGNOSTISCH PROCES 

https://www.researchgate.net/publication/49720201_Diagnostic_Accuracy_and_Association_to_Disability_of_Clinical_Test_Findings_Associated_with_Patellofemoral_Pain_Syndrome
https://www.researchgate.net/publication/49720201_Diagnostic_Accuracy_and_Association_to_Disability_of_Clinical_Test_Findings_Associated_with_Patellofemoral_Pain_Syndrome
https://www.youtube.com/watch?v=8wibzAPZ22c
https://www.youtube.com/watch?v=vyKMuZYazpw
https://www.youtube.com/watch?v=Xp1poMw2UPw
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VERVOLG DIAGNOSTISCH PROCES 

Flato R et al, The iliotibial tract: imaging, anatomy, injuries, and 
other pathology Skeletal Radiol (2017) 46:605–622 
Abstract The iliotibial tract, also known as Maissiat’s band or the iliotibial 
band, and its associated muscles function to extend, abduct, and laterally 
rotate the hip, as well as aid in the stabilization of the knee. A select 
group of associated injuries and pathologies of the iliotibial tract are seen 
as sequela of repetitive stress and direct trauma. This article intends to 
edu- cate the radiologist, orthopedist, and other clinicians about iliotibial 
tract anatomy and function and the clinical presenta- tion, 
pathophysiology, and imaging findings of associated pa- thologies. 
Specifically, this article will review proximal iliotibial band syndrome, 
Morel-Lavallée lesions, external snapping hip syndrome, iliotibial band 
syndrome and bursitis, traumatic tears, iliotibial insertional tendinosis 
and peritendonitis, avulsion fractures at Gerdy’s tubercle, and Segond 
fractures. The clinical management of these patholo- gies will also be 
discussed in brief.  
 

https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.youtube.com/watch?v=HbpA0GGYgkg
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.youtube.com/watch?v=4TnCQppTy1g
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.youtube.com/watch?v=IKhEElT8jvQ
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.youtube.com/watch?v=pRqnODPqxFs
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.youtube.com/watch?v=Io0TgfyQLAk
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
https://www.researchgate.net/publication/314070022_The_iliotibial_tract_imaging_anatomy_injuries_and_other_pathology
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Collins NJ et al, Knee Injury and Osteoarthritis Outcome Score (KOOS): systematic review and meta-analysis 

of measurement properties; Osteoarthritis and Cartilage 24 (2016) 1317e1329 

Conclusions: KOOS demonstrates adequate content validity, internal consistency, test-retest reliability, construct validity and responsiveness 
for age- and condition-relevant subscales. Structural validity, cross- cultural validity and measurement error require further evaluation, as well 
as construct validity of KOOS Physical function Short form. Suggested order of subscales for different knee conditions can be applied in 
hierarchical testing of endpoints in clinical trials. 

VERVOLG DIAGNOSTISCH PROCES 

https://www.oarsijournal.com/article/S1063-4584(16)01071-2/fulltext
https://www.oarsijournal.com/article/S1063-4584(16)01071-2/fulltext
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Fysiotherapeutische Diagnose 

 

Vrouw van 55 jaar met een patellofemorale kniepijn rechts. Zij heeft zeurende pijn die bijna continu aanwezig is; soms 

bestaat het gevoel alsof de knie op slot zit, en soms is er een moment van ”giving way”. De pijn bevindt zich aan de ventrale 

zijde van de knie. Het buigen van de knie is beperkt in het eind van de beweging en provoceert de pijn. De mobiliteit van 

het patellofemorale gewricht in caudaal translatie is eveneens beperkt. Er is sprake van een verminderde spierkracht van 

de extensie van de knie en van het exoroteren en abduceren van de rechter heup. (MRC 4-5 van 5) 

Vooral zitten (7/10), hurken (5/10), en hardlopen (3/10) provoceren de herkenbare pijn. Bewegen en innemen van een 

andere positie reduceren de pijn. 

Hardlopen is niet goed mogelijk. Er is consistentie tussen de vastgestelde stoornissen en de beperkingen in activiteiten en 

participatie. De hulpvraag, c.q. het gestelde doel om weer te kunnen zitten en om weer te kunnen hardlopen is realistisch. 

 

 

 

VERVOLG DIAGNOSTISCH PROCES 
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Wat zijn prognostische factoren bij deze patiënt? 
 

