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Don’t Shed Any Tears for Meniscus Tears

You have been told you have a 
degenerative meniscus tear in your 
knee. Don’t blame yourself—you did 

nothing to bring this on. A degenerative 
condition results from plain old wear and 
tear linked to aging—in this case, of the 
cartilage (usually the medial meniscus) within 
the knee that serves as a shock absorber.

As cartilage ages, its consistency changes 
somewhat. It becomes more susceptible to 

tiny tears that can grow until they become painful, tears that can be exacerbated even 
by a very minor injury. Unfortunately, degenerative meniscus tears will not heal on 
their own; cartilage, unlike skin tissue, does not regenerate. Before your treatment for a 
meniscus tear, you should avoid placing full weight on the affected knee by using a cane 
or crutches.

In some instances of a degenerative meniscus tear—for example, if your pain has begun 
to improve, if your range of motion is close to normal, if the condition doesn’t interfere 
with performing your daily activities—surgery isn’t necessarily imminent. A physical 
therapy program may be enough to treat the tear and its negative effects, at least for 
a while. Working with you and your physician, we can design a program to make your 
knee, and your normal activities, as comfortable as possible.

In other cases, however, surgery is inevitable. Your doctor may recommend an 
arthroscopic procedure during which the torn cartilage is either removed or repaired. 
Physical therapy after surgery is crucial, beginning with a fitted knee brace that you 
will wear for about six weeks. After any postoperative pain and inflammation resolve, 
your goal becomes to return strength and mobility to the joint and return you to your 
normal daily activities. We will design a program that begins with gentle exercises and, 
over the following weeks and months, gradually increases in strenuousness until you can 
return to full function. 

Whether you face surgery or avoid it, we can assist in managing degenerative meniscus 
tears and look forward to helping you—and your knee—feel better. 
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Massaging Away Muscle Pain

Strenuous exercise creates minuscule 
muscle tears. In response, your body 
releases cytokines, which create 

inflammation as a by-product of your 
muscles trying to repair themselves. Recent 
research has demonstrated that massaging 
muscles after they have been worked to full 
exertion helps reduce the body’s production 
of those inflammation-causing chemicals, 
which theoretically means less post-workout 
soreness. What’s more, massage can increase 

the production of cell mitochondria, which contribute to cell repair—a process that may 
also be a potential source of pain reduction. 

In general, a pleasurable massage results in increased activity of serotonin and increased 
production of endorphins and dopamine, all positive brain chemicals. They elevate 
mood and indirectly contribute to feeling better by helping to improve sleep and reduce 
feelings of stress, depression and anxiety. 

For lower back pain and muscle spasms caused by soft tissue injury (such as a muscle 
strain), neuromuscular massage therapy—also called trigger-point myotherapy—can be 
effective. This kind of massage involves the physical therapist applying deep pressure 
in one spot at a time for about 10 to 30 seconds. This technique forces the muscle to 
release lactic acid, a chemical that prevents proper blood and oxygen flow. Improved 
blood and oxygen movement means faster and better muscle healing. But trigger-point 
myotherapy should only be performed by a trained professional.

Massage may be less helpful, however, for the phenomenon known as delayed-onset 
muscle soreness (DOMS). DOMS often occurs after you’ve worked muscles in 
unfamiliar or especially strenuous ways; the muscles don’t begin to hurt until some time 
(roughly eight to 24 hours) has passed. The soreness can then linger for one to three 
days.

If you have muscle soreness you suspect might be relieved by massage therapy, come in 
for an evaluation. We can create an individual therapy plan for you that includes massage 
to substantially ease your pain—and, just as important, help prevent future injuries.
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Put Your Shoulder Separation Back Together

The shoulder, with the greatest range 
of motion of any joint in the body, 
is also one of the most complicated 

structures in the body. (The shoulder actually 
includes four different joints.) Because 
of the shoulder’s wide range of motion, 
complications may arise when it can’t move 
around freely or when the complex system of 
ligaments and muscles can’t keep the joints 
in the correct relationship. Like any other 
complex system, the shoulder is prone to 

various problems that can result from injury, overuse or normal aging. 

One example is an acromioclavicular (AC) joint separation, which occurs when the 
collarbone separates from the shoulder blade. The collarbone and the shoulder blade 
form the socket that holds the upper arm bone. When the AC joint becomes dislocated, 
the shoulder becomes unstable and painful. Typically, AC joint separation results from 
a fall or being hit on the shoulder blade, but can also happen from slipping on ice, 
playing contact sports such as football, or tumbling over the handlebars of a bicycle or 
motorcycle.

