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                [image: Dan's Story]"I have been playing baseball nearly all my life, first as a pitcher and then as a coach for youth baseball. Roughly 600 pitches a week led me to needing a total knee replacement. After my surgery, I never thought physical therapy would be fun. But what a surprise! I actually looked forward to some pain. My therapist, Bernadette (B), was so much fun and would get the whole room engaged in entertaining conversations. She was also very concerned about my progress. Now, I am back working, golfing and walking my golden retriever. I recently joined a gym for swimming and weightlifting. Hopefully, my left knee never needs surgery, but if so, B is my PT lady. She’s phenomenal!"






Do you have an inspiring story to tell about your experience?

We would love to hear it! To submit your story, click the button to the right and simply fill out the form. Once we have a chance to review your story, we’ll contact you to let you know when it will be featured on our site.




Submit A Story





                
                            
            




            
                Understanding the cause of your neck pain is essential to starting an appropriate and effective treatment plan, which will differ depending on the reason for your discomfort.

Neck pain or stiffness is usually from poor posture or overuse, or an awkward sleeping position. But sometimes, it can indicate a serious injury like whiplash or an illness, so a doctor’s care may be necessary.
What is Neck Pain?

The spine consists of bones (vertebrae) separated by soft cushions (discs). Nerves that travel from the brain to the rest of the body all pass through the spine. When pressure from spinal vertebrae is applied to nerves, pain, numbness, tingling or weakness can occur. 

Pain is identified two different ways: acute and chronic. Most people with back or neck injuries suffer from acute pain, which lasts four to six weeks and can stop without medical treatment. Chronic pain lasts for more than three months and requires medical treatment. 

No matter how sharp, or how long it lasts, neck pain often limits our ability to feel active and productive. The top priority for anyone suffering from back pain is simply to eliminate the pain. 

Neck pain can interfere with daily activities and reduce your quality of life if left untreated. 
Possible Causes

Neck pain has many potential causes, including:
	Age: As you age, the cervical discs can degenerate. This is known as spondylosis, or osteoarthritis of the neck. This can narrow the space between the vertebrae. It also adds stress to your joints.
	Physical strain: A strain to the neck muscles, called neck (cervical) strain, occurs when the muscles in the neck are overstretched or torn. This may result from an injury (e.g., a car accident) or from daily stresses like poor posture and sleep habits. The initial pain of a neck strain is often reported as sharp or knife-like. As time goes on, the pain often becomes more aching or throbbing in quality. Besides pain, other symptoms of a neck strain include stiffness and muscle spasms.
	Mental Stress: Tightening your neck muscles because you are stressed can lead to neck pain and stiffness. Many people who tighten these muscles when they are stressed or agitated don’t realize they do it until their neck starts hurting.
	Injury: The neck is particularly vulnerable to injury, especially in falls, car accidents, and sports, where the muscles and ligaments of the neck are forced to move outside of their normal range.
	Growths: Masses, including tumors, cysts and bone spurs, can put pressure on the nerves in your neck, causing pain.


Testing & Diagnosis

Your doctor will diagnose your condition on the basis of a personal medical history and a physical exam. During this exam, your doctor will check for tenderness, numbness, and weakness in your neck.

Your doctor will also ask about your regular activities, as well as any previous injuries that may have contributed to the problem, such as a herniated disc.

In some cases, you doctor may use information or tests, such as the following:
	Computed Tomography Scan (CT or CAT scan)
	Discography
	Electromyography (EMG)
	Nerve Conduction Studies (NCS)
	Magnetic Resonance Imaging (MRI)
	Myelogram
	Selective Nerve Root Block
	X-rays


Treatment

Non-Surgical Treatments

Most causes of neck pain are not life threatening and resolve with time and conservative medical treatment. Determining a treatment strategy depends mainly on identifying the location and cause of the pain. Nonsurgical management can alleviate many symptoms of certain types of neck pain. Your doctor may prescribe medications to reduce the pain or inflammation and muscle relaxants to allow time for healing to occur. 

Physical therapy also helps relieve neck pain and prevent further damage to the spine. Physical therapists specialize in working with people who have neck and back pain. They can create an individualized treatment plan based on your daily activities, the location of your pain, and your lifestyle goals.
Surgery

When conservative treatment for neck pain does not provide relief, surgery may be needed. Patients may be a candidate for surgery if:
	Conservative therapy is not helping
	The patient experiences a decrease in function due to persistent pain
	The patient experiences progressive neurological symptoms involving the arms and legs
	The patient experiences difficulty with balance or walking
	The patient is in otherwise good health


What Can I Do to Relieve Neck Pain at Home?

In addition to taking pain relief medications, you can take steps at home to relieve neck pain, including:
	Cold therapy: The basic idea is that ice curbs the sudden pain from a new injury by constricting blood vessels, slowing circulation, and reducing swelling. This is ideal for numbing the sensation from muscle spasms or more extreme pain. If you’re on bedrest due to neck pain or strain, ice is probably ideal.
	Heat therapy: Heat, meanwhile, helps soothe chronic stiffness and tight muscles by improving circulation. This allows more nutrients and oxygen to be delivered to the affected area, which can promote healing. It also helps loosen up tight muscles and make tissue more flexible. When you are off bedrest and want to continue with day-to-day tasks, heat is ideal.
	Exercise: Follow your healthcare provider’s guidance on neck exercises, you can try to relieve neck pain and improve your range of motion. Do not attempt exercises if you have a serious neck injury or a pinched nerve.
	Stress reduction techniques: Mindfulness, meditation, breathing exercises and yoga can help relieve tension in your body that may contribute to neck pain.


How Can I Prevent Neck Pain?

You can take steps to prevent neck pain related to strains and tense muscles.
	Practice good posture
	Adjust your sleep position
	Adjust your work station
	Stay active
	Avoid carrying heavy weight on your shoulders
	Exercise your upper back extensor muscles


When to Call the Doctor

Contact a healthcare provider if you have neck pain that interferes with work or other daily activities. In rare cases, neck pain can be a sign of a medical emergency.

