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Knee Pain

Knee pain is the most common complaint that brings people to
their doctor. It is very likely a health problem with tremendous
health care costs. Moreover, knee pain imposes a significant
disability burden on modern societies. With today's increasingly
active society, the number of knee problems are increasing. Knee
pain has a wide variety of specific causes and treatments.

What are some common knee problems?

Many knee problems are a result of the aging process and
continual wear and stress on the knee joint (i.e., arthritis). Other
knee problems are a result of an injury or a sudden movement
that strains the knee. Common knee conditions include the following:
« Sprained or strained knee ligaments and/or muscles like
Menisci /ACL tear, tendonitis etc

« Arthritis (degeneration of joint cartilage)-Osteoarthritis
/Rheumatoid arthritis /painful osteophytes /loose bodies

« Synovitis- inflammatory condition of joint

- Chondromalacia patellae-early onset degenerative condition
of knee

How are knee problems diagnosed?

In addition to a complete medical history and physical examination,
diagnostic procedures for knee problems may include the
following:

o X-ray

Magnetic resonance imaging (MRI)

Computed tomography scan (Also called a CT or CAT scan.)

Radionuclide bone scan

Arthroscopy - a minimally-invasive diagnostic and treatment
procedure used for conditions of a joint. This procedure uses a
small, lighted, optic tube (arthroscope) which is inserted into the
joint through a small incision (key hole) in the joint. Images of the
inside of the joint are projected onto a screen; used to evaluate
any ligamental / meniscal damage and degenerative changes in
the joint; to detect bone diseases and tumors; to determine the
cause of bone pain.

Treatment for knee problems:

Specific treatment for knee problems will be determined by your
physician based on:

« your age, overall health, and medical history
- extent of the disease, injury, or condition

« your tolerance for specific medications, procedures, or
therapies

Prevention

Many types of pain are difficult to prevent, but you can do some
general things to reduce the likelihood of sustaining a knee injury.

- Stay slim
Staying slim reduces the forces placed on the knee during both
athletics and everyday walking and may, according to some

medical research, reduce osteoarthritis, reduce the number of
ligament and tendon injuries.

Whatever you do, respect and listen to your body. If it hurts,
change what you are doing.

If you are fatigued, consider stopping-many injuries occur when
people are tired.

« Protect the knee

The knee pain caused by many minor injuries will respond well
to the use of a knee brace that will keep the area supported
while allowing the healing process to take place. Knee supports
do not cure you, but the support that they provide can be just
what you needed to help you get going again.

Wearing proper protection for the activity at hand can help avoid
knee injuries. When playing football or when laying carpet,
protecting your knees may include kneepads.

Try not to do things that aggravate the pain either immediately
or the next day. If there has been a recent injury, an elastic
bandage &/ Using a cane (walk stick) carrying it on the opposite
side may help..

Do not use a pillow under the knee at night or at any other time,
as this can make the knee stiffen so that it cannot be
straightened out.



Exercise wisely

Muscle weakness or imbalance is one of the first things
physiotherapists check for when evaluating knee pain. Such an
imbalance can be the source of pain. In addition to specific
strengthening of the muscles that support the knee (quads,
hamstrings, calf), building core strength improves overall stability
which may reduce the risk of injury.

Following is the general exercise guidelines for mild to moderate
knee pain. However consult your physiotherapist for individualised
exercise prescription.

Exercises should be started slowly and performed several times
daily if possible

From the beginning, pay close attention to bending and
straightening the leg. Do several times active bending &
straightening of leg in lying and / sitting.

Next begin isometric exercises - In lying position tense / tighten the
muscles in your thigh (as if pressing your knee downwards) without
moving your leg. Exert the force for five seconds, then rest five
seconds. Do ten repetitions three times a day. Then begin gentle
active exercises with stretches.

A bicycle in a low gear is a good place to start. Stationary bicycles
are fine. Be sure that the seat is relatively high; your knee should
not bend to more than a right angle during the bicycle stroke.

Walking is probably the best overall exercise, and distances should
be gradually increased.

Swimming is good because there is no weight-bearing requirement

Avoid exercises or activities that stimulate deep knee bends, as
they place too much stress on the knee.

Try to limit hard pounding and twisting activities such as
basketball, tennis, or jogging. Warm up before activities.
Knee problems can come from the feet. Proper shoes can help to

resolve this problem. Wear shoes with good arch supports. Do not
wear high-heeled shoes

If the pain is not getting better or recurrent you should consult your
doctor.
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