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Abstract- 

Background: Running is still becoming more and more popular, 

and as involvement rises, sowill the frequency of injuries 

associated to running. The most frequent injury to the external 

sideof the knee among runners is iliotibial band syndrome 

(ITBS), with a 5% to 14% projectedfrequency. More needs to be 

studied about the genesis, diagnosis, and therapy of ITBS among 

Runners in order to allow evidence-based care of this ailment. 

 

Objective: - The objective of our study is to calculate the 

prevalence of iliotibial band syndromein athletes. 

 

Methodology: - A cross-sectional study with athletes is carried 

out. The four-month trial wascompleted. Using a straightforward 

random selection method, 421 athletes are evaluated. TheLahore 

and Gujranwala sports bodies provide the information. Male long 

jumpers, basketballplayers, athletes in their first season, athletes 

between the ages of 15 and 40, and things witheither a past or 

current diagnosis of ITBE are all included in this study. 

 

Conclusion: - Research on the treatments of ITBS in runners has 

poor methodological quality,and the findings are often 

contradictory. To avoid selection bias and maximise the 

generalizability of findings, study designs should be modified. 

Iliotibial ligament syndrome tends to have a fair long-term 

outlook, while some runners have repeated problems if they 

suddenlyincrease their mileage. 

 

Keywords:-Iliotibial band syndrome, Nonsteroidal anti- 

inflammatory drugs, Athletes. 

 
 

I. INTRODUCTION 

The popularity of running has increased over the past 30 years. 

About 12.5% of Dutch people, according to the Royal Dutch 

Athletics Federation (KNAU), participate in regular running, 

andthe popularity of running competitions is continually rising.1 

Running is a cheap type of intensityphysical activity and can be 

done anyplace and at any time it is also a basic part of many 

leisureand competitive sports.2 Running, though, can result in 

overuse injuries, particularly to the legs.The estimated incidence 

of injuries sustained while running during practice or competition 

havebeen the subject of numerous studies, with injury rates 

ranging from 25% to 65%, though collegeathletes have been 

reported to sustain injuries at a rate of about 51% and soldiers at 

 
a ratebetween 20% and 50%.3Running quickly or jogging counts 

in competitive physical activities thatare performed for 

enjoyment rather than professionally and contributes to one's 

health andfitness.
4
 A third of the population of Austria is 

primarily engaged in running. However, thosewho participate in 

competitive physical games that are played for enjoyment rather 

than forprofit frequently have excessive repetition issues.
5
The 

most frequent lateral side of the knee running injury is iliotibial 

band syndrome (ITBS). It isa non-traumatic intrinsic factor 

brought on by constant flexion and extension of the knee, 

whichirritates the surrounding tissues
.6
In their study, Orchard et 

al. identified a "impingement zone"that occurs at, or just below, 

30 degrees of knee flexion during foot striking during the initial 

stages of running. 
7
The leg decelerates during this impingement 

phase of the running cycle as aresult of eccentric contractions of 

the gluteus maximus and tensor fascia late muscles, 

whichgenerates strain in the iliotibial band.8 Every organ, blood 

artery, bone, nerve fiber, and musclein the upper leg are held in 

place by the iliotibial band, a stretch of connective tissue that 

extendsfrom the hip to the tibial
.9
 Typically, an extensive medical 

history and physical examination areused to diagnose ITBS. 

Iliotibial band syndrome has a variety of causes, although the 

primaryproblem is often poorly understood.
10

 It was discovered  

in the past that it may be caused byincreased friction between the 

ITB distally and outside prominences on the distal end of a 

longbone used to link the muscles and ligaments of the femur.
11

 

Iliotibial band syndrome isconnected to structural facts such 

differences in both lower limbs and protruded outerprominences 

on the distal section of a long bone that are used for muscle and 

ligamentattachment.
11

 Factors that can be changed include less 

flexible and weak muscles, particularlypelvic muscles that are 

connected to the iliotibial band. Iliotibial band syndrome is  

linked to avariety of activities, including riding a bicycle, 

swimming in deep water, climbing hills, etc.
12

Tenderness and 

pain often appear on the outside of the thigh, although they can 

also travel downthe iliotibial band.13 Pelvic pain may also 

contribute to this. It may be caused by biological andmechanical 

issues, most commonly those linked to overexertion in training 

and activities.
14

 Itmay also occur during the most difficult 

exercises. Running barefoot typically causes ROM atlower limb 

joints to decrease.
15

 They take fewer steps, take more steps, and 

bear weight whileflexing. This can cause issues with body 

mechanics. The positions of the pectineus, gracilis,adductor 

longus, adductor brevis, and adductor magnus alter, reducing the 

strain on the ITB.
16

Iliotibial band syndrome can be diagnosed  in 

a hospital, however more reliable methods ofdiagnosis should be 
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utilised.
17

