
Running Injuries Part 1  

 

Dysfunctional Iliotibial Band 

 

What is the ITB?  

 

The ITB is a thick, fibrous form of fascia or 

connective tissue that runs along the outside of the 

leg from the pelvis to the knee. The ITB itself is a 

passive structure (doesn’t stretch or contract), 

instead the muscles inserting into the structure 

create flexion and extension of the knee. The two 

main muscles inserting into the ITB are the Tensor 

Fascia Latae (TFL) and the Gluteus Maximus 

muscles. These two tendons form the ITB, which 

then inserts into the lateral epicondyle of the shin 

bone (Tibia).  

 

 

A tight ITB is commonly associated with two 

conditions… 

 

Iliotibial Band Friction Syndrome (Lateral/Outside Knee Pain) 

 

An inflammatory response from dysfunctional repetitive movement of the ITB. Rubbing back and 

fourth of the ITB on the outside of the thigh bone (Lateral Femoral Condyle) can create 

inflammation which causes sharp pain when flexing and extending the knee. The source of pain 

in this area could also be the highly vascular fat pad which, when compressed through friction, 

can reduce blood flow to the structure, causing pain.  

 

AND 

 

Greater Trochanteric Bursitis (Lateral/Outside Hip Pain) 

 

Another inflammatory response when friction creates inflammation over the lateral hip where the 

ITB runs over the Greater Trochanter. Between the greater trochanter and the tissues that lay 

over the bony prominence is a small sac filled with fluid to allow smooth movement between the 

two uneven surfaces called a bursa. When friction builds up from repetitive movement, 

inflammation develops in the bursa which can lead to pain.  

 

What causes pain in these two areas? 

 

- An injury such as a fall to the side of your hip or knee 

- Repetitive movements involving your hips and knees such as excessive running or 

walking, especially when intensity or volume has been increased significantly over a 

short period 

- Inadequate warm up and cool downs 

- A leg length difference 

- Muscular activity imbalances – weakness, tightness etc  

- Excessive downhill running or running on a slanted surface 

- Structural biomechanical abnormalities such as knock knees or bow legs 



 

Treatment Approaches 

 

** Reduce inflammation and pain first and then address the underlying cause! 

 

- Over the counter anti-

inflammatory medications 

- Icing when flare ups 

- Stretching/Foam roller work – 

focusing on active structures 

(rather than the ITB itself) such as 

the calf, hamstrings, quadriceps, 

hip flexors and gluteal muscles.  

- Osteopathic (or another type of 

manual therapy) to assist reducing 

tone in the ITB. Dry needling has 

been shown to have good 

outcomes. 

- Pelvic, hip, knee and foot 

biomechanics need to be 

addressed. Flat feet (excessive 

pronation) can be corrected with 

more appropriate footwear or 

orthotics. Correcting feet 

biomechanics can assist with 

biomechanical changes further up 

the legs. 

- Muscular re-strengthening, with a particular focus on Gluteus Medius. Gluteus Medius is 

an external rotator and stabilises the pelvis in single leg stance. A weakened Gluteus 

Medius allows the femur to fall inwards which increases compressive force of the iTB 

against both the Greater Trochanter and lateral knee.  

- Return to running/sport slowly, and always work below the soreness threshold. Knowing 

which distance/time the pain comes on and reducing the session length prior to this limit.  

- Corticosteroid injections can be helpful in reducing pain to enable rehabilitation exercises 

to be performed. This is an end stage option when conservative therapies haven't been 

successful. 
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