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This book describes the Degenerative
Arthritis (Osteoarthritis), Diagnosis and Treatment and Related
Diseases which is seen in some of my patients in my Family
Clinic.

 


(What You Need to Treat Osteoarthritis)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 700 amazon kindle books and some
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring you the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Degenerative Arthritis (Osteoarthritis):
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Degenerative Arthritis (Osteoarthritis):

 


Osteoarthritis is one of the commonest joint
diseases in old age.

 


Generally women are affected more than
men.

 


One of my first patients was an old lady who
shared her provision shop with a Chinese medicine shop.

 


She had pain in both knees for some time now
but Western and Chinese medicine and treatment could not help
her.

 


I was able to give intra-articular injections
into her knees which relieved her pain for several years.

 


Because of this she and the proprietor of the
Chinese medicine shop would recommend customers to see me when the
Chinese medicines did not help to relieve the pain.

 


It was through them that I develop a
reputation for treating joint pains.

 


I always tell my patients that there was no
‘cure’ but temporary relief.

 


There was a patient of 35 years old who had
knee joints pain after doing some taichi exercises.

 


After the injections she recovered and after
my advice on avoiding climbing stairs and practicing tai-chi she
did not have any problems with her knees up to today.

 


Injections of steroids are the most effective
for short term treatment but not for long term because of its side
effects of osteoporosis and steroid related adverse effects.

 


I had found that injections of glucosamine
(Viatril S) in 2001 not effective in relieving the joint pain.

 


As for hyaluronidase intra-articular
injections (Synvisc and Hyalgan), the effect were not so great
especially for its cost.

 


I have given a few patients these injections for
osteoarthritis without so much effect as steroid injections.

 


In the long run surgical replacement of the
joint may be required for badly deformed poorly functional
joints.

 


What is Degenerative Arthritis
(Osteoarthritis)?

 


Degenerative Arthritis (Osteoarthritis) is a
degenerative medical disorder of the joints in the human body.

 


Osteoarthritis (OA) is the most common joint
disorder.

 


It is mainly due to aging and wear and tear
on a joint.

 


The cartilage lining of the joint is worn
down such that the underlying bone comes into contact with each
other.

 


Also bone spurs may form and the joint fluid
is reduced.

 


This produces mechanical and chemical
reactions giving rise to the symptoms of Osteoarthritis.

 


What causes Osteoarthritis?

 


OA is characterized by localized loss of
cartilage, re-modelling of adjacent bone and associated
inflammation.

 


A range of injuries may activate the need for
a joint to repair itself.

 


OA is a slow but efficient recovery process
that often tries to compensate for the early damage, resulting in a
structurally altered but symptom-free joint.

 


In some patients, because of either
overwhelming damage or compromised repair, OA eventually manifests
in symptoms.

 


There is a large range of differences in
medical presentation and outcome seen between different people, and
also at different joints in the same person.

 


Pathophysiology:

 


Cartilage is the firm, rubbery tissue that
cushions the bones at the joints.

 


Cartilage permits bones to slide over each
other.

 


When the cartilage breaks down and wears
away, the bones scrapes against each other.

 


This frequently induces the pain, the
swelling, and the stiffness of OA.

 


As OA worsens, bony spurs or extra bone may
produce around the joint.

 


The ligaments and muscles surrounding the
joint may become weaker and stiffer.

 


Before age 55, OA happens similarly in men
and women.

 


After age 55, it is more frequent in
women.

 


Other factors can also lead to OA.

 


OA is one of the most frequent long term
disorders, with an evaluated overall incidence in the general adult
population of 11% for hip OA and 24% for knee OA, respectively.

 


OA is related to age, with manifestations
often not occurring until middle age.

 


Risk factors

 


Genetic factors:

 


Heritability estimates for hand, knee, and
hip OA are about 40-60%.

The responsible genes are largely
unknown.

 


Constitutional
factors:

 


1. Aging.

2. Female sex.

3. Obesity.

4. High bone density - risk factor for
development of OA.

5. Low bone density - risk factor for
progression of knee and hip OA.

 


Local, largely
biomechanical, risk factors:

 


1. Joint injury.

2. Occupational and recreational stresses on
joints.

3. Reduced muscle strength.

4. Joint laxity.

5. Joint malalignment.

 


Main causes of OA
are:

 


1. Genetics

 


Genetics has been found to have role in the
predisposition of Osteoarthritis.

 


OA tends to run in families.

 


Heritability estimates for hand, knee, and
hip OA are about 40-60%.

 


The responsible genes are largely
unknown.

