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Introduction:
Patella Femoral Joint Pain (PFJP) is a common condition for which the main treatment is quadriceps strength training. However, the high loads of traditional strength training can be too painful to tolerate for some PFJP patients. It has been suggested that weight training with lighter loads while using an inflatable cuff to partially occlude blood flow to the leg, or Blood Flow Restriction Training (BFRT), may be better tolerated and more effective. 
Therefore, we developed a BFRT service for PFJP patients who could not tolerate standard heavier load training.  
Aim:
To evaluate the efficacy of BFRT on subjective measures of knee health in patients with intractable PFJP using the Knee Injury and Osteoarthritis Outcome Score (KOOS-12).                                                                                                                  
Assess the effect of BFRT on measures of isometric quadriceps strength.

Methodology:
PFJP patients not improving with usual physiotherapy (exercise and manual therapy), were offered BFRT as a treatment option. Those who decided to try performed supervised BFRT exercise twice a week for six weeks. The KOOS questionnaire was completed before and after the BFRT sessions, as was peak isometric quadriceps strength (in KG) using a dynamometer. 

Results:
The numbers of PFJP patients who received the BFRT was low (n=5). This is likely because clinicians and patients chose to use traditional strengthening exercise if it was tolerated. All the subsections of the KOOS score improved on average, (mean improvement range of +7 to +15.6), and the mean maximum isometric quadricep strength increased from 25kg to 35kg, an improvement of 40.6%. 
Conclusion:
Over the short term, in patients with severe PFJP that restricts the ability to perform traditional strengthening exercises, BFRT appears to improve pain, symptoms and quality of life, as well as improve the ability to engage in sport and perform activities of daily living. Further qualitative investigation into the patients' experience of performing BFRT would be valuable. 
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