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tantrum. 

 

 

INJURY 

Iliotibial Band Syndrome 

WRITTEN BY 

Liesel, Head Physio 

SERIES 

Injury Hub Top 20 

By Liesel · Head Physio · Kilometer Klub · 30+ years’ experience · 11x Comrades finisher  



KILOMETERKLUB · INJURYHUB · 02 ITB Syndrome 

KilometerKlub.com · Injury Hub Page 2 

02: INJURY HUB 

Iliotibial Band Syndrome 

ITB Syndrome 

 

CAN I KEEP RUNNING? 

Often yes if symptoms stay predictable and settle 
within 24 hours. Sharp lateral-knee pain that forces 
you to stop means the load is still too high. 

TYPICAL TIMELINE 

1 to 4 weeks for mild cases. Stubborn cases may 
need 6 to 8 weeks of careful rebuilding. 

WHAT IT IS: IN LIESEL'S WORDS 

ITB syndrome is pain on the outside of the knee caused by overload of the tissues around the distal 

iliotibial band. Think of the IT band like a bowstring running from your hip to the outside of your knee. 

When it is under too much tension or asked to absorb too many repetitions, it compresses the fat 

pad underneath at about 30 degrees of knee bend, right around foot strike. That compression 

creates the burning sting on the outer knee. 

This is a load and capacity story. It tends to appear after a set distance and is especially common 

when runners abruptly increase volume, running downhill, add hills, or spend a lot of time on 

cambered roads. 

 LIESEL'S NOTE 
In 30 years, I have seen more runners attack a foam roller than their hip weakness. The band is a 
symptom. The hips are usually the story. 

HOW IT USUALLY FEELS 

The pattern is distinctive. It usually behaves for the first few kilometers, then announces itself 

sharply on the outer side of the knee. 

– Sharp or burning pain on the outside of the knee, just above the joint line. 

– Starts after a predictable distance, often getting earlier each run as it worsens. 

– Downhill running and stairs are the worst provocations. 

– May feel a snapping or popping sensation on the outer knee as you flex and extend. 

– Tender to touch the outer knee after running. 

– Settles with rest, only to return at the same point next run. 

  



KILOMETERKLUB · INJURYHUB · 02 ITB Syndrome 

KilometerKlub.com · Injury Hub Page 3 

WHY RUNNERS GET THIS: REAL REASONS 

It rarely appears from nowhere. Load outpaces tissue capacity and the IT band is usually the 

messenger, not the root cause. 

– Sudden mileage or intensity spike, especially adding hills or faster running. 

– Weak hip abductors allowing the knee to drop inward on each foot strike. 

– Tight TFL or glutes pulling the band taut and increasing compression. 

– Cambered road running, always loading the same leg as the downhill side. 

– Low cadence or overstriding, increasing compression at foot strike. 

– Returning to full mileage too quickly after time off. 

THE BIGGEST MISTAKES I SEE 

– Foam rolling the IT band directly and aggressively. It is not a muscle. You cannot stretch it out. 

– Stopping completely, waiting to heal, then jumping straight back to previous mileage. 

– Running through it because the first few kilometers feel fine. 

– Fixing the band without ever addressing the hip weakness that caused the overload. 

 REALITY CHECK 
That first kilometers of feeling fine is a trap. ITB syndrome lets you warm into it, then stages a protest at 
exactly the same point every run. 

THE ROAD BACK TO RUNNING 

The sequence matters. Returning to volume before hip capacity is the most common way runners 

end up back at the beginning. 

1. Reduce outer-knee irritability.  
Temporarily cut downhill, very long runs, cambered roads, and hard sessions. 

2. Build lateral hip strength.  
Start hip abductor work immediately. This is non-negotiable for a proper recovery. 

3. Test easy, flat running.  
Short runs on predictable surfaces only. Assess the 24-hour response before progressing. 

4. Reintroduce hills gradually.  
Only once flat running is consistently pain-free. Start short, stay far from maximum. 

5. Keep the strength work.  
This injury comes back reliably when the gym work stops. That is not a coincidence. 

6. Adductor Strengthening 
Test  

 

 QUICK TIP 
Increase your cadence by 5 to 10%. More steps per minute means less compression of the IT band at 
foot strike. 
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REHAB PLAN: KEY EXERCISES 

Hip abductor strength is the central target. These exercises are the foundation of every ITB 

recovery I have managed. 

Clamshell 

Side-lying, feet together, open top knee. No hip rolling. 
3 x 15/side · Daily 

Side-Lying Leg Raise 

Straight top leg, lift to 45 degrees. Heel leads. 
3 x 12/side · Daily 

Lateral Band Walk 

Band at ankles, mini-squat, step sideways. Hips level. 
3 x 12 steps/side · Daily 

Single-Leg RDL 

Hinge forward on one leg, control hip alignment. 
3 x 8/side · 3x week 

Hip Drop 

Stand on step, drop and lift opposite hip. Pelvic control. 
2 x 15/side · 3x week 

Single-Leg Squat 

Slow controlled descent. Knee tracks over second toe. 
3 x 8/side · 3x week 

CROSS-TRAINING THAT WORKS 

Stay fit without making it worse. These are generally well-tolerated: 

– Pool running and swimming, zero impact, full cardiovascular load 

– Elliptical if genuinely pain-free throughout. 

– Cycling with low resistance if knee flexion angle does not provoke symptoms. 

– Avoid: downhill running, cambered roads, and long track sessions in one direction until pain-
free. 

 LIESEL'S PEN 

The IT band has a dramatic personality. It loves to behave for a few kilometers and then stage a 

protest. If this is your injury, please do not wait until every downhill feels like a trap. A calmer week 

and better hips usually beat bravado. I have seen runners take six weeks to genuinely fix this and 

never have it return. I have also seen runners spend two years fighting the same outer knee pain 

because they would not do the hip work. The choice is yours. 
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INJURYHUB · QUICK REFERENCE 

ITB Syndrome 

Iliotibial Band Syndrome - everything you need at a glance 

 

PAIN LOCATION 

Sharp or burning pain on the outside of the 
knee. Starts after a predictable distance. Gets 
earlier each run as it worsens. 

COMMON TRIGGERS 

Sudden mileage increase. Downhill and 
cambered road running. Weak hip abductors. 
Tight TFL and glutes. 

KEY FIX 

Reduce the triggers temporarily. Start hip 
abductor work immediately. This is the actual 
fix, not foam rolling the band. 

RECOVERY TIMELINE 

1 to 4 weeks for mild cases. Stubborn cases 
need 6 to 8 weeks. The consistency of hip work 
determines which category you fall into. 

 

 REAL TALK: LIESEL 

Some runners spend years fighting ITB syndrome because they treat the symptoms and ignore the 

cause. The band is not the problem. The hips are. Foam rolling feels productive. Hip work feels 

boring. Choose boring. The runners who fully fix this are the ones who keep doing the clamshells 

and lateral walks long after the pain is gone. That is the difference between solving it once and 

chasing it forever. 

 

EVIDENCE BASE 

A Review of Treatments for Iliotibial Band Syndrome in the Athletic Population (2013) 
Effects of Conservative Treatment Strategies for ITBS in Runners (2024) 
Iliotibial Band Syndrome Rehabilitation in Female Runners (2020) 
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Book a physio session at KilometerKlub.com/get-help

https://kilometerklub.com/get-help

