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CONDITION

Osgood-schlatter disease

Osgood-Schlatter condition causes pain and swelling below the knee during periods of
rapid growth.

WHATITIS
Irritation where the kneecap tendon attaches to the shinbone

BODY SYSTEM
Bones, joints, muscles, and tendons

MAIN SYMPTOMS
Pain below knee, swelling, tenderness, prominent bony bump

WHAT CAUSES IT
Repeated tendon pull on a growing shinbone

HOW IT IS DIAGNOSED
History and physical examination; X-rays when diagnosis is unclear

MAIN TREATMENT
Activity changes, ice, stretching, strengthening, and pain relief

CAN IT BE CURED?
Yes - usually settles when growth finishes

ISIT AN EMERGENCY?
No - sudden severe injury needs urgent assessment

LONG-TERM OUTLOOK
Most people recover fully, though the bump may remain

Overview

Osgood-Schlatter condition is a common cause of pain at the front of the knee in growing
children and teenagers. Despite its traditional name, it is not an infection or a disease that
spreads through the body.

The pain comes from the tibial tubercle, a bony area near the top of the shinbone, just below
the kneecap. The patellar tendon connects the kneecap to this area. During growth, the tibial
tubercle contains developing tissue called an apophysis. This tissue is more sensitive to
repeated pulling than mature bone.

Running, jumping, kicking, and rapid changes of direction make the thigh muscles pull through
the patellar tendon. Repeated pulling can irritate the developing attachment and cause pain,
swelling, or a noticeable bump.
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The condition can affect one or both knees. It often appears during a growth spurt, particularly
in young people who regularly take part in sport. However, it can also occur in those who are
not competitive athletes.

Symptoms usually improve once the bones have finished growing and the attachment has
matured. Until then, pain can come and go with activity.

Symptoms

The main symptom is pain over the tibial tubercle, just below the kneecap. The pain usually
develops gradually rather than after one clear injury.

Common features include:

The pain may be mild enough to allow normal activity, or it may cause limping and make sport
difficult. Direct pressure from kneeling can be uncomfortable.

The bump may become more obvious over time. It is not usually dangerous. Even after the pain
has stopped, the bump may remain as a normal feature of the knee.

Pain at night, pain that is unrelated to activity, fever, marked redness, or feeling generally
unwell is not typical. These symptoms need medical assessment because another condition
may be responsible.

- Tenderness, swelling, or pain over the bony area below the knee

- Pain during or after running, jumping, squatting, kneeling, or climbing stairs
- Afirm, prominent bump at the top of the shinbone

- Tightness in the thigh muscles, especially the muscles at the front

- Symptoms that improve with rest and return when activity increases

Causes and risk factors

Osgood-Schlatter condition develops because of repeated pulling on a part of the shinbone
that is still growing. It is considered an overuse-related growth condition rather than damage
caused by a single event.

During a growth spurt, bones may lengthen faster than muscles and tendons adapt. This can
increase tightness and strain around the knee. Repeated running and jumping then place extra
load on the tibial tubercle.

Factors associated with the condition include:
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The condition is not caused by poor parenting, weak bones, or a lack of fitness. It is also not
contagious.

A direct knock to the bump can make existing symptoms worse, but it is not the usual
underlying cause.

- Beingina period of rapid growth

- Sports or activities involving frequent running, jumping, kicking, or squatting
- Asuddenincrease in training volume or intensity

- Tight thigh or calf muscles

- Repeated training without enough recovery

Diagnosis

A healthcare professional can usually diagnose Osgood-Schlatter condition by asking about
symptoms and examining the knee. The location of the pain, its connection with activity, and
tenderness over the tibial tubercle are important clues.

During the examination, you or your child may be asked to bend and straighten the knee, squat,
walk, or tighten the thigh muscles. The professional may also check muscle flexibility, strength,
and the other knee.

An X-ray is not routinely needed when the history and examination are typical. X-rays may be
arranged if there was a significant injury, symptoms are unusual, or another bone or joint
problem needs to be ruled out. Changes around the tibial tubercle can appear on an X-ray, but
some changes may also be present in growing young people without pain.

Ultrasound or MRl scans are rarely needed. They may be considered when the diagnosis
remains uncertain or symptoms do not follow the expected pattern.

Treatment and management

Treatment aims to control pain while the knee finishes growing. Complete rest is not always
necessary, but the amount and type of activity may need to change.

A typical management plan may include:

A physiotherapist can help plan stretching, strengthening, and a gradual return to activity.
Exercises should be adapted if they increase pain substantially.

Some young people can continue playing sport if discomfort is mild, movement remains
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normal, and symptoms settle soon after activity. Continuing through severe pain or a limp may
prolong a flare. Training loads may need to be reduced during growth spurts or busy
competition periods.

A patellar tendon strap or protective knee pad may make activity or kneeling more
comfortable for some people. These supports do not change the underlying growth process.

