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Disorder Signs and Symptoms Potential Causes Modifications 
Patellofemoral 
Pain 

Pain at the anterior knee Saddle too far back Slightly move saddle forward 
Saddle too low Raise seat height to 105-110% (Ischial 

tuberosity to medial malleolus) 
Crank arm too long Recommend a shorter crank arm (~40% of 

lateral knee joint space to lateral malleolus 
Iliotibial Band 
Pain 

Pain at the lateral knee or tenderness 
at the lateral femoral condyle 

Saddle too high Lower seat height to slightly below 105% of 
leg length (Ischial tuberosity to medial 
malleolus) 

Neck Pain Pain at the posterior neck with 
excessive cervical extension 

Saddle too far back Slightly move saddle forward to reduce 
cervical extension 

Handle bars too low Raise handle bars to reduce cervical 
extension 

Carpal Tunnel 
Syndrome 

Numbness and tingling in the first 
three digits 

Excessive pressure on the Carpal Tunnel Padding at the hands, changing hand 
positions, stretching the joints of the hands, 
and nerve glides 

Ulnar Neuropathy Numbness and tingling in the fourth 
and fifth digits 

Excessive pressure on the Tunnel of Guyon Padding at the hands, changing hand 
positions, stretching the joints of the hands, 
and nerve glides 

Vascular 
Claudication 

Paresthesias and weakness of the 
lower extremity with maximal exercise 
(normal ankle-brachial index at rest 
and abnormal after exercise) 

Stenosis of the external iliac artery from 
repetitive hip flexion with hypertension, psoas 
muscle hypertrophy, extra arterial branches, 
excessive artery lengthening, or diabetes 
mellitus 

Stretching of hip flexors or adjust sitting 
position (surgical intervention is warranted if 
symptoms are reproduced with light activity 
such as stair climbing) 

Perineal 
Neurovascular 
Syndrome 

Numbness and tingling in the genital 
region from compression of the 
pudendal nerve (more prevalent in 
males than females) 

Excessively long top tube bar Move saddle forward or raise handlebar 

Wide Handlebar stem Recommend more narrow handlebar or raise 
handlebar 

Saddle tilted too far forward Tilt saddle back 

 Cessation of cycling or recommendation of a 
gel seat or a seat with a cutaway area 
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