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Knees Hurt? Strengthen Your Hips

Does your knee hurt when you walk, run 
or climb stairs? If so, you have plenty of 
company. According to the American 

Academy of Orthopaedic Surgeons, Americans 
make more than 19 million physician visits 
each year for knee pain. Although osteoarthritis 
is the most common cause of knee pain in 
individuals over age 55, knee pain in younger, 
active people may be caused by biomechanical 
and alignment problems related to deficits in 
the hip muscles.

The muscles that control hip movement are some of the strongest in the body. Hip 
flexor muscles pull the knee upward toward the trunk. The gluteus medius and 
gluteus maximus muscles also move the hip, extending and rotating it laterally. These 
heavy muscles attach to the femur (thigh bone). And as the old song says, the leg bone 
connects to the knee bone, and the knee bone connects to the thigh bone. Therefore, if 
the muscles that attach to the thigh bone are poorly developed, the knee, particularly the 
patella (kneecap), can shift out of place with each step and cause pain.

Researchers who have looked at front-of-the-knee pain in athletes under age 40 have 
determined three types of problems that connect hip muscles to knee pain:

• weak hip muscles

• tight hip muscles

• unevenly developed hip muscles

When study participants performed several weeks of hip muscle strengthening and 
flexibility exercises, most of them saw changes in leg alignment, and knee pain 
symptoms improved significantly.

If hip muscle deficits could be the cause of your knee pain, we can assess your muscle 
strength and flexibility at a physical therapy visit. We can then work with your 
physician to devise a series of graduated exercises, such as the pelvic drop, leg raise and 
hip rotation stretch, that strengthen the appropriate muscles and increase their 
flexibility with the goal of improving your leg alignment and reducing knee pain.
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Relieving Depression with Physical Therapy

Contrary to some beliefs, depression is 
not a purely psychological condition. 
Many systemic factors—from chemical 

imbalances to chronic pain—can trigger 
depression. When medication and therapy 
fail, however, physical therapy can often help 
people who suffer from depression.

Because chronic pain is a leading cause of 
depression, we can help a person alter his 
or her behaviors to reduce pain in daily 

life. Workers injured on the job often fall into depression brought on by chronic pain 
that can be alleviated through exercise and lifestyle alteration. Women suffering from 
postpartum depression have been found to show significant improvement when they 
engage in an exercise program.

Individualized courses of exercise therapy show strong results in combating depression. 
Endorphins released by the brain during exercise have been shown to reduce pain and 
improve mood. Exercise also helps people whose depression is linked to issues with poor 
self-esteem or body image.

Physical therapists can also fight depression through the simple act of diagnosing 
the illness. Often, during a course of physical therapy for another condition, we can 
recognize when a patient shows signs of depression. We work with specialists who can 
point the patient to treatments that can help alleviate symptoms that cannot be treated 
physically. Very often, depressed patients suffer from psychosomatic conditions that do 
not result from any physical injuries or diseases. The ability to recognize that the source 
of pain is not physical in origin can be crucial to help a person in need.

Ultimately, we can be vital allies for people who suffer from depression. Our training 
and skills give us powerful insights into its causes, effects and treatments, along with the 
ability to help our patients to feel better. If you are feeling “blue” because of pain or 
poor self-esteem that threatens to overwhelm you, give us a call. We can start a physical 
therapy program to help alleviate your pain and lighten your mood so you can enjoy 
life and experience pleasure once again.
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Raise Testosterone with Exercise

Low testosterone in men can cause a 
host of symptoms, from fatigue and 
depression to lowered libido and erectile 

dysfunction. In some cases, however, a man 
can test positive for low (or “low normal”) 
levels of testosterone in the blood (also 
known as “low T”) without experiencing 
any symptoms. In these cases, is it smart 
to begin testosterone supplementation as a 
preventative measure?

Experts say no. The problem with treating low T by taking testosterone is that it can 
lead to serious health problems in the future, including prostate cancer and heart 
disease. In addition, even when they take the medication, many men do not feel any 
relief from low T symptoms.

The good news is that there are natural ways to boost testosterone levels. Losing weight 
and exercising have been clinically proven to help men with low T, as well as improving 
their general health. We can design a program to help boost testosterone, keeping in mind 
the following:

•  Weight control is key. Being obese and being underweight are linked with low 
T. Maintaining a healthy weight is essential to balance hormones, so your exercise 
program may focus on aerobic, calorie-burning activities.

