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Jeff Tucker’s 9 Knee Treatment Points For 

Rehabilitation Professionals 

 

1. If someone needs a brace, support or taping, use it! Don’t miss 

the opportunity to help with something as simple as a brace or some tap. 

 

2. You may need to prescribe orthotics and an intrinsic foot 

musculature rehab program to address the subtalar hyperpronation 

issues. 

 

3. Gait re-education follows next. You want your clients to become 

more aware of their foot placement when walking. You want them to 

reduce the lateral foot flare. Teach them what neutral ankle foot 

placement feels like. 

 

When you think about it, we all know what neutral spine is for the lumbar 

region and usually we know what neutral spine is for the cervical region, 

but most people don’t realize how to find a neutral ankle position. 

I’ll have patients stand, and I’ll say: 

 

“Shoes off. Roll the feet in. Roll the feet out. Roll the feet in. Roll the feet 

out. Find the middle between those two points. Hold that position.  

 

“Now, I want you to move your body forward as if you’re going to go off a 

cliff. Then, gently rock backward on your heel. Go forward as if you’re 

going to fall off a cliff, and then rock backward on your heel.  

 

“Now, find the middle of that point. Take those two vectors, or points, 

and you now have your neutral foot position.” 

 

This is also known as the short foot and it will feel like a three-point 

contact, sometimes called the tripod in yoga. It helps establish the best 
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foot position, which is the safest for the ankle, and helps facilitate the 

muscles in the whole lower kinetic chain. 

 

4. Proprioceptive rehab is next. I like to have patients stand barefoot 

and do a single-leg stance. They can progress through rocker boards to 

wobble boards with perturbations and activity. 

 

However, you can get them to stand on one leg, have them begin with 

their eyes open and hold for 10-30 seconds. Then, have them start with 

eyes closed and have them hold for 10-30 seconds. The most difficult 

proprioceptive or motor control challenge will be standing on one leg on 

a wobble board while you’re throwing and they’re catching a ball. 

 

5. A stretching program is important. Focus on the iliopsoas, the 

TFL/iliotibial band complex. Give your patients instructions for a daily 

home stretching regime. 

 

6. The vastus medialis is the weakest of the quadriceps group and 

appears to be the first muscle of the quadriceps group to atrophy, 

and the last to rehabilitate. Therefore, you want to put your patients on 

an open-chain strengthening program to specifically target the 

quadriceps, with special emphasis on the VMO and the thigh adductors. 

 

As an example, you could get your client to perform side-lying hip 

abduction returning on knee extension. You can assist these exercises 

by the use of some stimulation or electrical therapy with the pads placed 

at the insertions of the VMO. 

 

I also like pillow and Theraball squeezes. You can have clients do 

squats performed with a small pillow between the legs. Have the patient 

activate the adductors to maintain proper form, or use a band to activate 

the abductors. Wall ball squats are good. The single-leg squat using only 

the involved leg is important. Step-ups and step-downs are also terrific. 
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7. Whenever possible, combine proprioceptive exercises with 

strength exercises and integrate these with a core stability 

program. Wobble board split squats while maintaining bracing are a 

great exercise. People can hold onto hand weights as well during these 

exercises. 

 

8. Check the sacroiliac joint. Studies have shown that the 

manipulation of the sacroiliac joint is effective in decreasing arthrogenic 

muscle inhibition in the quadriceps muscles associated with knee pain. If 

it needs mobilization or manipulation, make sure this gets addressed. 

 

9. There have been studies showing that kinesiotaping can 

increase the recruitment of motor units in the vastus medialis 

muscles. 


