Osteoarthritis

Our guide to osteoarthritis and how
you can manage the symptoms.

The Normal Joint

A joint is formed between two bones and is designed
to allow movement. The ends of the bones are
covered in cartilage, which cushions the joint and
spreads the load. It is smooth and slippery and allows
the bones to move freely.

Around the joint is the synovial membrane, which pro-
duces a small amount of a thick fluid, called the syno-
vial fluid. This nourishes the cartilage and keeps it
slippery. The outer layer of the membrane is called
the capsule, which helps
ment.

The ligaments attach one bone to the other and also
help to 6checkd the
tach muscles to the bones and help to keep the joint
stable, they exert a force on the joint when the muscle
contracts.
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The Effect of Osteoarthritis

When a joint develops osteoarthritis the cartilage
roughens and becomes thin, in some cases it may
become so thin that the bone is exposed. The bones
become thickened and can develop spurs, (extra bits
of bone) which grow around the bones forming the
joint.

The synovial membrane thickens slightly and can pro-
duce more synovial fluid than is normal and as a re-
sult the joint can become slightly swollen.

BEVAN WILSON

Physiotherapy & Sport Injuries Clinics

In response to these changes, which alter the shape
of the joint, the ligaments and capsule thicken and
tighten as if to stabilise the joint. Muscles can also
become thin, wasted and weak.

The bodyds natur al repa
damage or compensate for the changes, but some-
times, especially with large joints such as the knee
and hip, these just are not good enough and the
arthritis can go on to wear out the cartilage com-

p{etely until there is bone on bone.
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Self Management
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tween the osteoarthritis sufferer and healthcare pro-
fessionals. In particular exercises, weight loss and
footwear should be considered.

Exercises and manual therapy

Exercise is the most useful treatment for osteoarthritis
and a programme should be individualised to your
needs. Your physiotherapist will be able to advise you
on the exercises most appropriate for your problem
and whether manipulation and stretching techniques
would be of help, especially for hips.
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Ice and Heat

Ice may be useful if your condition has been exacer-
bated and is sore and/or swollen. Use a packet of fro-
zen peas if you do not have access to lots of ice and
wrap it in a wet cloth before it touches the skin to pre-
vent an ice burn. Leave it on for 15-20 minutes for the
best effect.

Heat can also be used, especially if your joint is feel-
ing stiff, as the heat helps muscles to stretch more
easily. Use a hot water bottle or heat pack but take
care that it is not too hot (test on an unaffected part).

Weight loss

This is especially important for lower limb problems,
but a general level of fitness is useful for all sufferers
and carrying extra weight can cause mild osteo-
arthritis to be much more limiting to your daily activity.

Footwear

Aids and devices

There are various devices such as sticks, tap turners,
jar openers which are available to reduce stress on
the joint/s. Your physiotherapist should be able to ad-
vise on the most suitable aids for you and even order
the aids on your behalf.

Electrotherapy

Transcutaneous electrical nerve stimulation (TENS) is
a portable drug i free pain killer which may be used to
ease pain and help mobility. They are available from
most physiotherapists.

For people with lower limb and back problems, advice Pharmacological Management

on supportive footwear with shock absorbing proper-
ties may be useful. You can buy sorbothane insoles

from good sports shops which can be placed in nor-

mal shoes and hel p
from walking on hard ground.

For those with biomechanical problems orthotics may
be useful. Your physiotherapist can advise you on
these.

For more information or advice regarding Plantar fasciitis or any other musculo

reduce

The use of oral analgesics, anti-inflammatory and
topical creams should be discussed with your GP.
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Corticosteroid Injections

A doctor or surgeon may consider an injection into the
joint, of a corticosteroid (powerful anti-inflammatory)
for the relief of moderate to severe pain.

-skeletal or rehabilita-

tion problem please feel free to contact one of our Chartered Physiotherapists :

via our website
via Email at
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