 


2. Constitutional
factors:

 


a. Aging

b. Female sex

c. Obesity

d. High bone density - risk factor for
development of OA

e. Low bone density - risk factor for
progression of knee and hip OA

 


Aging

 


Aging is a risk factor of Osteoarthritis.

 


More than 80% of those above 65 years suffer
from Osteoarthritis.

 


Gender has a part to
play in Osteoarthritis.

 


Osteoarthritis is more common in men for a
cohort of under 50 years and more common in women in the cohort of
50-80 years.

 


Obesity

 


Being overweight increases the risk of OA in
the hip, knee, ankle, and foot joints.

 


This is because the extra weight produces
more wear and tear.

 


3. Excessive physical activity is a
potentially correctable cause of Osteoarthritis.

 


Activities like carrying heavy bags and
washing of clothes may put the shoulder joints under high tension
for prolonged periods leading to over usage injuries and
accelerated wear and tear.

 


4. Local, largely biomechanical, risk
factors:

 


a. Joint injury

b. Occupational and recreational stresses on
joints

c. Reduced muscle strength

d. Joint laxity

e. Joint malalignment

 


Trauma or injury is a common cause of
Osteoarthritis in the younger age groups due to sports and work
injuries.

 


Fractures or other joint injuries can lead to
OA later in life.

 


This is injuries to the cartilage and
ligaments in the joints.

 


Jobs that involve kneeling, or squatting, for
more than an hour a day or that affect climbing stairs, lifting, or
walking increase the risk of OA.

 


Playing sports that have the direct effect on
the joint (football), twisting (basketball or soccer), or throwing
also increase the risk of OA.

 


Medical conditions that can
lead to OA are:

 


1. Bleeding disorders that cause bleeding in
the joint, such as hemophilia

 


2. Disorders that obstruct the blood supply
near a joint and lead to bone death (avascular necrosis)

 


3. Other forms of arthritis, such as
pseudogout, chronic gout, or rheumatoid arthritis

 


What are the symptoms of Osteoarthritis?

 


Symptoms of OA normally occur in middle
age.

 


Every person will have some symptoms by age
70.

 


1. Pain and stiffness in the joints are the
most frequent complaints.

 


The feeling of pain is often worse:

 


a. After exercise

 


b. When the patient put weight or pressure on
the joint

 


With OA, the joints may become stiffer and
harder to move over time.

 


The patient may notice a rubbing, grating, or
crackling sound when the patients move the joint.

 


"Morning stiffness" refers to the pain and
stiffness the patient feel when the patient first wake up in the
morning.

 


Stiffness due to OA usually lasts for 30
minutes or less.

 


The stiffness can continue more than 30
minutes if there is swelling in the joint.

 


It often improves after activity, permitting
the joint to start warming.

 


In the day, the pain may get worse when the
patient is active and feels better when the patient is resting.

 


As OA gets worse, the patient may have pain
even when the patient is resting.

 


And it may wake the patient up at night.

 


Some people might not have symptoms, even
though x-rays show the changes of OA

 


2. Joint pain that is aggravated by exercise
and helped by rest.

 


Rest and night pain can occur in advanced
disease.

 


Knee pain due to OA is normally bilateral and
sensed in and around the knee.

 


Hip pain due to OA is sensed in the groin and
anterior or lateral parts of the thigh.

 


Hip OA pain can also radiate to the knee and,
in males, to the testis on the affected side.

 


3. Joint stiffness in the morning or after
rest.

 


4. Reduced function and participation
restriction.

 


The most common symptom is pain and
swelling:

 


1. Stiff, painful and swollen joints happen
after a workout

 


2. Stiffness in the joints in the mornings
which can continue about half an hour

 


3. Loss of flexibility in one's joints

 


4. Pain in the joints after repeated use

 


5. Osteoarthritis is often linked with joint
surgery or related injury

 


Signs

 


1. Reduced range of joint movement.

 


2. Pain on movement of the joint or at
extremes of joint movement.

 


3. Joint swelling or synovitis (warmth,
effusion, synovial thickening).

 


4. Peri-articular tenderness.

 


5. Crepitus.

 


6. Absence of systemic features such as
fever, and rash.

 


7. Bony swelling and deformity due to
osteophytes

 


In the fingers this manifests as swelling at
the distal inter-phalangeal joints (Heberden's nodes) or swelling
at the proximal inter-phalangeal joints (Bouchard's nodes).

 


How is OA diagnosed?

 


A diagnosis of OA can be made medically
without investigations if a person:
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