Surgery is rarely needed. It may be considered after growth has finished if ongoing pain is
linked to a separate piece of bone or another persistent structural problem. Surgery is not used
simply because a painless bump remains.

- Reducing activities that cause significant pain, limping, or pain lasting into the next day
- Temporarily replacing jumping or running with lower-impact activity

- Applying wrapped ice for short periods after activity

- Stretching tight thigh and calf muscles

- Gradually strengthening the thigh, hip, and leg muscles

- Using suitable pain relief when advised by a healthcare professional

Complications

Most people recover without serious complications. The condition does not usually damage
the main knee joint or stop the leg from growing normally.

Possible longer-term effects include a permanent bony bump below the kneecap and
discomfort when kneeling on a hard surface. A small number of people continue to have pain
after growth has finished, sometimes because a small piece of bone remains within the tendon
attachment.

A sudden, forceful movement can rarely pull part of the tibial tubercle away from the shinbone.
This is called an avulsion fracture. It causes sudden severe pain and difficulty using the leg and
needs urgent medical assessment.

Ongoing pain may also have a different cause. Reassessment is appropriate if symptoms
continue despite sensible activity changes or no longer fit the usual pattern.

Prevention

Osgood-Schlatter condition cannot always be prevented. It is linked to normal growth, and
there is no way to prevent the growth-related changes that make the tendon attachment
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sensitive.

Gradual changes in training may reduce sudden overload. Regular flexibility and strengthening
work may also help the legs handle activity more comfortably. These steps cannot guarantee
that the condition will not develop.

Avoiding every sport is not recommended as a prevention strategy. Instead, pay attention to
increasing pain, limping, and loss of normal movement. Adjusting activity early may help
control a flare before it becomes more disruptive.

Living with it and what to expect

Symptoms often rise and fall over months. A young person may feel well during quieter periods
and then have pain after a growth spurt, a new sports season, or an increase in training.

Most can continue school and everyday activities. Sport may need to be modified rather than
stopped completely. The aim is to find a level of activity that does not cause marked pain or
altered movement.

The condition generally becomes less active as growth slows and the tibial tubercle matures.
This may take many months and sometimes longer. Improvement is not always steady, and a
temporary flare does not necessarily mean that the knee is being permanently damaged.

The bony bump often remains after symptoms have resolved. It may be noticeable but usually
does not limit walking, exercise, or later employment. Kneeling may remain uncomfortable for
some people, especially on hard surfaces.

If pain continues after the bones have matured, a new assessment can check for a persistent
bone fragment, tendon irritation, or another cause. Most people are able to return to their
preferred activities without lasting restrictions.

When to get medical help

Arrange aroutine appointment if pain below the knee keeps returning, limits sport or daily
activities, causes a limp, or does not improve after reducing aggravating activities. Assessment
is also helpful when you are unsure whether the pain is coming from the tibial tubercle.

Seek prompt medical advice if the knee becomes hot, very red, or increasingly swollen,
especially with fever or feeling unwell. These are not usual features of Osgood-Schlatter
condition.

Get urgent assessment after an injury if there is:
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Emergency care is appropriate if the foot becomes cold, pale, blue, or numb after an injury.
These signs may indicate a problem with blood flow or nerves rather than routine
Osgood-Schlatter symptoms.

- Sudden severe pain below the kneecap
- Anobvious change in the shape of the knee
- Inability to stand, walk, or straighten the leg

- Rapid swelling after a jump, fall, or forceful movement

Common questions

Is Osgood-Schlatter really a disease?

No. It is better understood as a growth-related condition at the tendon attachment below the
knee. Itis not infectious, contagious, or caused by an illness affecting the whole body.

Can I still play sports with Osgood-Schlatter?

Many young people can continue some activity. The amount should be guided by pain,
movement, and recovery. Activity should be reduced if pain becomes strong, causes limping,
changes technique, or continues well after exercise.

A planned reduction in running and jumping is often more practical than complete inactivity. A
physiotherapist or other healthcare professional can help with a gradual return.

How long does Osgood-Schlatter last?

It often lasts for months and can flare more than once while growth continues. The exact
course cannot be predicted for one person. Symptoms usually settle when the tendon
attachment matures near the end of growth.

Will the bump below the knee go away?

Swelling may decrease, but the hard bony bump often remains. A painless bump does not
usually need treatment. A knee pad may help if kneeling on it is uncomfortable.

Can adults have Osgood-Schlatter symptoms?

The condition begins during growth, but a small number of adults have ongoing pain from
changes left behind, such as a separate bone fragment or an irritated tendon. New knee painin
an adult should not automatically be assumed to be Osgood-Schlatter condition.

Does it cause arthritis or stop the leg growing?

It does not usually affect the main knee joint or interfere with normal leg growth. It is not
generally considered a cause of knee arthritis. Persistent or unusual symptoms should still be
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assessed to make sure another condition is not present.
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