
WHAT IS OSTEOARTHRITIS? 
 

Osteoarthritis is defined as the 

imbalance between the breakdown 

and repair of articular cartilage, as 

well as the related changes to the 

underlying bone and is usually 

associated with mild intra-articular 

inflammation.  

It is one of the most common causes 

of pain and disability in middle-aged 

and older people with prevalence 

after the age of 65 of about 60% in 

men and 70% in women. However it 

is interesting to note that between 40 

and 80% of people with radiographic 

changes will present with symptoms. 

The condition commonly affects the 

hands, spine, knees and hips and 

commonly affects more than one 

joint. 

Signs and symptoms:  

 

 Deep aching, poorly localised joint pain relieved by rest  

 Short lasting morning stiffness and stiffness occurring after rest 

 Decrease in range of motion, especially as the condition progresses 

 Muscle spasm and guarding surrounding the affected joint 

 Crepitus (a crackling or grating sound) may occur as the disease progresses 

 Swelling may occur with acute aggravations of the disease 

 

Diagnosis:  

Usually based on history, clinical examination and radiographic findings 

 

Who is at risk?  

Lifelong moderate use of normal joints does not increase the risk. 

 

 Repetitive high impact and torsional loads 

  Abnormal joint anatomy  

 Joint instability  

 Disturbances of joint or muscle innervation 

 Inadequate muscle strength or endurance  

 Excessive weight 

 Genetic predisposition   



What are your options?  

Initial conservative 

management is a combination 

of pharmacological and non-

pharmacological modalities:  

 

 Hydrotherapy, heat 

packs, ice packs, TENs 

machines 

 Weight loss 

 Manual therapy: 

Evaluation and 

instruction of exercises 

to reduce pain and 

improve functional 

capacity, symptomatic relief of pain and education. 

 Therapeutic Exercise: The ability to offload the surfaces by improving muscle strength and 

function to prevent further degeneration and reduce pain. Activities need to be 

modified/paced and include regular aerobic exercise, muscle strengthening and range of 

motion exercises 

Pharmacological:  

 

 Supplements such as Glucosamine and/or Chondroitin have been shown to provide 

symptomatic relief 

 Paracetamol is typically an initial option for pain relief 

 Non-steroidal Anti-Inflammatory (NSAIDs) can also be used but are typically avoided as 

a long term option 

 Topical NSAIDs are a safer long term option to apply to symptomatic areas 

 Corticosteroid injections are an option for those with moderate to severe pain who aren’t 

getting relief from paracetamol or NSAIDs 

 Weak opioids and narcotics can be prescribed in those with severe pain, with no relief 

from previous modalities. Surgical options should be seriously considered in these 

patients 

Surgical modalities:  

Can range from simple debriding of joint surfaces, removal of osteophytes and correction of 

mechanical abnormalities to partial/total joint arthroplasty (replacement). Joint replacement has a 

high rate of success (pain reduction, function and range of motion) and low rate of revision. 

Treatment Aims:  

 

 Reduce joint pain and stiffness 

 Maintain and improve joint mobility  

 Reduce physical disability and handicap  

 Improving health-related quality of life 

 Limiting the progression of joint damage 

 Educating patients about the nature of the disorder and its management 


