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A tendinopatia € uma condicao da insercao fibrosa do musculo secundaria a microlesdes repetitivas,
sobrecarga ou alteracdes degenerativas do tenddo. A degeneracdo articular do joelho e a falha na
cicatrizacdo tecidual séo fatores decorrentes da sobrecarga continua sobre a articulagdo, sem uma boa
recuperacdo do ligamento acometido, com o ligamento patelar em foco neste caso. Ela acomete
individuos sedentarios ou ativos, sendo responsavel por 30% a 50% de todas as lesdes esportivas.
Este estudo de caso teve como objetivo avaliar o tratamento de reabilitacdo funcional associado aos
recursos eletrotermofototerapéuticos, como TENS, tecarterapia e laserterapia, e a cinesioterapia
convencional, que abrange exercicios de forca e pouca resisténcia, como passada lateral,
agachamento, abducédo de coxofemoral e rotacdo externa com auxilio de caneleira. O foco foi na
reducdo da dor e na restauracdo da amplitude de movimento do joelho. A paciente S.M.C.A., do sexo
feminino, 57 anos, praticante de musculacdo e exercicios funcionais, relatou dor para a extensdo do
joelho apos treino intenso. Na avaliacao, foi observado edema leve (++/++++), negativo para os testes
ortopédicos de gaveta anterior e teste de menisco no joelho direito, e também apresentou limitagdo
para realizar a extensdo completa do joelho direito, sendo esta a sua principal queixa. Na palpacéo,
apresentou hipotonia de quadriceps direito. Na 152 sessdo, foi realizada a reavaliacéo, e foi observada
a diminuicdo significativa do quadro algico, do edema e o aumento da amplitude do arco de
movimento em extensdo do joelho. Foram feitas alteracdes na conduta terapéutica, com inclusdo de
novos recursos, como Aussie Sinc e flexdo de joelho com mini band. A paciente demonstrou boa
adaptacdo e progressdo no tratamento com os recursos abordados, ndo havendo queixa de piora ou
desconforto inadequado e excessivo apds os atendimentos. Durante todo o tratamento, a dor foi
mensurada através da escala visual analégica (EVA), com EVA inicial do tratamento de 7 e EVA
final do tratamento de 0. A paciente obteve alta e foi encaminhada para musculacdo. Conclui-se,
entdo, que os recursos aplicados no tratamento fisioterapéutico deste estudo foram eficazes para o
aumento da autonomia funcional e redu¢do do quadro algico do individuo com tendinopatia patelar.
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Tendinopathy is a condition of the muscle's fibrous insertion secondary to repetitive micro-injuries,
overload, or degenerative changes in the tendon. Joint degeneration of the knee and failure in tissue
healing are factors resulting from continuous overload on the joint without proper recovery of the
affected ligament, with the patellar ligament being the focus in this case. It affects both sedentary and
active individuals, accounting for 30% to 50% of all sports injuries. This case study aimed to evaluate
the treatment of functional rehabilitation combined with electrothermophototherapy resources such
as TENS, tecar therapy, and laser therapy, along with conventional kinesiotherapy, which includes
strength and low resistance exercises like lateral lunges, squats, hip abduction, and external rotation
with ankle weights. The focus was on reducing pain and restoring the knee’s range of motion. The
patient, S.M.C.A., a 57-year-old female engaged in weight training and functional exercises, reported
pain upon knee extension following intense training. During assessment, mild edema (++/++++),
negative anterior drawer and meniscus tests for the right knee were observed, along with a limitation
in achieving full knee extension, which was her main complaint. Palpation revealed hypotonia of the
right quadriceps. In the 15th session, reassessment showed significant reduction in pain, edema, and
an increase in the range of motion in knee extension. Adjustments were made to the therapeutic
approach, including the addition of new resources such as Aussie Sinc and knee flexion with mini
bands. The patient showed good adaptation and progress with the resources used, with no complaints
of worsening or excessive discomfort following treatments. Throughout the treatment, pain was
measured using the Visual Analog Scale (VAS), with an initial VAS score of 7 and a final VAS score
of 0. The patient was discharged and referred for weight training. It is concluded that the resources
applied in the physiotherapeutic treatment of this study were effective in increasing functional
autonomy and reducing pain in individuals with patellar tendinopathy.
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