•  Beware of “too much of a good thing.” Overdoing exercise, on the other hand, can 
have the reverse effect, actually causing lowered testosterone and elevated cortisol (a 
stress hormone) in men. In fact, many bodybuilders and elite athletes experience this 
issue due to the intensity of their workouts.

•  Certain exercises are better than others. Strength training has the greatest effect on 
testosterone, but endurance and resistance training will also cause a temporary spike in 
the hormone. Experts also recommend full-body workouts with heavier weights and 
shorter rest periods.

Remember: If you have extremely low levels of testosterone or your symptoms fail to 
improve, your physician may prescribe testosterone supplementation. Nevertheless, a good 
exercise program can allow your body to help the medication do its job. Ask us about 
designing a low T exercise program for you.
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Keeping the Fat Out of Your Rotator Cuff

For most of us, the idea of “fighting fat” 
is nothing new. But fat is not just an 
enemy of your waistline. It’s an enemy 

of your muscles, too—especially when you are 
recovering from rotator cuff surgery. When 
the rotator cuff tendon is torn, a gap between 
the tendon and bones is formed. Your body 
tries to fix this by spontaneously generating 
tissue to fill the gap; unfortunately, it does 
this with fatty tissue instead of muscle.

The more fatty infiltrate you have, the harder it will be for you to heal after surgery. 
Several studies have found that the longer the time between a tendon tear and surgery, 
the higher the risk that substantial fatty infiltrate will affect your recovery. And fatty 
infiltration has been associated with increasing age, size of the tear, the degree of 
tendon retraction, the number of tendons involved and traumatic tears.

If the damage has already been done, the only way to combat the negative effects is 
with physical therapy. Preoperatively, a therapeutic exercise program can minimize pain 
and swelling, reduce the risk of further injury and strengthen muscle around the 
infiltrate so that your shoulder can heal more effectively.

After surgery, a physical therapy rehabilitation program can also enhance the results of 
your surgical procedure, regardless of the degree of fatty infiltration. After surgery, an 
individualized exercise program can help

• relieve pain and swelling

• minimize pain and injury recurrence

• develop a progressive strength-training routine

• teach techniques you can perform at home

We can work with your surgeon if a substantial amount of fatty infiltrate has been found 
in your shoulder. We can design a postoperative program to reduce the discomfort and 
functional limitations caused by the invasion of fatty tissue.

While fatty infiltration is irreversible and progressive if left untreated, under our 
professional guidance an exercise program can minimize pain and enhance your return 
to function. Think of it this way: while we cannot get the fat to move out of your injured 
rotator cuff, we can at least ensure that it does not invite its friends to come over and stay!
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Getting Back in the Game After ACL Surgery

In 2012, National Football League running 
back Adrian Peterson returned from an 
anterior cruciate ligament (ACL) tear in 

his knee to have the best season of his career. 
His amazing recovery shows how far ACL 
treatment has progressed over the last decade 
and gives many athletes hope that they can 
make full recoveries after ACL surgery.

The ACL connects the upper and lower leg 
bones. The sports most frequently implicated 

in ACL tears—football, skiing, basketball, gymnastics and soccer—require frequent 
twists of the knee, shifts in weight between one leg and the other, or high-speed 
stops and starts. Because ACL strength is a necessity in these sports, a quick return to 
practice and competition after surgery to repair an ACL tear is often not practical.

Before surgery, physical therapy can prepare the knee for surgery. The more strength, 
mobility, and the better your body’s sense of position in space before surgery, the fuller 
your range of motion afterward.

How long before you can return to sports following ACL surgery? In most cases, you 
should expect to wait at least six to twelve months to return to full physical activity. 
Structured physical therapy will begin two to ten days postsurgery and will include the 
following:

•  For the first several weeks after the injury, you will have to use crutches and possibly 
wear a knee brace to avoid putting complete weight or strain on the tendon.

•  You will use the RICE (rest, ice, compression and elevation) method to reduce pain 
and inflammation.

•  As the swelling decreases, you will start a series of limited, low impact exercises 
designed to increase the muscular strength and improve the range of motion in 
the afflicted knee.

•  When your quadriceps strength is 80% to 90% of that on your uninjured side, we can 
begin planning your resumption of athletic activity.

Advances in treatment have been impressive, but recovery from an ACL injury is still a 
long, slow process. A rush to return to full activity can be dangerous and career ending 
in itself. Whether you are anticipating surgery or recovering from it, we can design an 
exercise program that will help you return to full physical activity as quickly as possible.


