OSTEOARTHRITIS

Based on a publication of the arthritis foundation of Ireland.

What is Osteoarthritis(OA)?

“Osteo” means bone and “Arthritis” means joint damage and inflammation. OA is a form of joint disease in which there is damage to the surface of the joint. Various other words are sometimes used in the diagnosis: Osteoarthrosis, Arthrosis, Degenerative joint disease.

The ends of our bones are covered by a thin layer of smooth cartilage. Joint cartilage acts as a shock absorber and the smooth surface allows freedom of movement. The bone end and cartilage are surrounded by a membrane (synovium) which produces a thick fluid to help oil the surfaces and feed the cartilage (synovial fluid). Outside the membrane there is a tough capsule and ligaments which guide the joint and prevent excessive movement.

In OA the cartilage becomes thinner and its surface is roughened. The bone underneath becomes thicker grows out at the side of the joint. The synovium usually becomes a little inflamed and extra fluid forms, making the joint swell slightly. 

In a few cases the changes are quite severe. There may be quite a lot of damage to the cartilage, exposing the thick bone underneath. The joints sometimes become deformed. When the tissues are examined under a microscope it is obvious that the joint is trying to repair itself. 

OA often causes no trouble. However, severe disruption of the structures and function of the joint can cause pain and difficulty with movement.

The joint will be restricted as well.

As in other parts of the body, the repair process will try to undo the destruction, but joint repair is often too slow and damage becomes permanent.

CAUSES

The precise causes are still unknown. It is probably due to a combination of many factors rather than one single cause. Some of these include:

Age: OA is common in older people, but can be present in young adults as well. Ageing does make a contribution though.

Injury: You can’t wear out joints, but a major injury or surgery make it more likely to get OA in later life.

Heredity: Some forms of OA run in families. Especially the sort that affects the hands of middle-aged women.

Other types of disease: Sometimes OA can be caused by damage from a different type of (joint-)disease which occurred years before.

Other factors play a role once OA is present but do not cause it.

OA is not caused by diet, exercise, weather or shock.

Many people have OA, as many as ½ million in this country do but many never know it or have any pain. It affects women more often then men.

The most common locations are knees, hips, hands and big toes.

OA of the back and neck is called “spondylosis”. X’rays show that it is very common, but it often causes no trouble. This shows that X’rays have little or no relationship to the presence of pain or discomfort.

About half the population get spinal pain from time to time, but OA is not the only, or even the most important cause.

Signs and symptoms

Pain and stiffness of the joint or joints are the main symptoms. OA tends to start gradually and increases over a period of months or years.

Pain tends to increase towards the end of the day or after strenuous activity. The joints tend to be stiff after rest. The joints are often restricted and creaking on movement is quite common.

The symptoms are usually variable, bad spell s of a few weeks or months broken by much better periods. Damp weather makes some people’s joint pain worse. Often the joint is swollen, sometimes this is bony, sometimes it is fluid and may vary. In a few cases more acute, constant pain may develop.

Diagnosis

The symptoms mentioned above suggest the diagnosis, and swelling and creaking of the joint can be observed by examination. An X-ray can be helpful, showing thinning of cartilage and the bone changes. However it is not a good guide to the amount of trouble that is experienced.

There is no blood test for OA, but this can be used to rule out other causes of arthritis. OA does not always get worse. In many people it reaches a peak after a few years and then stay the same or even gets a little easier. However OA of the knee and hip joints especially, tends to get worse over the years and becomes very painful and disabling. 

The outcome cannot be predicted in individual cases.

TREATMENT

There is no cure for the condition, but there are a lot of ways to relieve symptoms.

Reducing stress: on painful joints stress will cause more pain.

Reduction can be achieved by losing weight, using a walking stick, avoiding bad postures and avoiding repeated stressful movements. 

Physiotherapy: helps to strengthen the muscles around the joint, which reduces stress on the joint and will help to protect it. Improving the mobility of the joint will reduce pain. Short courses of a few treatments every few months or years will help to keep the joints working well, muscles strong and function as good as possible.

Medication: in mild OA, paracetamol often helps symptoms during bad spells. Inflammation can increase the pain and stiffness. The degree can vary and your doctor may prescribe a course of anti-inflammatory tablets. Their effect is unpredictable though; they work well in some people and not in others.

Injection into a joint may help. This is sometimes useful in thumbs and unusual cases, but for most people it is not advisable. 

Surgery may be advised in cases where severe pain develops despite treatment. Hip replacement is very successful in bad cases. Knee operations are not yet so successful but the types of surgery for this and other joints is increasing, and success rate is improving all the time.

Exercise: joints do not “wear out”, it is better to use than not to. However a balance between too much and too little has to be made. The best advise is a little and often. In this way joints remain mobile and strong.

Alternative medicine: Manipulations often help people with spinal pain were other methods have failed. However diagnosis is important and doctors should be consulted first as occasionally manipulations can be dangerous. Acupuncture has a proved pain-killing effect. Most other therapies have shown to have the same effect as “placebo” treatment.
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