Medicine Today

Joint Pain and What You
Can Do About It
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Many people accept joint pain as part and parcel of
ageing. Dr Ang Chia Liang, Orthopaedic Surgeon,
Island Orthopaedic Consultants, explains why it
occurs and what can be done to relieve it. _
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WHY JOINTS ARE VULNERABLE

Hip and knee joints are subjected to wear and tear over the course
of years due to natural degeneration. Some people’s genetic make-
up predisposes them to early degeneration. Furthermore, the joints
are naturally more susceptible to injury than long bones, since joints
are mobile structures.

injuries to your joints, non-weight-bearing
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Common joint problems include degeneration (also known as \ ; "
osteoarthritis), injuries, and inflammatory forms of arthritis such "
as gout or rheumatoid arthritis. Gout occurs due to high uric acid J
concentration in the blood and rheumatoid arthritis is linked to an
auto-immune problem.

OF TREATMENT

surgical treatments for joint injuries and degeneration include
dications, joint injections, use of a brace, and physiotherapy.
lowever, conditions that are more advanced, such as stage 3 or 4
steoarthritis, can be treated directly with surgery, as non-surgical
 treatments are not going to be effective.

WHO IS AT RISK

Common risk factors for joint osteoarthritis include genetic make-up,
obesity, smoking, and manual work. Sporting activities such as
skiing and long-distance running also carry a risk of knee injuries.

Conversely, a sedentary lifestyle also carries a risk of joint
degeneration. Optimal joint health is achieved with a moderate level
of activity.

In general, a person can consider surgery when one or more of the
following factors are met:
* Persistent daily pain despite the use of non-surgical

treatment methods
Frequent (more than three times per week) use of pain medications
tage 3 or 4 osteoarthritis as indicated on X-rays or
lagnetic Resonance Imaging (MRI)

ity of the joint

WHAT CAN BE DONE

People can lower their risk of joint pain or relieve its severity by
modifying their lifestyle habits — for example, by quitting smoking
and avoiding high-risk sporting activities. Risks associated with job
requirements are less easy to modify, short of a change of career,
and of course genetic predisposition cannot be changed.
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ADVANCES IN SURGERY

Knee and hip replacement surgical techniques were developed
four to five decades ago. Not surprisingly, various advances over
the years have resulted in much better outcomes. Here are some
relatively recent improvements.

Smaller incisions are now possible with newer instruments that allow
surgeons to implant the prosthesis through smaller cuts.

Multimodal pain management, an interdisciplinary and collaborative
approach to managing pain, relieves post-operative pain in joint
replacement patients, who are typically up on their feet and walking
the day after surgery.

Material advances include development of the highly cross-linked
polyethylene, which is the material used in the plastic piece inserted
into the artificial joint. This ensures better longevity of the implants.

The use of infrared computer navigation or a robotic cutting arm has
improved the accuracy of the implantation of the prosthesis.

OPTIMISTIC OUTLOOK

Knee replacement patients can expect a full recovery, regaining the
ability to walk independently, in just one month. Full recovery may
require three to four months.

The most striking benefit of hip and knee replacements is the
removal of pain, which often allows the patient to resume their
normal lifestyle almost immediately, while enjoying a vastly improved
quality of life. This benefit is often maintained over decades, as most
patients' implants can last 20 years or more.

Some patients experience indirect benefits from knee replacement
surgery. For example, sometimes patients who have had pain in
both knees will find that surgery on one knee eliminates the pain in
both sides. This is because the degenerated knee had been exerting
more pressure on the other knee prior to surgery, thus causing pain.
Replacement of the degenerated knee solves the problem in that
knee and removes the extra pressure on the normal side at the
same time.

If you are suffering from joint pain, non-surgical and surgical
methods of treatment can make a dramatic positive difference.
Your quality of life hinges on it. =
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