
May 2015

© 2015

Get Hip (and Knee) to Total Joint Replacement Surgery

Does it seem as though everyone is having 
a total joint replacement? Well, not only 
are older Americans taking advantage 

of total knee or hip replacement but younger 
patients—especially the athletically driven 
baby-boomer generation—are opting to have 
the surgery as well.

Total joint replacement involves surgically 
removing parts of an arthritic or damaged 
joint and replacing them with a metal, plastic 

or ceramic device designed to replicate the movement of a normal, healthy joint. Hip 
and knee replacements are the most commonly performed joint surgeries, but other 
joints, including the ankle, wrist, shoulder and elbow, can be candidates for the procedure.

This uptick in total joint replacement results from a higher incidence of osteoarthritis in 
exceptionally active mature individuals. Telling a 65-year-old marathon runner to live 
with knee pain and reduced activity is quite different from telling a relatively sedentary 
person to do the same thing. In the past, patients were advised to put off joint replacement 
surgery until the age of 60. Today, stronger, more durable parts, along with a patient’s 
overall health and fitness, are more important in making the decision to undergo surgery.

When thinking about having a total joint replacement, here are a few things to consider:

•  No surgery is without risk, although the risk of major complications from total joint 
replacement is low.

•  The younger you are when your joint is replaced, the more likely you are to need a 
second replacement in the future. The artificial joints currently in use only last for 
around 15 to 20 years, and the more active you are, the more wear and tear you’ll 
put on your new joint.

If you opt for surgery, working with us during recovery is extremely important. We can 
design a program to help you resume normal activities and enjoy your new pain-free life. 
We can also help restore movement and strengthen the joint, along with teaching you 
ways to reduce any damage so your new joint will last as long as possible. 

And if you decide to skip the surgery, we are still here for you. Some people can achieve 
a reduction in discomfort without surgery with physical therapy alone; it depends on 
the severity and cause of your joint pain. Whatever you and your physician choose, the 
ultimate goal is to have you active and comfortable for many years to come. A personalized 
course of physical therapy can help you achieve that goal.
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A Multifaceted Approach to Facet Syndrome

Do you feel as if you need to turn your 
entire body in order to look sideways? 
Do you wake up with pain at the base 

of your head and in your upper back, pain that 
only gets worse after long car rides or working 
at a desk all day? Is there an unexplained 
ringing in your ears? These are all symptoms 
of facet syndrome, a condition affecting the 
small joints connecting one vertebra to the 
next. These facet joints give you the ability to 
twist, walk, bend, sit and more.

In facet syndrome (which can also affect the middle and lower back), the cartilage 
cushioning these joints degenerates, causing friction between the bones that leads to 
inflammation and swelling. Normally seen in adults over the age of 50, the condition 
sometimes affects younger individuals due to overuse, bad posture or traumatic injuries 
such as whiplash. No matter what the cause, facet syndrome can cause chronic pain 
while affecting your flexibility and mobility.

The first step on the road to relief is to get a proper diagnosis. It can be difficult to 
distinguish the source of pain in the neck and back, and other conditions can cause 
similar symptoms. To ensure that it is facet syndrome causing your pain, your physician 
may try a technique called facet joint injection, using a special type of x-ray to visualize 
the joints of the spine and then injecting them with anti-inflammatory medication. If 
your pain immediately disappears, then facet syndrome is the problem. As a bonus, this 
test also provides much-needed relief for your discomfort.

After your facet pain is diagnosed, we can work with you to design a gentle isometric 
program that will strengthen the muscles in your spine to compensate for the joint 
degeneration and damage. We will work on increasing flexibility and relieving pain, 
making sure your posture and movements are not exacerbating the condition. Along 
with heat, massage and other modalities, we can greatly improve your range of motion 
and comfort level.

If you have facet syndrome, call for an appointment. A combination of treatment 
prescribed by your physician and physical therapist should bring you relief. You might 
call it a multifaceted approach to facet syndrome.



May 2015

© 2015

Artificial Cervical Disc: An Alternative to Spinal Fusion

Cervical discs act as shock absorbers 
between the cervical vertebrae, 
allowing your neck to move freely. 

After a diseased or otherwise damaged 
intervertebral disc has been removed during 
surgical decompression of the spinal cord 
or nerve root, an artificial cervical disc can 
be inserted between two cervical vertebrae, 
preserving motion. The procedure is reserved 
for individuals who have not responded to 
nonsurgical treatment.

