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preferred choice for therapists. What results
do you get in your clinic? Do your patients
seem to have reoccurring ITB symptoms? Do

you treat the contributing factors?
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connective tissues that underlie the portion of
the band between the lateral epicondyle and the
knee joint line. There Is less evidence that a
pathological change takes place in the iliotibial
band itself. Whether actual anterior—posterior
friction-producing motion of the ITB takes place
or not Is also controversial. So therefore what
treatment should be used?
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