Kastelein M et al, The 6-year trajectory of non-traumatic knee symptoms (including patellofemoral pain) in adolescents and young 

adults in general practice: a study of clinical predictors; Br J Sports Med 2015;49:400–405 

 
Results: Patients receiving a GP diagnosis of patellofemoral pain syndrome had the worse prognosis, with 40% reporting persistent 
knee symptoms at 6-year follow-up. For patients receiving a GP diagnosis of patellofemoral pain syndrome, prognostic factors were 
low/middle education level, poor health, having bilateral symptoms and self- report of a swollen knee (AUC 0.76). 

 

Onze patiënt is 55 jaar en wijkt daarmee af van de studiepopulatie. Zij heeft slechts 3 maanden klachten en in het verleden was geen sprake 
van soortgelijke klachten. Er is een duidelijk ontstaansmoment als gevolg van hardlopen; zijn heeft klachten van de rechterknie en niet 
beiderzijds, en klaagt niet over een gezwollen knie. Onze patiënt past niet in het beschreven natuurlijk beloop, er zijn duidelijk fysieke 
stoornissen; het beloop lijkt gunstig te beïnvloeden. 
 
Lankhorst NE et al, Factors that predict a poor outcome 5–8 years after the diagnosis of patellofemoral pain: a multicentre 
observational analysis; Br J Sports Med 2016;50:881–886 

Results 60 (19.3%) participants completed the questionnaires at 5–8-year follow-up (45 women, mean age at baseline 26 years) and 
50 underwent knee radiographs. No differences were observed between responders and non-responders regarding baseline 
demographics, and 3-month and 12-month pain severity and recovery. 34 (57%) reported unfavorable recovery at 5–8 years. 48 out of 
50 participants (98%) had no signs of radiographic knee OA. Multivariate models revealed that baseline PFP duration (>12 months; R 
=0.22) and lower AKPS (R =0.196) were significant predictors of poor prognosis at 5–8 years on measures of worst pain VAS and AKPS, 
respectively. 
Summary and conclusion More than half of participants with PFP reported an unfavorable recovery 5–8 years after recruitment, but 
did not have radiographic knee OA. Longer PFP duration and worse AKPS score at baseline predict poor PFP prognosis. Education of 
health practitioners and the general public will provide patients with more realistic expectations regarding prognosis.  

 

 

 

VERVOLG PROGNOSTISCH PROCES 

https://www.researchgate.net/publication/305518393_Psychological_factors_are_associated_with_the_outcome_of_physiotherapy_for_people_with_shoulder_pain_A_multicentre_longitudinal_cohort_study
https://www.researchgate.net/publication/268881292_The_6-year_trajectory_of_non-traumatic_knee_symptoms_including_patellofemoral_pain_in_adolescents_and_young_adults_in_general_practice_A_study_of_clinical_predictors
https://www.researchgate.net/publication/268881292_The_6-year_trajectory_of_non-traumatic_knee_symptoms_including_patellofemoral_pain_in_adolescents_and_young_adults_in_general_practice_A_study_of_clinical_predictors
https://sci-hub.do/10.1136/bjsports-2015-094664
https://sci-hub.do/10.1136/bjsports-2015-094664
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VERVOLG THERAPEUTISCH PROCES 

 

 

 

Willy 2019 - APTA 

INTERVENTIONS – PATELLAR TAPING  
 

B Clinicians may use tailored patellar taping in 

combination with exercise therapy to assist in 

immediate pain reduction, and to enhance 

outcomes of exercise therapy in the short term 

(4 weeks). Importantly, taping techniques may 

not be beneficial in the longer term or when 

added to more intensive physical therapy. 

Taping applied with the aim of enhancing 

muscle function is not recommended.  

 
WILLY 2019 - APTA 
INTERVENTIONS – PATELLOFEMORAL KNEE 
ORTHOSES (BRACING)  
F  
Clinicians should not prescribe patellofemoral 

knee orthoses, including braces, sleeves, or 

straps, for patients with PFP.  

 

https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
https://www.researchgate.net/publication/335528282_Patellofemoral_Pain_Clinical_Practice_Guidelines_Linked_to_the_International_Classification_of_Functioning_Disability_and_Health_From_the_Academy_of_Orthopaedic_Physical_Therapy_of_the_American_Physic
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