Because the degree of damage varies in an AC joint separation, these injuries are graded 
from mildest (grade 1) to most severe (grade 6). 

Most AC joint separations, especially in people with grade 1 and 2 injuries, can be 
remedied with physical therapy and conservative treatment; however, surgery may 
be necessary in more severe cases. Only a physician can properly diagnose an AC joint 
injury. Most surgical treatments involve reconstructing the ligaments in the shoulder. 
Once healed from an injury or surgical procedure, you can begin physical therapy to 
regain full range of motion and strength in your shoulder. 

We can guide you to a full recovery by designing a personalized rehabilitation program. 
With our help, you should soon be able to return to your daily living activities. 
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The Benefits of Exercise for People with Diabetes

If you are currently at risk for developing 
diabetes or have already been diagnosed 
with it, regular exercise can offer surprising 

benefits due to its ability to lower both 
stress and blood sugar levels. The National 
Institutes of Health suggests you get at least 
150 minutes of aerobic exercise each 
week, and the American Diabetes Association 
recommends that you miss no more than two 
consecutive days of aerobic exercise. 

Many activities can be beneficial for people with diabetes, such as walking, tai chi, yoga, 
dancing and swimming. However, it is important to first know how much exercise is 
right for you and your body. Before starting any exercise program, talk to your physician 
to learn how different types of activity may affect you. 

Multiple factors can have an impact on your blood glucose response to exercise. If you 
have type 1 diabetes, you need to take into consideration

• your blood glucose level prior to initiating a workout

• intensity of the activity

• duration of the activity

• recent changes made to your insulin doses

Even after obtaining your physician’s approval to exercise, you need to take proper 
precautions before, during and after exercise sessions. Check your blood sugar levels 
regularly during workouts, always keep a small carbohydrate snack (such as fruit or 
juice) with you in case you experience low blood sugar, and listen to your body. 

People with type 1 diabetes have a total lack of insulin; people with type 2 have too 
little insulin and/or can’t use it effectively. Therefore, planning ahead and knowing your 
body’s typical response to exercise is vital to controlling your blood sugar. With type 1 
diabetes, it is especially important to balance your insulin doses with food and activity, 
even if you are just doing work around the house or yard. 

For many who have decided it’s time for a change, starting an exercise routine is the easy 
part—the difficult part is the challenge of keeping up with it. We can help you put an 
effective system into place to monitor your blood glucose levels while easing you into a 
safe and enjoyable workout program. 
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Putting Your Hernia Mesh to the Test

If you are having hernia surgery, chances 
are you have encountered the term 
“mesh” in discussions with your physician. 

Hernias occur when part of your intestine or 
abdominal fat bulges through a hole in the 
abdominal wall. To repair a hernia, surgeons 
often use a special type of sterile woven mesh 
(typically made from polypropylene or an 
alternative synthetic material) to either fill the 
hole or act as a barrier so the tissue can no 
longer push through the abdominal wall. As 

the body heals, your own tissue will grow over and around the mesh.

Mesh (sometimes called a patch) has been used in 99% of hernia repairs performed in 
the United States over the past 30 years, and is considered both safe and effective. 
This doesn’t mean there aren’t ever complications from hernia surgery, but surgeries 
using mesh and those that don’t have similar complication rates. The most common 
issue experienced by patients with mesh repairs is a sensation of “feeling” the mesh after 
certain types of hernia surgeries (different surgeons use different techniques), along with 
pain and discomfort in the days after surgery.

Enlisting our help before surgery can make a significant difference in your recovery 
from hernia mesh repair. Because the surgery involves cutting fascia and moving muscles 
in the abdomen, your core inevitably will sustain some trauma. You need to build 
strength and correct any dysfunction the surgery may have caused. Not only will this 
help prevent future problems such as nerve entrapment or chronic pain but it may also 
improve your body’s ability to heal. 

We can design a physical therapy program that helps you strengthen your core, 
maintain flexibility and increase stability without compromising your recovery. Think 
of the mesh aspect of your hernia repair as the safety net and physical therapy exercise as 
responsible for holding up that net. With the help of both, you’ll be back on your feet 
in no time.


