
Osgood Schlatter Disease

What is Osgood Schlatter disease? 
Osgood-Schlatter disease (OSD) is an irritation and 
inflammation of the bone, cartilage, and/or tendon at 
the top of the shinbone (tibia), where the tendon from 
the kneecap (patella) attaches. OSD usually strikes 
active adolescents around the beginning of their growth 
spurts, and may last up to 2-years up to until they are 
done growing. Children increase their risk for OSD if 
they engage in activities involving running, twisting, and 
jumping, such as basketball, football, volleyball, soccer,  
tennis, figure skating, and gymnastics. 

How is it treated? 
Treatment consists of this handy acronym, RICE:

After initial inflammation decreases, relative rest and stretching exercises listed below will help with pain. A patellar 
strap which can be purchased at most sporting goods stores and pharmacies may also be worn directly below the 
kneecap. The pressure from the strap may help alleviate some pain experienced. 

How can Osgood-Schlatter disease be prevented?  
Osgood-Schlatter disease may be difficult to prevent. The most important thing to do is to have your child limit activi-
ties as soon as he/she notices the painful bump on the top of the shin bone. Proper warm-up and stretching exercises 
of the thigh, hamstring, and calf muscles may help prevent Osgood-Schlatter disease.

Grow well. Play well.
®
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When can my child return to his/her sport or activity?  
The goal of rehabilitation is to return your child to his/her to sport or activity as soon as is safely possible. 
 
In general, the longer that your child has symptoms before starting treatment, the longer it will take to get 
better. Your child may safely return to his/her sport or activity when, starting from the top of the list and 
progressing to the end, each of the following is true:
 
- Your child’s tibial tuberosity is no longer tender
- The injured knee can be fully straightened and bent without pain
- The knee and leg have regained normal strength compared to the uninjured knee and leg
- Your child is able to jog straight ahead without limping
- Your child is able to sprint straight ahead without limping
- Your child is able to jump on both legs without pain, and jump on the injured leg without pain

When can my child return to his/her sport or activity?

1.  Hamstring Stretch -Lie on your back and bring 
affected leg towards your chest. Grab the back 
of your thigh and try to extend your leg. Hold this 
position for 30 to 60 seconds, feeling a stretch in 
the back of your thigh. Repeat three times. You 
may also try this with a towel around your foot if it 
is more comfortable. 

2.  Quadriceps Stretch - Stand sideways to a wall, 
about an arm’s length away from the wall, with 
your injured leg towards the outside. Facing 
straight ahead, keep the hand nearest the wall 
against the wall for support. With your other hand, 
grasp the ankle of your injured leg and pull your 
heel up toward your buttocks. Do not arch or twist 
your back. Hold this position for 30 seconds.  
Repeat three times.  
 
This may also be done while laying on the opposite  
side and grasping the ankle of the affected leg.  
Do not arch or twist your back. Hold this position  
for 30 seconds. Repeat three times.  
 
 Alternative Quadriceps Stretch - Place affected 
leg on a sturdy chair or low stool, and place  
opposite hand on a wall to the side of you.  
Slowly bend front leg, hold for 30 seconds,  
repeat 3 times.
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3.  Straight Leg Raise - Sit on the floor with the 
injured leg straight and the other leg bent, foot flat 
on the floor. Pull the toes of your injured leg toward 
you as far as you can, while pressing the back of 
your knee down and tightening the muscles on the 
top of your thigh. Raise your leg six to eight inches 
off the floor and hold for 5 seconds. Slowly lower it 
back to the floor. Complete 3 sets of 10. 

4.  Leg Lifts: Abduction - Lie on your uninjured side 
and place leaning on the elbow of your uninjured 
side and using the arm of the injured side in front 
of you to stabilize your body. Slowly with the in-
jured leg up, hold for 5 seconds then lower slowly. 
Be sure to keep your hips steady and don’t roll 
forwards or backwards. Complete 3 sets of 10.  
 
Abduction - Lie on your injured side with your top 
leg bent and flat foot placed in front of the injured 
leg, which is kept straight. Raise your injured leg 
as far as you can comfortably and hold it there for 
5 seconds. Keep your hips still while you are lifting 
your leg. Hold this position for 5 seconds, and then 
slowly lower your leg. Complete 3 sets of 10  
 
Extension - Lie on your stomach. Raise your injured 
leg as far as you can comfortably and hold it there for 
5 seconds. Keep your hips still while you are lifting 
your leg. Hold this position for 5 seconds, and then 
slowly lower your leg. Complete 3 sets of 10.
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 8.  Clamshells - Lie on your side with your knees 
slightly bent, keeping your legs and ankles  
together. Open and close your knees like a clam 
by lifting your top knee up until its parallel with  
your hip. Keep your feet together throughout  
the exercise, move slowly and controlled as if 
someone is pushing against your knee while  
you are pressing it up. Complete 3 sets of 10. 

9.  Sidesteps With Theraband - Place theraband 
around your ankles and lower down into a  
half squat with knees bent and toes pointing  
forwards. Step to the right with your right foot 
while staying low in your squat position, then bring 
your left foot in. Repeat 10 times in each direction. 
Do 3 sets.

When can I return to my sport or activity? 
The goal of rehabilitation is to return you to your sport or activity as soon as is safely possible. If you return 
too soon, you may worsen your injury, which could lead longer healing times. Everyone recovers at a  
different rate. Returning to your sport or activity will be determined by how soon your knee recovers, not by 
how many days or weeks it has been since pain began. In general, the longer you have symptoms before 
you start treatment, the longer it will take to get better.

You may safely return to your sport or activity when, starting from the top of the list and progressing to the 
end, each of the following is true:
- You have full range of motion in the injured knee, compared to the uninjured knee
-  You have full strength of the injured knee and hip compared to the uninjured knee and hip and are able to 

complete the above exercises without pain
- You can jog straight ahead without pain or limping
- You can sprint straight ahead without pain or limping
- You can jump on both legs without pain, and you can jump on the injured leg without pain

Return to your sport at about 50% effort, and increase by about 10% each week. If you begin with pain, 
you may need to rest for a few days before returning to activities.
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