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It has been suggested that injection of botulinum toxin to the vastus lateralis may be a reasonable treatment option for chronic patellofemoral pain (PFP), however, a mechanism for its effects 1
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Botulinum toxin injection to the vastus lateralis can improve pain and function in patients with chronic patellofemoral pain, possibly by balancing vasti muscle volume and activation. . . . ~ ! B - =
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