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) : time {more than 1 10 2 minutes) start doing the excrcise wi
R 5 | 9’ your body lower on the wall and your feet further

i AN 7 il " out from it {be sure that you can sull see your toes).

PATIENT EDUCATION GUIDE
 ———————————

For our patients with osteoarthritis
Stretching and strengthening
the hip, thigh, and knee

Exarcise Is one of the most important parts of your care plan. it promotes strength
and flexibility, helps you maintain a healthy body weight, reduces pain, and im-
proves overall mobility and quality of life, .
Siretching exercises help preserve or increase the joint’s range of motion,
Streagthening exercises make your joints more stabla and provide cushioning
and support around the joints. The exercises shown here,
combined with an aerobic activity such as walking for 45 minutes
daily, provide a basic program for conditioning your lower extremities. '\
Your therapist can tell you how many times to
do these exercises and for how long each day to
get the most benefit. When following an exercise plan,
; patience and faithfulness are important; it may take sorne ﬂme before you
1B notice an improvement, Don’t give upl

1 - 3. Range of motion exercises for the hip and knea

' Lying on your back, slide the foot of your right legup tothe A
. N buttock, then bend the thigh in toward your chest (1A). You
0 - can hoid the back of the thigh if this helps (18). Return the leg

(2 " toits eriginal position. Repeat for the other leg. Slide your right

= leg out to the side as far as possible, then return it4o its original pasition (2). Repeat for the
other leg. Rotate your hips inward so your toes point to each other (3A) Than rotale your hips oulward so your
toes point away from each other (3B), Do alf three of these cxercises 5 1 10 tames for each leg.
. \ . ]
& Wall sit A
Stand with your back agamst a wall and your feet shoulder
width apart and 18 inches from the wall. Bend your knees
slowdy, keeping your heels flat on the floor. Hold for a
* count of 5 to 10 seconds, then return to your starting posi-
tion. Perform only 1 or 2 repetitions, several limes daily.
When you can com{ortably hold this position for a longer

When performing this excicise, it is imporlant o o
. wear shoes wilth nonskid soles. This exercise Rakd
" should not be painful r)
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Prepared by Susan M. Murphy, MD and ery L Jurisson. MD

Mayo Clinic, Rochester, Minnesota
If yous have any questons, call this offie:
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Figurs 4. Tight hamstrings sre cormmon in kiiees OA

patients, and they can sxscerbata snee pain. Mamsiring
strelches, sn important treatment modality, can be done
supins, sitting, or standing. in the standing hamstring
wiratch shown here, the foot js placed on 8 stao! snd the
pationt slowly leans forward until & atreich is felt in the
back of the thigh. The strelch s held for 30 seconds.

Figurns 4.7 £ 1958, Terry Dulos.

Figure &, Quadricops rebabilitetion hegine with
quad sots. In this exercise the patiopt sits with
both legs extonted, tenna back sbout €0° on
the paims of tha hands with srms straight, and
then tightens the muscies in the proximal thigh
By pushing the knees down inte the floor. The
font may risa slightly with thiz maneuver.

Figure 7. Closed-kinatic-chain exerchies Nrther strengthen
the gquadriceps and homatrings for knee rebabilltation. In s
strengthaning wail slide, the patient leans back agaltist a
amooth wal and iowers his or her body 4 10 8 in, by
bandiny the knees. This poaition /s held for 15 seconds.

The patiant then retums to the starting position,

mainteining good proximal quadriceps tone on the ascent,

Thiz is repanted ax lolernted.
nonoperatively fur a significant length of time.
We gencrally trent knee OA with casy-lu-fullow
steps similar to those recommended by the
American College of Rhewnatology.
Medication, The first line of weatment is
nonsteroldal unt-inflanatory drug (NSAID)
therapy, Currenddy, there arc ar least 15 NSAIDs
on the market*'* (table 1). There have been o
definlive studics that clewdy show superior el
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Figure 6, Strajght-log ralses are part of quadriceps
rehabilltatien, In Ihls axorcise, the patisnt lies
bock ors & talsle or floor, leaning on the forcarms
with the back propped up a few inchas and legs
eatended, The hully extended knee Is lifted about
12 In. and held for 10 saconds, This Is repested
20 thnes or as tolarated.

ficacy forany one NSAIHDY
Al NSAIDs have been associated with sigmifi-
cant risks and side effocts, ‘They work Ly Inlibit-
ing the cydooxygenase pathway of urachidonic
acid metabolisin, blucking the production of
prolnflamnatory prostaghundins but also block-
ing the benefickad offects of prostoglanding on
gastric mucosal nlng, renal blood Suw, plie-
let function, aud sedium balance.
contirned
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