Seek urgent medical care if your neck pain:
	Fever, headache, and neck stiffness
	Pain traveling down one arm
	Loss of bowel or bladder control
	Extreme instability
	Persistent swollen glands in the neck
	Chest pain or pressure


How Can I Get Started?

The experienced and dedicated orthopedic surgeons at Ventura Orthopedics are here for you. If you need spinal or back surgery, it may be time to consult a medical professional. The experienced and dedicated orthopedic surgeons at Ventura Orthopedics are here for you. We are committed to helping you through any procedure until optimum health, strength and mobility are restored.

Call us today at 800-698-1280 to schedule an appointment.




                
                            
            




            
                Let’s face it; women are not wearing high heels for comfort. Even your best, most expensive pair will leave your feet aching after a couple hours. High heel shoes can cause a number of foot problems, yet most women are not willing to give their shoes up.

The reason high heels negatively affect so many parts of your body is because when you are a shoe that has elevation or a heel, your weight gets shifted forward to the ball of the foot. The higher the heel, the more weight and pressure get shifted forward. Your knees and hips then have to push forward and your back has to hyperextend backwards to counterbalance. Your whole skeleton gets misaligned, causing leg, hip, and back pain.
How Your Feet Affect Your Whole Body

Good foot health is essential for an active life. With 26 bones, 33 joints and over 100 muscles, ligaments and tendons, your feet are incredibly complex. And they serve as the foundation for your entire body in terms of support, balance, posture, and overall well-being. You can experience pain in your knees, hips and lower back when you have ongoing foot problems. Foot issues can also cause imbalance, poor posture, and even problems with organ function. 

So what are the biggest things that your feet can affect?

1. Posture

Poor posture can occur as a result of how you stand and walk. If these behaviors go uncorrected for too long, they usually result in foot, knee, and back pain. 

2. Organ Function

Your feet actually help influence your organ health. The millions of nerves in your feet send messages to your brain, and if they are not functioning at an optimal level, your brain will begin to overcompensate.

3. Fallen Arches

Fallen arches result in poor alignment of your body. When your feet no longer have the proper arch support they need, there is nothing to absorb the shock that comes with each and every step you take. Over time, the stress will travel up your body and be placed on joints, such as the knees and hips.
Do High Heels Really Cause Foot Damage?

	Strains, Tears and Fractures


The angle a high-heeled shoe puts your foot could cause short-term and even chronic pain in the ball of your foot and toes. High heels places the foot in a position in which the forefoot bears more weight than normal, placing more pressure on the ball of the foot and metatarsal heads or middle joints. This excess pressure can cause pain in the joints in the ball of the foot, known as capsulitis or metatarsalgia, and can lead to stress fractures, tendon/ligament tears and contractures or stiffness.
	Heel and Arch Pain


The unnatural position of a high heel strains the arch of the foot so that the foot is always pointing downward. Over time, this can make it impossible for the wearer to walk or stand barefooted without pain. Heels can even reshape the calf muscles and tendons, shortening them so that women who wear heels often may find it uncomfortable to walk flat-footed. 
	Toe Injuries and Deformities


Shoes with a narrow, pointed toe force your toes into an unnatural V-shape. If you wear high heels every day, over time they could cause toe deformities such as hammertoes or claw toes, bunions, corns and calluses and ingrown toenails. Pointy-toed shoes can cause metatarsalgia and neuroma, and inflammation of the nerve between the toes. The pinched and inflamed nerve causes pain and burning and may need to be treated with injections, physical therapy or even surgical removal of the neuroma. 
	Ankle Sprains


Ankle and foot sprains as well as fractures may happen when wearing high heels. In high heels, the foot is pointed down, which makes it easy to sprain or turn the ankle. The higher the heel, the more the body weight is pushed forward. The wearer must lean backward and use more lower leg muscle power to maintain balance. The higher the heel, the higher the risk of losing balance and injuring the foot or ankle. Ankle sprains, ankle fractures, or even foot fractures can occur and some may be serious requiring surgery.
	Knee and Back Pain


As you work to keep your body balanced on your heels, the rest of your body is having to adjust as well. Heels affect the body mechanics of how you walk, stand and carry yourself. This can put undue stress on your knees, hips and lower back. While the pain may be mild at first, wearing high heels everyday can lead to chronic pain and arthritis.
Foot Problems Caused By High Heels

Repeatedly wearing high heels can cause all sorts of painful problems. According to one survey, over half of all women wear high heels, and 71 percent of them admitted that they cause them pain and discomfort.
	Bunions


High heels can also trigger the development of painful bunions, where your big toe joint is out of alignment with the rest of your toe joints. With time, the bunion grows, causing your big toe to bend toward or on top of the next toe. In high heels, the weight distribution across your foot is altered tremendously. Instead of walking heel to toe, you put most of the pressure on the ball of the foot.
	Corns and Calluses


Corns and calluses develop from repeated friction, rubbing or irritation and pressure on your skin. Wearing high heels can result in a corn on the top or side of your toes, as well as a callus on the sole of your foot. The afflicted part of the foot thickens and becomes uncomfortable. A podiatrist can remove the corn or callus.
	Hammertoe


Trying to fit a rectangular-shaped foot into a triangular shoe will not only cause discomfort, but can actually changes the shape of the foot, causing structural bony problems. The narrow toe bed of a high heel squeezes and cramps the toes, which can lead to a condition called hammertoe, where your toes curl under. 
	Achilles Tendonitis


The Achilles tendon connects the heel bone to the calf muscles. It makes it easier to stand, walk, run, and leap. Wearing high heel shoes regularly might inflame the Achilles tendon and limit your range of motion.
	Plantar Fasciitis