 On the outside of the upper leg, there is pain. Pain 

might bemisleading. It frequently happens as a result of moving 

more quickly up or down the mountain'sdistance.
18

 The phase of 

gait, which starts when the foot initially hits the ground and 

concludeswhen the same foot, leaves the ground, causes pain and 

discomfort in people with iliotibial bandsyndrome.
19

 Iliotibial 

band syndrome sufferers who also hike and run have more pain 

andsuffering. Iliotibial band syndrome is diagnosed using certain 

diagnostic procedures. ITBS has acomplex etiology that includes 

both internal and extrinsic causes. According to 

somepublications, both conservative and surgical treatments are 

effective for ITBS. In order to furtherevidence-based 

management, this study intends to carefully evaluate the ITBS to 

acquire insightinto the causes, diagnoses, and treatments of ITBS 

in runners. 

 

II. METHODOLOGY: 

 

A cross-sectional research involving athletes is conducted. The 

study last for four months. An evaluation of 421 athletes using a 

simple random selection approach is conducted. Data isgathered 

from the Lahore and Gujranwala sports boards. In this study, 

male long jumpers,basketball players, freshmen athletes, athletes 

aged 15 to 40, and items with either a prior orcurrent diagnosis of 

ITBE are included. Children, female athletes, and athletes with 

cardiac conditions are not included in the study. Nobble test is 

used in this study.Athletes are subjected to nobble tests, after 

which data is gathered. In the clinical evaluation ofthe runner 

with suspected ITBS, the Noble compression test is the only 

diagnostic procedureemployed. The Noble compression test is 

carried out, in brief, by exerting manual pressure onthe patient's 

lateral knee, 1-2 cm proximal to the lateral femoral condyle, as 

the knee is passivelyextended through a range of motion from  

60° to full extension. A positive Noble compressiontest is one in 
which the knee reproduces lateral knee discomfort at a knee 

flexion angle of around30 degrees. 

 

III. RESULTS 

 

A cross-sectional study with athletes is carried out. The four- 

month trial was completed. Using a straightforward random 

selection method, 421 athletes are evaluated. The Lahore 

andGujranwala sports bodies provide the information. Male long 

jumpers, basketball players,athletes in their first season, athletes 

between the ages of 15 and 40, and things with either a pastor 

current diagnosis of ITBE are all included in this study. The 

research excludes athletes withheart problems, children, and 

female athletes. This research makes use of the nobble test. 

Nobbletests are performed on athletes, and the results are 

recorded. The Noble compression test is theonly diagnostic 

method used in the clinical assessment of the runner with 

suspected ITBS. Inorder to perform the Noble compression test, 

the patient's lateral knee is manually compressed 1-2 cm  

proximal to the lateral femoral condyle while the knee is 

passively extended through arange of motion from 60° to full 
extension. When the knee reproduces lateral knee soreness at 

aknee flexion angle of around 30 degrees, the Noble compression 

test is considered positive. 

Age of Patient 

 Frequen 
cy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 15-20 111 26.4 26.4 26.4 

21-30 218 51.8 51.8 78.1 

31-40 92 21.9 21.9 100.0 

Total 421 100.0 100.0  

The patient's age is shown in table 1. According to this table, a 

total of 421 patients are included in the study, of whom 111 

patients (or 26.4%) are in the 15-20 age group, 218 patients (or 

51.8%) are in the 21–30 age group, and 92 patients (or 21.9%) are 

in the 31–40 age group. 

