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Abstract

Patellar tendinopathy is a common sports injury, especially in volleyball and basketball players. The location
of patellar tendinopathy is often at the posterior band of proximal patellar tendon inserted into the inferior
patellar pole. The patellar tendon strain approaches maximum values when the knee flexes at 60 degrees.The
tendon insertion location is the posterior insertion for most people with patellar tendinopathy. Compared to the
healthy, people with patellar tendinopathy may be heavier in body weight and taller in body height, and have
higher body mass index and waist to hip ratio, poorer flexibility of quadriceps and hamstrings, and less ranges of
motion in ankle dorsiflexion. Stiff landing strategy and smaller knee and ankle angles in landing are associated
with the development of patellar tendinopathy. Eccentric quadriceps training on the decline board could relief the
symptoms for patients with patellar tendinopathy. Understanding the biomechanical factors influencing the patellar
tendinopathy would provide the useful information for athletes and coaches so as to reduce the negative impacts
and also enhance the sports performance.
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