[image: image1.png]


[image: image2.png]


[image: image1.png]

OSTEOARTHARITIS (OA)

Almost all of us know someone who has been affected by arthritis or a related condition. Ironically, arthritis is so common that we sometimes underestimate its seriousness as a threat to the public health.

There are more than 100 types of arthritis. (The word arthritis literally means “joint inflammation”.) The most common type, osteoarthritis (OA), is a degenerative disease of the cartilage and bone. 

OA is a chronic condition and is characterized by pain, stiffness, limited range of motion, and mechanical irregularities in the affected joints. While inflammation is not directly caused by OA, it is not uncommon for arthritic joints to swell and become inflamed due to erosion of the joint tissue. OA may also create bony enlargements around the joints, a phenomenon often seen in people with arthritic hands. For some people OA is a minor annoyance while for others the disease is a serious, even disabling condition.

Although OA can occur in any joint, it is usually affects one or more of the following areas: the hand, shoulder, neck, lower back, hip and knee.

The likelihood of OA increases as we age; it is estimated that nearly 75% of people over the age 60 will experience OA. However, it’s important to note that osteoarthritis is not an inevitable part of the aging process and that young people can also get OA.

OA is not always associated with aging. Falls, car accidents and sport injuries are often implicated in the onset of OA. Traumatic OA is a process that first causes degeneration of the  articular cartilage. Because the cartilage is no longer able to absorb shock and cushion the bones, the joint is likely to become painful and feel stiff. As with OA associated with aging, traumatic OA can lead to a downward spiral of pain, inactivity and de-conditioning.

Extreme cases of OA may require surgery but in most cases OA responds well to physiotherapy treatment. People with OA can directly influence the course of the disease through physical therapy and a regular program of moderate stretching and strengthening exercises. A positive mental attitude can also work wonders in helping you maintain a degree of control over the disease.

The goals of physiotherapy treatment would be to reduce pain, restore mobility, and to prevent unnecessary disability. Your Physiotherapists will teach you self-management skills (how to deal with arthritis in your daily life) to ensure a sense of confidence, empowerment and hope.

Treatment will depend on the nature of your condition. There are special exercises that address strength, flexibility and range of motion. Other treatments that may be used include heat, cold, massage and hydrotherapy.  If necessary your physiotherapist may fit you with orthotics, splints or other devices to allow you to rest the inflamed joints. The application of cold and heat can be performed at home as long as you have guidance from your physiotherapist. 
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