High heels distribute your weight unevenly and force the arch of your foot into an unnatural position. This impacts your gait as well as the way the force from walking and other activity is distributed–putting a strain on your arch and causing tearing and inflammation. High heels also typically fail to support your heels with cushioning, meaning that the pad of your heel is pressed into a hard, unsteady surface.
	Haglund’s Deformity


Haglund's Deformity is a bony enlargement of the back of the heel bone. Sometimes it is called “pump bump” because the deformity often occurs in women who wears pumps. The shape of your foot can contribute to the development of Haglund's Deformity. If you have high arches, a tight Achilles tendon, or a tendency to walk on the outside of your feet, you are more likely to develop Haglund's Deformity than other people. Wearing shoes with a firm, rigid back may also contribute to the development of Haglund's Deformity.
	Morton’s Neuroma


Morton’s neuroma is a benign but painful condition that affects the ball of the foot. It’s also called an intermetatarsal neuroma because it’s located in the ball of the foot between your metatarsal bones. It happens when the tissue around a nerve that leads to a toe thickens from irritation or compression. Morton’s neuroma is often caused by shoes that are too tight or that have a high heel. These shoes can cause the nerves in your feet to become compressed or irritated. 
Treatment for Foot and Heel Pain

Your doctor will often recommend these steps first:
	Acetaminophen or ibuprofen to reduce pain and inflammation
	Heel and foot stretching exercises
	Night splints to wear while sleeping to stretch the foot
	Resting as much as possible for at least a week
	Wearing shoes with good support and cushions
	Apply ice to affected area at least twice a day for 10 to 15 minutes


If these treatments do not work, your doctor may recommend wearing a boot cast for three to six weeks or custom-made shoe inserts.
Ask Your Doctor

Foot problems can lead to significant functional loss and disability. Depending on the severity of the injury, the loss may be temporary or permanent. Making good choices in your footwear now could reduce the risk of serious injury later in life.

To learn more about bone health or to schedule an appointment with one of our specialists, call us at 800-698-1280.




                
                            
            




            
                Knee replacement surgery is one of the most common and most successful procedures in all of medicine. With nearly 800,000 knee replacements are performed each year in the United States, those dealing with knee pain, stiffness or mobility issues may be wondering if knee replacement surgery is right for them. 

When more conservative treatments have stopped working well, a knee replacement surgery can be an ideal option to get you back to living your best life. A complete knee replacement — more correctly, a resurfacing — places metal pieces to re-create the surface of the joint, with a plastic separator in between and possibly a plastic resurfacing of the inside of the kneecap (patella).

So, is knee replacement surgery right for you? Below we cover seven signs that it may be time, and that you should talk with your doctor.
Anatomy of the Knee

The knee joint is made up of two parts. The part of the knee between the end of the thigh bone (femur) and the top of the shin bone (tibia) is called the tibiofemoral joint. The patellofemoral joint is between the end of the thigh bone (femur) and the kneecap (patella).

The knee joint is surrounded by synovial fluid which keeps it lubricated. The bones are covered by smooth joint surface (articular) cartilage that allows them to glide smoothly together without friction. If the joint surface is damaged through wear and tear or a knee injury, arthritis can develop.

Tendons are tough cords of connective tissue that connect muscles to bones. Ligaments are elastic bands of tissue that connect bone to bone. Some ligaments of the knee provide stability and protection of the joints, while other ligaments limit forward and backward movement of the tibia (shin bone). 

The knee consists of the following: 
	Tibia: Shin bone or larger bone of the lower leg
	Femur: Thighbone or upper leg bone
	Patella: Kneecap
	Cartilage: A type of tissue that covers the surface of a bone at a joint and helps reduce the friction of movement within a joint. 
	Synovial membrane: A tissue that lines the joint and seals it into a joint capsule and lubricates the joint
	Ligament. A type of tough, elastic connective tissue that surrounds the joint to give support and limits the joint's movement
	Tendon. A type of tough connective tissue that connects muscles to bones and helps to control movement of the joint
	Meniscus. A curved part of cartilage in the knees and other joints that acts as a shock absorber, increases contact area, and deepens the knee joint


What Is a Knee Replacement Surgery?

Knee replacement surgery, also called knee arthroplasty, replaces a worn or damaged knee with an artificial implant (prosthesis). A knee replacement procedure is recommended for patients who have developed severe knee damage due to osteoarthritis or rheumatoid arthritis. This procedure may also be necessary for patients who have had fractures, torn cartilage or ligaments that have led to irreversible damage to the knee.

Knee replacement surgery is one of the most successful surgical options available, with more than 90% of knee replacements still in place after 20 years. It’s an option for treating pain and stiffness in the knee joint after all other non-surgical treatments have failed to relieve symptoms.

If knee replacement surgery is necessary, our expert orthopedic surgeons will help you determine what procedure is right for you and help guide you through the process of recovery.
Types of Surgery

There are 2 main types of surgery, depending on the condition of the knee:
	total knee replacement (TKR) – both sides of your knee joint are replaced
	partial (half) knee replacement (PKR) – only one side of your joint is replaced in a smaller operation with a shorter hospital stay and recovery period


Signs You Might Need a Knee Replacement

That said, here are seven reasons why you should consider knee replacement surgery:
	 Non-Surgical Treatment Options Are No Longer Working


At the beginning of your knee pain journey, lasting relief may have been as simple taking a couple ibuprofen, using an ice pack or taking a hot bath. But if you have arthritis of the knee or another, you will probably start with more conservative measures, such as physical therapy, cortisone injections, medications, orthobiologics or weight loss, to alleviate your symptoms. But, at some point, they may not be enough.

Creating a tailored treatment plan that includes a combination of these treatments is the first step toward helping you heal your knee pain. But at some point, these non-surgical options may no longer provide the relief or healing power they once did. 
	Your Knee Pain is Getting More Intense and Frequent


Chronic or constant pain is one of the most common reasons for surgery. This can be caused by arthritis, ligament tears and even bone spurs. If your knee pain is getting worse over time or becoming more frequent, this may be a sign that it is time to consider the option of knee replacement surgery.

