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Introduction
Background: Patellofemoral pain (PFP) is a 
common cause of anterior knee pain with a 
prevalence in the general population of 25-40%.1 
PFP is an overuse condition that can lead to 
increased pain with activities like running, 
stair-climbing, or squatting.2  Knee brace designs 
including sleeves and straps have been utilized for 
PFP with mixed results.3,4 Current clinical practice 
guidelines do not recommend bracing for PFP 
because of lack of evidence to support its use.5 A 
new brace, called the NuNee, provides a 
distraction force to the patella while allowing full 
participation in functional activities.6  

Purpose: To determine the effect of the NuNee 
brace on pain levels and function for participants 
with anterior knee pain over a 6 week period. 

Hypothesis: After 6 weeks of using the NuNee 
brace, participants will have decreased pain levels 
and improved function.

Discussion
Mean change in Kujala score at follow up was 10 
points (P<.001) with ten of eleven participants 
(91%) demonstrating improvement and seven of 
eleven (81%) demonstrating clinically significant 
change based upon a reported MCID of 8-105 
(Table 2). At follow up, mean NRS score during 
functional testing without the brace was 1.82/10 
and improved to 0/10 with the brace, P<.001 
(Table 3). Mean NRS score at baseline during 
functional testing without the brace was 3.09/10 
and improved to 0/10 at follow up with the brace,  
P=.002 (Table 4). A change of 1 point has been 
reported as the MCID for the NRS.7 

Data were collected on 11 participants at baseline 
and 6 week follow up. Participants were screened 
for anterior knee pain by a primary investigator 
using a standardized musculoskeletal exam. 
Participants self-reported pain using the Numerical 
Rating Scale (NRS) and completed the Kujala 
Anterior Knee Pain Questionnaire. Based on level 
of provocation, participants performed either stair 
navigation, squatting, or running with and without 
the brace. Participants used the brace for 6 weeks 
while exercising and logged usage of the device. 
At follow-up, NRS ratings with and without the 
brace during the same functional activities were 
obtained along with the Kujala Score.  Descriptive 
statistics and repeated measures ANOVA were 
performed.  

Figure 1: Kujala score at 
baseline and 6 week 

follow-up

Figure 2: Reported pain 
levels during functional task 

with NuNee brace from 
baseline to 6 week follow-up

○ The NuNee may be beneficial to use with young 
adults with anterior knee pain.

○ The NuNee can reduce knee pain and improve 
function when worn during physical activity.

○ The NuNee may improve tolerance for weight 
bearing activities in patients with PFP which may 
augment physical therapy care.
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○ Small sample size 
○ Variability in donning the brace 
○ Reported limitations of the brace were difficulty 

wearing during athletics and loosening of  
adhesive
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