When a cervical disc fails, one vertebra sinks into the one below it, causing compression 
around the spinal cord. This is where the insertion of an artificial cervical disc is helpful.

There are several advantages to replacement with an artificial cervical disc:

• maintenance of normal neck motion

• reduced degeneration of adjacent vertebrae

• no need for a bone graft

• quicker restoration of postoperative neck motion

• more rapid recovery time

Recovery from an artificial cervical disc replacement will take about six weeks, during 
which your surgeon may recommend avoiding repetitive or sudden movements, heavy 
lifting or reaching above your head. Immediately after surgery, you will be permitted 
to walk on level ground and perform gentle exercises in a swimming pool, although 
swimming with repetitive neck-turning movements should be avoided.

Postsurgical physical therapy usually lasts around six weeks. Stretching exercises will 
provide flexibility, and aerobic exercises will improve body conditioning. Resistance 
training with weights improves strength and stability, especially in the neck. Exercising 
with a stationary bicycle, regular bicycle, stair-climber, weight machine and elliptical 
machine follow, but sit-ups should be avoided until instructed otherwise.

Ultimately, your physician will decide if you are an appropriate candidate for an artificial 
cervical disc. Following surgery, we can design a special exercise regimen that will restore 
your body to full range of motion, flexibility and stability.
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Rehabbing a Torn Medial Collateral Ligament

While no one wants a knee injury, 
of course, a torn medial collateral 
ligament (MCL) is probably the 

easiest knee injury to treat. MCLs will 
often heal on their own, meaning that a full 
return to normal activities without surgery 
is possible, even when dealing with the most 
severe tears. Often, a course of physical 
therapy can hasten your recovery and ensure 
a timely return to activity.

Located on the inside of your knee, the MCL attaches the thighbone to the lower leg 
bone and keeps your knee from turning inward. It can be injured easily when you 
perform activities that require sudden changes in direction or quick twists and turns—
types of movements common in sports such as skiing or soccer, for example.

The good news is that, unlike other common knee injuries, MCLs are known for 
their ability to heal themselves. A torn anterior cruciate ligament, for example, usually 
necessitates surgery followed by a lengthy rehabilitation. When the MCL is torn, a 
blood clot forms, setting in motion a natural repair process during which healing 
blood cells help redevelop the torn ligament.

The protocol for handling an MCL injury is determined by the severity of the tear:

•  Grade 1 tears are considered minor. Treatment involves using crutches for a few days 
to a couple of weeks, along with rest and icing the knee at home.

•  Grade 2 tears are a bit more serious. Treatment often involves wearing a hinged knee 
brace while limiting the amount of weight borne by your knee for a month or so.

•  Grade 3 tears are the most severe, but even these do not usually require surgery. 
Treatment involves wearing a hinged brace for a few weeks while working with us to 
increase your range of motion and strengthen the tendons and muscles surrounding 
the injured MCL.

No matter how severe your MCL tear, we can design and implement a progressive 
therapy program that aids your body’s natural ability to heal the torn ligament. In 
most cases, we can get you back to normal activity in as little as three months.
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Managing Thoracic Outlet Syndrome

T horacic outlet syndrome is a condition 
in which the nerves or blood vessels 
that travel to the arm and hand are 

compressed between soft tissues near the side of 
the neck. Most people are able to manage their 
thoracic outlet syndrome symptoms through 
physical therapy. Specialized exercises can 
improve muscle balance and posture to lessen 
your symptoms. Generally, surgery should be 
the last resort when treating this syndrome.

The compression that produces thoracic outlet syndrome can result from a variety of 
conditions, including 

• trauma, such as that which might occur in a car accident

• repetitive injury from job- or sports-related activities

• poor posture

• an extra first rib

Physical therapy and pain management are the two predominant methods of treatment. 
Exercise strengthens the muscles, increases the range of motion and promotes 
healthy posture. Nonsteroidal anti-inflammatory drugs, such as ibuprofen or aspirin, 
can alleviate immediate pain. A target program of physical therapy often produces 
results that can eliminate the need for surgery.

The surgical option is reserved for those patients who remain severely debilitated after 
all other nonsurgical options have been exhausted. Surgery of this nature carries with it 
certain risks, including, but not limited to, failure to correct the problem, nerve damage, 
internal bleeding, a collapsed lung and lymphatic fluid leakage.

The earlier thoracic outlet syndrome is diagnosed, the more effective treatment can be. If 
you experience symptoms of thoracic outlet syndrome, we will work with you and your 
physician to design an individualized exercise program that could help you avoid surgery.