Pain feels a little different for everyone, but there are some common types of pain we tell our patients to pay attention to, including:
	Knee pain that lasts for more than a couple weeks
	Knee pain that keeps you awake at night
	Knee aches during and after exercise
	Knee pain that doesn’t respond to over-the-counter medications, like acetaminophen and ibuprofen
	Knee pain that gets worse in humid or cold weather


3. Your Pain is Bone on Bone

Knee osteoarthritis is manifests with bone-on-bone pain, which results from the deterioration of the cartilage that protects the bones in the leg from rubbing against each other. To diagnose the cause of bone-on-bone knee pain, physicians must examine the knee and take x-rays of the joint to make sure that the discomfort is not caused by another problem that may not even be solved with knee replacement surgery. 

Although some people who were very active in their youth develop knee arthritis, others who led equally active lives do not. Conversely, some people who were sedentary experience knee issues while others never do. 

We believe that the risk of knee pain is likely due to a combination of genetics, activity level, and a history of prior injuries to the knee, which are known to increase the risk of arthritis. Being obese or overweight is another important risk factor. Unfortunately, weight has a significant effect on the loads your knee joints are expected to carry and can increase the wear rate of the cartilage.   
	 You Notice Swelling In Your Knee


Swelling is another sign your knee is not responding to other treatments. Cartilage helps protect your knee from pressure and friction caused by walking and moving. Knee conditions, including knee osteoarthritis, can cause the cartilage around your knee to wear out. Arthritis is painful and leads to inflammation. And when knees become inflamed, they can swell.

A knee that is consistently swollen despite the use of anti-inflammatory medications, steroid injections and physical therapy suggests degeneration of the cartilage and/or instability of the knee, which can be confirmed with an X-ray. This can make you a candidate for a total knee replacement, he says.

5. Your Daily Activities Are Disrupted

Putting off a trip to the grocery store because you are still achy from your workout is normal. But struggling with daily activities because of persistent knee pain is not normal. If you are having difficulty getting dressed or taking the trash out, despite the use of pain-relief medications, you might need more intensive treatments.

We all slow down a little as we age. You may need to trade the yearly marathon for brisk walks around your neighborhood after dinner. Or you may stop playing basketball in favor of low impact dance classes. Making small adjustments because you are aging is part of life. But knee pain should not keep you from doing activities you love.
	 Your Mobility Has Become Increasingly Limited


Losing some joint flexibility as you get older is normal. But persistent knee stiffness that effects your mobility can be a sign of a more complicated knee concern. If you have knee pain and cannot perform some activities because of it, then knee replacement surgery may be right for you. The surgery can help restore function and mobility to your knees so that you can do things like walk without pain or participate fully in daily activities like gardening or golfing.

One of the most important things to keep in mind here is that losing mobility can affect more than just your ability to get around. As mobility decreases, inactivity increases. The less you move, the more your joint function and muscle strength can decline. Waiting until you have lost too much strength and function means that you will not likely get the maximum results from a knee replacement since your body may not be able to recover as well. Talk to your doctor soon to determine whether or not you are ready for knee replacement surgery.

7. Your Knee Has Become Deformed

If your arthritis is advanced, it can affect the way you walk, which can also lead to further problems elsewhere in your body. As arthritis progresses, the knee may become bowed or twisted. If this type of deformity develops over time, a knee replacement may be ideal. In addition, those suffering with arthritis may also lose the ability to straighten their knee. If this happens, you should seek an evaluation with an orthopedic surgeon, as this loss of motion may be permanent.
What Happens During a Knee Replacement?

On the day of your surgery, you will receive anesthesia to numb your body and make sure you don’t feel any pain. An anesthesiologist will give you either general anesthesia to put you to sleep during your surgery or a regional anesthesia to numb you from the waist down.

During a knee replacement, your surgeon will:
	Remove damaged cartilage and bone.
	Insert the prosthetic knee joint.
	Insert a plastic spacer that recreates the smooth cushion of your cartilage that was damaged or removed.
	Reshape your patella (kneecap) to fit the new prosthetic knee joint (if needed).


Recovery and Outlook

It usually takes around a year to recover fully after a knee replacement. But you should be able to resume most of your usual activities six weeks after surgery.

Your recovery time will depend on several factors, including your age, activity level before surgery and any other health conditions you may also be dealing with.

Your surgeon will give you a customized recovery plan, but in general, you should:
	
	Ice your knee a few times a day for 20 minutes at a time 
	Elevate your knee above the level of your heart as often as possible. 





	Keep your incision clean and covered
	Do your exercises as often as your surgeon instructs as they will help your recovery and make sure your joint regains its function.
	You will work with a physical therapist for up to a few months after your surgery. They will help you start moving safely, including bending your knee and walking.


Pain Management After Knee Replacement

Since one of the top goals of knee replacement surgery is the alleviate pain, people who experience intense pain after surgery often undergo emotional distress, such as anxiety, depression and overall disappointment. Pain management after surgery is essential to improve health-related quality of life.

After surgery, you will feel pain, especially in the first few weeks of your recovery. You will feel pain from the surgery itself and pain as your body begins to heal. Your surgeon will suggest a combination of prescription pain medication, over-the-counter nonsteroidal anti-inflammatory drugs (NSAIDs) and acetaminophen to relieve your pain. Try to stay ahead of the pain. Do not wait until the pain is at its worst. As soon as your pain level is severe enough to make you uncomfortable while resting, begin your medication. This way the medication will already be working by the time the pain increases. 
Call Ventura Orthopedics Today!

If none of these changes or even rest help ease the pain, contact your Ventura Orthopedics provider to make sure there is not something more serious behind the aches. You don’t want knee pain or injuries to hold you back from living an active life! Our board-certified orthopedic surgeons specialize in knee, foot and ankle surgery and deal with both common and complex disorders associated with running.