Table 2 

Body Mass Index 

 Frequen 
cy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 20-22 123 29.2 29.2 29.2 

23-25 191 45.4 45.4 74.6 

26-30 101 24.0 24.0 98.6 

31-35 6 1.4 1.4 100.0 

Total 421 100.0 100.0  

The body mass index of the chosen population is shown in table 

2. This table shows that the BMI of 123 patients ranged from 20 

to 22 with a percentage of 29.2% and that of 191 patients ranged 

from 23 to 25 with a percentage of 45.4%. 101 patients had BMIs 

between 26 and 30 with a percentage of 24.0%, while 6 patients 

had BMIs between 31 and 35 with a percentage of 1.4%. 

 

Table 3 

Athletes 

 Frequen 
cy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Elite 82 19.5 19.5 19.5 

Sub- 250 59.4 59.4 78.9 

Elite     

Amat 89 21.1 21.1 100.0 

ure     

Total 421 100.0 100.0  

The many categories of athletes are described in table 3. This 

table shows that 89 patients fall into the Amature category with a 

percentage of 21.1%, while 82 patients fall into the Elite category 

with a percentage of 19.5, and a total of 250 participants fall into 

the Sub-Elite category with a percentage of 59.4%. 

 

Table 4 

Dominated Leg 

 Frequen 
cy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Right 189 44.9 44.9 44.9 

Left 189 44.9 44.9 89.8 

Both 43 10.2 10.2 100.0 

Total 421 100.0 100.0  

The results of the injury on the dominant limb are shown in table 

4. This table indicates that 43 patients had both legs affected with 

a percentage of 10.2%. There were 189 patients whose right leg 
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was affected with a percentage of 44.9% and 189 patients whose 

left leg was affected with a percentage of 44.9%. 

Table 5 

When did you start playing Games? 

 Freque 
ncy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 6 Month 59 14.0 14.0 14.0 

1-Year 232 55.1 55.1 69.1 

More 130 30.9 30.9 100.0 
then 1     

year     

Total 421 100.0 100.0  

The start time of the game is shown in Table 5 for the athletes. 

This table shows that around 59 patients began playing games  

within the past six months (14.0%), 232 patients began playing 

within a year (55.1%), and 130 patients began playing for longer 

than a year (30.9%). 

 

Table 6 

Number of injuries in Last 6 Months 

 Freque 
ncy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid None 157 37.3 37.3 37.3 

1-2 215 51.1 51.1 88.4 

>2 49 11.6 11.6 100.0 

Total 421 100.0 100.0  

Table 6 details the number of injuries during the last six months. 

This table shows that 157 patients have no injuries at all with a 

frequency of 37.3%, 215 patients have one to two injuries over 

the last six months with a percentage of 51.1%, and 49 patients 

have more than two injuries within the past six months with a 

frequency of 11.6. 

 

 

 

 
Table 8 shows the percentage of athletes that warm up before 

exercise. This table shows that out of a total of 421 patients, 110 

Table 7 

Injury Located 

 Freque 
ncy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Knee 112 26.6 26.6 26.6 

Upper 124 29.5 29.5 56.1 

Leg     

Hip 12 2.9 2.9 58.9 

Back 92 21.9 21.9 80.8 

None 81 19.2 19.2 100.0 

Total 421 100.0 100.0  

The location of the injury on the body is shown in table 7. In this 

table, 112 patients with a frequency of 26.6% have knee injuries, 

124 patients with a frequency of 29.5% have upper leg injuries, 

and 12 patients with a frequency of 2.9% have hip injuries. Out  

of a total of 421 patients, about 92 patients (21.9%) experienced 

back injuries and 81 patients (19.2%) were completely unharmed. 

 

 

Table 8 

Do you warm up? 

patients start their activity with a warm-up (a percentage of 

26.1%), 246 patients occasionally warm up before training (a 

percentage of 58.4%), and 65 patients never warm up before 

exercise (a percentage of 15.4%). 

 

Table 9 

Type of Games? 

 Frequen 
cy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Indoo 
r 

96 22.8 22.8 22.8 

Outdo 
or 

325 77.2 77.2 100.0 

Total 421 100.0 100.0  

The types of games that patients play are listed in Table 9. From 

a total of 421 patients, this table shows that 96 patients play 

indoor activities with a frequency of 22.8% and 325 patients play 

outdoor games with a frequency of 77.2%. 

