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Abstract:

This study aims at knowing the sport injury at an articular muscle which is the
patellar tendinitis. Moreover, we want to take in details the rehabilitation program of
the injured element (the knee and the surrounding muscles responsible for the different
movements) through explained exercises. Furthermore, we aim at showing the
essential role that the trainer and the competent physical preparator must play after the
1% medical treatment that is based on anti-inflammatory and analgesic medicines. We
insist on respecting the phases of rehabilitation of such injuries and not hurry to high-

tensity training and competitions. We relied on an analytical method for the most
important qualitative studies related to our topic that proved that the Eccentric
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exercises are a highly effective physical treatment for patellar tendinitis in addition to
flexibility exercises and local massages as secondary treatments.
Key words: rehabilitation p; tendinitis, Eccentric Exercises.
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