If you are experiencing pain associated with knee injuries that need professional help, contact Ventura Orthopedics or to schedule an appointment with one of our hip replacement specialists, call us at 800-698-1280.




                
                            
            




            
                Physical therapy and orthopedics often includes exercises to help improve strength, mobility and overall body control. These exercises intend to increase range of motion, improve function and decrease pain. Whether you suffered a sports injury, joint pain, or post-surgical recovery, the journey to restoring mobility and function often involves a crucial component – physical therapy. 

Physical therapy overall works to help those who are dealing with an injury or illness improve and develop their mobility and manage pain. Orthopedic physical therapy has the same goals but focuses on issues involving the musculoskeletal system (joints, bones, muscles, ligaments, and connective tissue). 

At Ventura Orthopedic, we recognize the significant role that physical therapy plays in the orthopedic recovery process. Below, our team of experts focuses on the importance of physical therapy and how it contributes to the overall well-being of patients facing orthopedic challenges.
Common Causes of Orthopedic Injuries

Orthopedic injuries affect the musculoskeletal system, which includes the bones, muscles, tendons, ligaments and other supporting structures of the body. These injuries may range from minor sprains and strains to more serious fractures and dislocations. 

There are many causes of orthopedic injuries, including:
	Trauma
	Overuse
	Aging
	Obesity
	Poor posture
	Genetics


What is Orthopedic Physical Therapy?

Orthopedics is a branch of medicine that studies and focuses on the musculoskeletal [MSK] system. Orthopedic physical therapy is an extended branch of this type of medical practice. A physical therapist [PT] receives more education and training in the management of MSK injuries than most other medical providers.

The MSK system is made up of:
	Bones
	Muscles and tendons
	Ligaments 
	Joints


Physical Therapy & Orthopedic Recovery

Your physical therapist will begin by reviewing your medical history and performing a physical evaluation to get a good idea on how you and your body works. This initial assessment will help your therapist tailor a therapy plan that better works for you.

Your therapist will evaluate your posture, balance, coordination, strength and flexibility. After assessing your needs, your physical therapist will begin your treatment plan. Physical Therapy varies for every patient but will likely begin with very simple exercises. At times these exercises are so simple that you might begin to question whether or not they are necessary. Keep in mind that even the smallest movements are crucial to increase the range of motion, mobility, endurance and strength. It very is important that you trust your therapist. 

Physical Therapy, depending on your injury or medical condition, can include exercises that improve function and reduce pain. While pain varies with each patient and with each ailment, there is a chance you will experience slight pain during treatment. Your therapist will repeatedly ask your pain level while they evaluate you and during exercises as they strive to make recovery as painless as possible. It is important to maintain open communication with your therapist. 

Your physician may order PT for the following reasons:
	Post-Surgical Rehabilitation


Physical therapy helps reduce surgical complications, minimize scar tissue and optimize the surgical outcome. Therapists often provide emotional support and help patients maintain a positive attitude during the healing process when daily tasks may take longer to complete. Active rehabilitation has been shown in many studies to enhance outcomes and to ensure the reliability of the surgery. 
	Pain Management


Pain can originate from various sources, including musculoskeletal injuries, neurological conditions, or chronic conditions like arthritis. Physical therapy is a non-invasive and holistic approach that focuses on addressing the root causes of pain rather than solely relying on pain medication. By employing specialized exercises, manual therapy, and other techniques, physical therapists aim to improve strength, flexibility, and mobility, leading to enhanced pain management.

Therapy is a critical tool in alleviating pain during the recovery process. Pain can be a significant barrier to performing daily activities and can limit a person's ability to function normally. Physical therapy treatment involves various exercises and techniques that can help patients manage their pain levels, reducing discomfort and improving overall quality of life. 

Physical therapists are experts not only in treating pain, but also its source. Yours will look for areas of weakness or stiffness that may be adding stress to the places that hurt. And they will treat those areas with certain exercises to ease pain and help you move better.
	Reduces Inflammation 


Physical therapy can also help reduce inflammation and pain in your affected area. Inflammation is a normal part of the healing process, but it can cause discomfort and pain, making it difficult to move and perform the tasks you need to in order to exercise. By using techniques like heat and cold therapy, electrical stimulation, and massage, your therapist can help you find relief from your symptoms. These techniques can help to reduce swelling, improve blood flow and relieve pain so that you can focus on your recovery.
	Improves Strength and Mobility


Therapeutic exercises designed by physical therapists help restore mobility and strength. They tailor each program to the patient’s needs, ensuring safe, gradual progress. Through these targeted exercises, physical therapists aim to restore a normal range of motion, muscle strength, and joint stability necessary to perform activities of daily living with greater ease. 

Physical therapy exercises target the muscles and soft tissues that may have weakened after surgery. Your muscles may even become stronger than before surgery, helping you prevent new orthopedic injuries. Until your body heals, you may not have full function or range of motion at the surgery site.
	Regain Balance and Control           


For some, regaining the ability to balance freely after an intensive operation, especially one on the hip or leg, can prove challenging. And the risks of moving around without the assistance of therapists can leave you stationary or risking re-injury through a fall. Luckily, physical therapy can provide a safe and gradual plan to get you confidently back on your feet. If the surgery took place in the arm, wrist, or hand, physical therapists could help you sharpen your fine motor skills again. Overall, orthopedic physical therapy will give you all the tools you need to regain your balance and control and to get back to your normal routine.
	Enhances Blood Circulation


Your body needs proper blood circulation to heal the injuries and get your body back to normal. Unfortunately, without therapy, you may restrict good blood flow by remaining stagnant, sitting or lying down for large parts of the day. This can inhibit healing at the surgery’s site and lead to more pain, infection and lack of mobility that can cause complications for many years to come. Yet, with orthopedic physical therapy, blood flow is maximized and the recovering parts of the body begin to receive the nutrients they need to recover and improve. This is accomplished through strategic positioning of the body, as well as through exercises that get your blood flowing in a controlled and manageable way.
	Preventing Further Injuries


Physical therapists can also teach patients proper techniques for lifting, carrying, and performing other activities to minimize strain on the body and prevent further injury. By identifying areas of weakness or imbalance and developing strategies to address them, physical therapists can help patients avoid common injuries like sprains, strains and tendinitis. Additionally, physical therapy can be used to assess and correct faulty movement patterns that can contribute to chronic pain or injury over time.

