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The iliotibial band friction syndrome or ITBFS develops in the lateral aspect of
the knee joint between the lateral epicondyle of the femur and the iliotibial tract
as a result of excessive mechanical stress. It manifests itself as a locally welldefined irritation of the tissue in this area. In most cases, repetitive bending
and stretching of the knee joint are the main causes for this medical condition.
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Table: Flowchart of ITBFS diagnosis and treatment
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not yet available.
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