 

 

Table 10 

Ober's Test 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Frequency 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Percent 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Valid 
Percent 

Valid Always 110 26.1 26.1 

 
Ocassion 
aly 

 
246 

 
58.4 

 
58.4 

 
Never 

 
65 

 
15.4 

 
15.4 

 
 

Total 

 
 
421 

 
 
100.0 

 
 
100.0 
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 Freque 
ncy 

 
Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Positi 
ve 

341 81.0 81.0 81.0 

Nega 
tive 

80 19.0 19.0 100.0 

Total 421 100.0 100.0  

The frequency of the Ober's test in the chosen population is 

displayed in Table 10. This table shows that out of a total of 421 

patients, 341 patients had positive ober's test results with an 

81.0% frequency and 80 patients had negative ober's test results 

with a 19.0% frequency. 

 
 

IV. DISCUSSION 

 

There is just a little body of evidence to support a 

particular method for the etiology, diagnosis,and 

treatment of ITBS, according to the results of this 

rigorous, quality-controlled, systematicanalysis. In order 

to find other therapy modalities that could be pertinent, 

we also consideredobservational studies.20 The majority 

of patients were able to run despite their pain, 

althoughthey often ran less miles, fewer hills, and 

slower than they originally wanted. Only 8 peoplecould 

not run at all while they were experiencing symptoms. 

Like with other concussions, thereare undoubtedly a lot 

of subclinical cases where people change their own 

running regimenswithout consulting a doctor, and the 

symptoms resolve on their own. The majority of 

individualshad altered their running routine significantly 

before having difficulties.21 The most 

frequentmodification was an increase in mileage; other 

factors included a switch to hilly terrain and anincrease 

in speed or interval training. A few runners did mention 

switching from soft surfaces toconcrete roads before 

their problems started. Our latest observations show that 

switching toshoes with a so-called varus wedge 

increases the risk of iliotibial band syndrome in runners 

withnormal-appearing feet.22 Even while a runner with 

pronated feet may benefit greatly from theseshoes, the 

increased lateral leg stress might cause the symptoms to 

develop. Condition orproblem band stretching, local 

heating and/or cold treatments, anti-inflammatory drugs, 

localpain killers, were among the nonsurgical options. 

No single course of therapy seemed to besuperior 

toward the alternatives, and not every runner found  

them to be acceptable.23 Treatmentmodifications were 

made in accordance with the patient's preferences and 

tolerance. Topicalvasodilatory medications were  

advised by Orava (1978), but none were applied to our 

runners.To summarise, it is challenging to get clear 

conclusions regarding the treatment of ITBS inrunners 

due to the research' poor methodological quality. Future 

research should include issueswith hiding treatment 

allocation, population characterization, possible 

selection bias, andconfounding variable descriptions. It 

is unclear from investigations of the aerodynamics 

(kineticsand kinematics) of runners with and without 

ITBS whether the ITBS developed even beforechange  

in dynamics or if the ITBS was a result of the 

biomechanics difference. For theevidence-based 

treatment of this ailment and for research, more study of 

the particulartherapeutic value of conservative 

treatments for athletes with ITBS is crucial. The 

arthroscopicmethod would seem especially suited since 

it enables the examination and therapy of any intra- 

articular disease, and surgical procedures seem to be 

beneficial in treating these conditions.24 Itwould be 

intriguing to contrast these therapies in a future RCT 

with additional participants.Based on the scant data 

found in this study, ITBS should be treated with  

exercise to develop thehip muscles, advice on gait and 

running technique, shoe selection, and appropriate 

runningsurfaces. Future research should concentrate on 

the validity of this instrument and if it can beutilised to 

identification schemes of ITBS in order to improve the 

condition's efficacy of therapy. 

 

V. CONCLUSION 

 

Research on the treatments of ITBS in runners has poor 

methodological quality, and the findingsare often 

contradictory. To avoid selection bias and maximise the 

generalizability of findings,study designs should be 

modified. Iliotibial ligament syndrome tends to have a 

fair long-termoutlook, while some runners have  

repeated problems if they suddenly increase their 

mileage.Surgery was not used for this syndrome, 

however it could be for uncommon refractory 

situationswhen the athlete does not want to switch 

sports. The creation of a screening protocol for 

runnerswith ITBS might benefit from understanding the 

patho-physiology of the condition. 
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