By teaching patients how to move more efficiently and effectively, physical therapists can reduce the risk of future injury and improve overall performance. Physical therapy can play a crucial role in injury prevention, helping patients maintain optimal function, reduce pain and discomfort, and achieve their health and wellness goals.
	Preparing You for a Successful Return to Normal Activity


Most importantly, physical therapy prepares you for a successful return to activity, including daily tasks, work, and the hobbies or sports you enjoy. Depending on several factors (including the severity of your injury, the nature of your injury, and your unique recovery goals), your plan may include a gradual return to your everyday activities, or it may involve a specific rehab program tailored to your needs. Physical therapy near you can help ensure that you are physically and emotionally ready to resume your normal routine.
Make the Most of Your Physical Therapy Sessions

There are countless reasons for visiting a physical therapist, but the universal goal is to improve mobility and decrease pain. By deciding to see a physical therapist, you have already made an important step toward this goal. Your physical therapist's responsibility is to offer expert guidance, strategies and techniques to help you achieve your goals but it is up to you to put in the work. 

Given the time and effort that goes into physical therapy, it is crucial that you get the most out of every session. The following tips will help you do this.
	Arrive Early 


Try to get to your appointments a few minutes early so you have a chance to relax after your drive and get yourself into the right mindset for the session. Starting out feeling rushed will have an effect on the entire session.
	Commit to Your Appointments 


The number of appointments you need will vary depending on the complexity and severity of the injuries or surgeries. Whether you are recommended 2 visits or 20, the speed at which you will progress depends upon whether you are attending all your appointments and doing all your recommended exercises.
	Do the Homework 


When you undergo physical therapy, you will have to do some work outside of the visit. The exercises the Physical Therapist recommends to improve muscle strength and joint mobility often require repetition and consistency over time to see maximum results. If you do not follow the instructions, your PT will have a difficult time assessing why your condition is not improving and how to adjust the treatment plan.
	Wear Something Comfortable 


Physical therapy usually requires movements that are designed to enhance and extend your range of motion. As such, you will want to wear something comfortable that allows for the required stretching and exercising. Also be sure to wear athletic shoes for your own safety.
	Ask Questions 


Be sure to point out any aches or pains to your therapist. Do not assume that these are normal. Sometimes even the smallest details can help solve the largest problem. Your therapist wants to address your concerns, but they can only do so if you ask questions. This is not the time to be shy or worry about looking silly. There are no stupid questions in physical therapy.
	Come Prepared 


Gather all documents and other helpful information, and bring them with you to your first appointment
	Stay Hydrated 


It is important to eat properly and keep yourself hydrated. Make sure you bring a water bottle along with you to the sessions.
	Keep Your Mind on the Therapy 


You need to keep your mind focused on the therapy session, so leave the cell phone at home or turn it off when you are with your therapist.
How Can a Physical Therapist Help Before & After Surgery?

Your physical therapist, in consultation with your surgeon, will be able to tell you how much activity you can do depending on the type of knee surgery (such as total knee replacement) you undergo. Your therapist and surgeon also might have you participate in physical therapy prior to surgery to increase your strength and motion. This can sometimes help with recovery after surgery.

Following surgery, your physical therapist will design a personalized rehabilitation program for you and help you gain the strength, movement, and endurance you need to return to performing the daily activities you did before.

To learn more about physical therapy at Ventura Orthopedics or to schedule an appointment with one of our hip replacement specialists, call us at 800-698-1280.




                
                            
            




            
                Exercise is essential to improve the health of your bones and joints. Bones play several important bodily roles, including providing structure and support, allowing you to move and stay upright. They protect your vital organs, such as the brain and heart, from injury.

Bones also store minerals, such as calcium and phosphorus, essential for maintaining healthy bones and teeth. Finally, bones produce blood cells, which help to carry oxygen and nutrients throughout the body.

Variety is good for bones, which you can achieve with different movements, directions and speeds - in an activity like dancing for example. Short bursts of activity may be best, such as running followed by a jog, or jogging followed by a walk.

Keep reading to learn more about specific activities that have been shown to promote healthy and strong bones.
Exercise and Bone Health

Most people are familiar with many of the benefits of exercise, such as improving muscle strength and endurance, reducing the risk for heart disease and stroke, and preventing obesity. Perhaps not as well understood is the importance of regular physical activity in building and maintaining healthy bones. Inactivity causes loss of bone!

Exercise works on bones much like it works on muscles. Activities that put stress on bones stimulate extra deposits of calcium and nudge bone-forming cells into action. The tugging and pushing on bone that occur during strength and power training provide the stress. 

Weight-bearing exercise has been shown to increase bone density and improve bone health. Weight-bearing exercise is a physical activity we perform while on our feet and legs that works the muscles and bones against gravity. During weight-bearing activity, the muscles and tendons apply tension to the bones, which stimulates the bones to produce more bone tissue. As a result, bones become stronger and denser and the risk of osteopenia, osteoporosis, and fractures decreases.
Best Bone Strengthening Activities

Your bones are living, growing, and changing throughout your life, helping keep you healthy and active well into your golden years. To help you reach those years in the best health possible, here are the best bone-strengthening activities you can do at home to ensure that your bones stay strong.
1. Weight-Bearing Activities

Weightbearing describes any activity you do that works your bones and muscles against gravity. When your feet and legs carry your body weight, more stress is placed on your bones, making your bones work harder. Weight-bearing exercise after young adulthood can help prevent further bone loss and strengthen bone.

