Osteoarthritis: how can
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of people will have scme
lype ol osteoarthrtic changes
urring in their weight

bearing joints by the time

lhey are 40 years ¢
While nol all of these are
osteoarthrtic

patients present regularly in

symptomatic,
large numbers lo their doctors
or heaith professionals with

joint pain and inflammation

These damaged joints can
be Irritated at work, during sport or in'a home related
trauma. Different joints are affectec

y and a range of hereditary

depending on

posture, injury, past histor
factors, The most commonly-affected joints are spinal
and weight-bearing joints such as the hip and knee

cation is often prescribed including pain relief and

‘ll.i'f'l-‘:-'l"f"_»l;iijl anti-inflammatories (NSAIDs), Whilst these
can assist with initial management they r
Patients often seek more natural options

ay nave long

term side effe

to manage their condition or to use in conjunction with

medication. Generalised exercise programs given to these
clients with insufficient education, instruction and warnings
n place have the ability 1o increase pain and aggravate
ation, It is tmrvfrvw impartant that these clients
ohysiotherapist who has Knowledge and

nflamme

arstanding of OA

intermittent flare-ups in arthritic joints are most comman

because the normal range and function of the joint are
disrupted due to damage

his is tolerated until function
is significantly affected. It is often at this point that patients
will make an appointment to

professional

y thelr doctor or health
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Physiotherapy treatment provides cons

asults with even s

ly damaged arthntic joints

A thorough assessment 1S vital for treatment prescriptior
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st with weight |0

38 which may

be vital 10 recovery by reducing the load that is
on the joint, Once the pain is under control and functior

sential thal some type of maintenance

am is intiaiea

prog

Intermittent treatment when the joint becomes acute and

the patient is forced back 1o his or he

r health professional

Is not the answer lo long-term management for DA,

A home exercise program if done regularly will assist in

reducing additional osteoarthntic flare-ups. Uniortunately

1S

long term compliance with this management plan do

not al

ways ocour. Many patients will discontinue exercising

once pain has subsided and function semi-reste
the next flare-up of pain. This can create further joint damage

exercise

tion Dy the repetitive ¢

4 of maintaining joint
physiotherapist

bed exarcises

ew, modify and reinfo

earch indicates that while mainter
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the O

e overall medical costs are reduced tor the patient due

to the control af acute -Uups

ient to take contral of nis or her condition

Maintenance physictherapy treatment in tha public heaith

system |s often not a feasible option due to long waiting lists
Private physiotherapy clinics can offer alfordable options for

maintenance. These chronic conditions are
f

This becomes

often classified

a8 managemant Medicara programs

e chronic dise:
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a viable and cost-effective option for the patient

In summary, the research indicates that even severe OA

can rahahllitate well with p

hysiotherapy

hal malntenance 1s the preferred long term

ady

for optimum conservative rehabilitation and reduction of

prograssive long term damage
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6 Gardner Court,
Balwyn North, Victoria. 3104

P 03 9859 4683 F 03 9859 4908
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