Examples of High-Impact Weight-Bearing Exercises:
	
Jumping Rope




Bone tissue is dynamic, engaged in a constant cycle of building and breaking down. When your bones are put under repeated stress, such as by jumping rope, it stimulates them to build back thicker and stronger.

High-impact activities like jump rope have been shown to provide a force that is high enough to build bone density. Compared to other, lower-impact exercises, “this is going to be much better for you in terms of building your bone density
	
Dancing




Dancing is a fantastic form of exercise that will not actually feel like exercise. It is something fun and engaging you can do in the comfort of your home or at a class by yourself or with a friend. Most people feel as if time flies by as they move around their dance floor. 

Going to a dance class, whether it is community-run or professional run, is a great way to stay social. You can easily invite other friends and make new ones who enjoy dancing as much as you do. Which will help you stay motivated when your weekly dance class comes around all while making efforts towards your bone’s health. 
	
Hiking




Hiking is a great way to get in some long strolls and incline walking to increase the health of your bones, muscles, and joints. It reduces stiffness by lubricating and strengthening the muscles that support the joints. Hiking also helps stimulate bone growth and aids in the prevention of osteoporosis. Since hiking is a form of weight-bearing exercise, some consider it to provide minimal stress on the joints. 
	
Jogging




While walking poses benefits to seniors’ bone and muscle condition. Now take it up a notch with jogging. Running at a steady pace allows you to build muscle and help strengthen your bones. In turn, your range of motion is well maintained, allowing you to do your usual things and more even as you age. It is recommended that seniors could jog at least 5 to 10 minutes a day, or 50 minutes each week to gain benefits.
	
Stair Climbing




If you have stairs at home and walking outside is not your thing, you can try going against gravity with stairs walking at home instead. Climbing stairs on a daily basis will help you achieve healthy body weight and help build and maintain healthy bones, muscles, and joints as you age. In turn, this exercise increases leg power in the long run. To add, stair climbing greatly helps in postmenopausal women’s bone density.

The great thing about stair walking is that this can be accumulated throughout the day. It is recommended to climb up and down a flight of stairs for a good 30 minutes daily. This can be squeezed in while working on your household chores or going to and from the living room and the bedroom.

 
Examples Of Low-Impact Activities Include

	
Walking




While walking may not be a high-intensity workout, it certainly comes with many health benefits. Not only is walking great for heart health, boosting your mood, maintaining healthy weight, and improving circulation, but also for keeping your muscles and joints strong and healthy. When you have healthy and strong muscles and joints, you are less susceptible to injury and reduce your risk of osteoporosis or other bone-density related conditions. Try to incorporate at least 30 minutes of walking each day for five days a week to see the benefits of walking on the musculoskeletal system (muscles, bones, ligaments, tendons and joints).


	
Using Elliptical Training Machines




Elliptical training machines are a great way to strengthen bones and stay youthful. Elliptical machines provide a low-impact workout that is easy on the joints. This makes them ideal for people of all ages, including older adults. Elliptical training machines are also a great way to improve balance and coordination. This can help to prevent falls and other accidents.

Overall, elliptical training machines are a great way to stay youthful and fit. They provide a low-impact workout that is easy on the joints and can help to improve balance and coordination.


	
Swimming




Swimming is a great low-impact activity that is easy on your joints. Since swimming is weightless, it helps reduce the stress on your joints, making it a great activity for people with joint pain or arthritis. Swimming also improves cardiovascular health and helps build muscle, supporting your bones. If you are not a strong swimmer, start with simple strokes, such as the breaststroke or freestyle, and work your way up to more challenging strokes.


	
Yoga




Maintaining a healthy lifestyle as you age does not require overstretching your muscles and bones. One of the best ways to do that is by doing yoga. Whether taking yoga classes or doing it at home, this is one of the best forms of exercise for older adults.

While there have yet to be studies that prove the benefits of yoga on muscle strength, this exercise can strengthen bones and prevent the onset of osteoporosis. Furthermore, yoga can enhance one’s balance, movement, mobility, and strength, and at the same time, help reduce pains that come along with aging.

 
2. Strength-Training Exercise

During strength-training activities, resistance is added to movement in order to make muscles work harder and, over time, become stronger. Although resistance exercises focus on increasing muscle mass, they also put stress on bones and have bone-building capacity.

Common types of strength training include weight machines, free weights, and exercises (such as push-ups) that use your own body weight. Elastic bands can also be used to add resistance to exercises.


	
Weightlifting




Most people are aware that weightlifting can help build and maintain muscle mass and strength, but it may seem counterintuitive to think about lifting heavy weights when your bones aren’t as strong. Nearly 20% of women and 5% of men aged 50 and over have osteoporosis, a condition where bones become weak and more likely to break. And not enough of them are lifting weights. Here’s how it can help and tips to get started.

Weightlifting, or strength training, can slow bone loss and some studies show it can even build bone, which is important for anyone – osteoporosis diagnosis or not -- as it helps offset the bone mass you naturally lose as you age.


	
Functional Movements 




There are many benefits to functional movements like standing and rising on your toes. These movements help to improve balance and coordination and can also strengthen the muscles in your feet and legs. Additionally, functional movements can help to improve your posture and reduce the risk of injuries.


	
Cycling




Cycling is a great way to get in some exercise and fresh air, and it's an excellent form of transportation if you don't have access to a car. You can cycle anywhere, anytime--indoors or outdoors, in any weather condition. 

All you need is a bike and a helmet! You can buy both at most stores that sell sporting goods or outdoor equipment. Take advantage of public transportation if possible--many cities have bike racks available on buses so people can bring their bikes along with them when they are traveling around town.

 
Risk Factors For Bone Health Problems

Several risk factors can increase the chances of developing bone health problems. 

These risk factors include:
	Age: Older adults are at a higher risk of developing osteoporosis and other bone diseases.
	Gender: Women are at a higher risk of developing osteoporosis than men.
	Race: Caucasians and Asians are at a higher risk of developing osteoporosis than other racial groups.
	Diet: A diet low in calcium can increase the risk of developing osteoporosis.
	Lifestyle: A sedentary lifestyle can increase the risk of developing osteoporosis. Smoking and drinking alcohol can also increase the risk for these conditions.
	Family History: If you have a family member with osteoporosis or another bone disease, you may be at a higher risk for developing these conditions.
	Certain Medications: Some medications, such as steroids and anticonvulsants, can increase the risk of developing osteoporosis.


Ask Your Doctor

If you are concerned about your bone health or your risk factors for osteoporosis, including a recent bone fracture, consult your doctor. He or she might recommend a bone density test. The results will help your doctor gauge your bone density and determine your rate of bone loss. By evaluating this information and your risk factors, your doctor can assess whether you might be a candidate for medication to help slow bone loss.

To learn more about bone health or to schedule an appointment with one of our specialists, call us at 800-698-1280.
                
                            
            




            
                Arthritis is a general term that refers to over 150 different conditions. The condition affects over 54 million Americans and is one of the leading causes of disability in the United States. Arthritis occurs when the cartilage between the joints wears down, causing pain, swelling, and stiffness. 

While there is no known cure for arthritis, the good news is that you can manage the symptoms through your diet. There is no special diet or ‘miracle food’ that can cure arthritis and other musculoskeletal conditions, everyone can benefit from eating a healthy, well-balanced diet to maintain general good health.

Foods can help with arthritis in several ways. Most obviously, our food choices play a large role in weight management. Foods can supply healthy fats that improve joint function, provide vitamins and minerals, and decrease inflammatory responses in our bodies.
What is Arthritis?

Arthritis means inflammation or swelling of one or more joints. It describes more than 100 conditions that affect the joints, tissues around the joint, and other connective tissues. Specific symptoms vary depending on the type of arthritis, but usually include joint pain and stiffness.

Arthritis causes damage in your joints (places in your body where two bones meet). Some joints naturally wear down as you age. Many people develop arthritis after normal lifelong wear and tear. Some types of arthritis happen after injuries that damage a joint. Certain health conditions also cause arthritis.
Types of Arthritis

There are several types of arthritis. Common ones include the following.
	Ankylosing spondylitis is a type of arthritis that causes inflammation in the joints and ligaments of the spine.
	Gout is a type of arthritis that occurs as flares, typically in your big toe or a lower limb.
	Juvenile idiopathic arthritis is the most common type of chronic arthritis that affects children.
	Osteoarthritis is the most common type of arthritis and is more common in older people. 
	Psoriatic arthritis can occur in people who have psoriasis (scaly red and white skin patches). It affects the skin, joints, and areas where tissues attach to bone.
	Reactive arthritis is caused by an infection in your body. Symptoms often clear up on their own within a few weeks or months.
	Rheumatoid arthritis is an autoimmune form of arthritis where the immune system attacks the healthy joint tissues.


Nutrition and Arthritis

We all know that a healthy diet is important, but what is not always so clear is how our diet could be affecting how our bodies function. With arthritis, what you eat could affect your symptoms.
Weight Management

If you are overweight or obese, the extra load on your joints may be making your arthritis symptoms worse, especially if the affected joints include your hips, knees, feet or spine. Those extra pounds create a lot of pressure on your legs’ joints,  and most importantly on the protective cartilage that lines them. In healthy joints, this cartilage layer helps your joints bend and flex smoothly, keeping friction to a minimum. 

Excess weight increases the strain on your cartilage, causing the protective layer to break down over time. That means more friction inside your joints, leading to pain and inflammation. In turn, the increase in inflammation leads to more arthritic damage, which leads to more pain — and so on, in an ongoing cycle. Not surprisingly, losing weight can have the opposite effect, decreasing the stress and strain inside your joints to help preserve cartilage and improve joint function 
Foods that Cause Inflammation

Research shows some arthritis symptoms can be exasperated with some specific foods. If you suffer from this painful malady, you can avoid those that make flare-ups more common and eat foods that will lessen the symptoms.

Cut back on:
	Fried and processed foods
	Red meat, such as burgers and steaks
	Processed meats like hot dogs, brats and other sausages
	Refined carbohydrates like the ones you find in breads and pastries
	Dairy products, because for many people, casein, a protein common in milk, ice cream and cheese, has been shown to irritate the tissue around joints
	Alcohol and tobacco
	Excessive salt
	Vegetable oils
	Margarines
	Soda and other sugar-sweetened beverages


Whole Foods Reduce Arthritis Inflammation

For many of us, taking these items out of our diet may leave you wondering what you can eat. That’s easy: keep it simple with whole foods.

These foods can help reduce inflammation:
	Tomatoes
	Fruits
	Nuts
	Olive oil
	Leafy greens
	Fatty fish


Fats and Cholesterol

Saturated fats and high cholesterol contribute to inflammatory levels and cartilage degeneration throughout our entire bodies.

Monounsaturated and polyunsaturated fats have been found to reduce inflammation and thus arthritis progression. Increasing our dietary fiber intake can also help to lower cholesterol.

Some good fiber options include oats, soy protein, beans, legumes, nuts, broccoli, brussels sprouts, asparagus, figs, etc.
Some Healthier Unsaturated Fats Include:

Oily fish- Trout, Salmon, Mackerel, or Sardines.
	Nuts- Almonds, pecans, macadamia nuts, or hazelnuts.
	Seeds- Pumpkin, sesame, or flax seeds.
	Omega-3 Supplements


Vitamins

Antioxidants are compounds that help protect our cells from damage caused by free radicals. Antioxidants can help reduce inflammation, making them a useful tool in managing arthritis pain. Foods high in antioxidants include berries, cherries, dark chocolate, carrots, pumpkin, grapefruit, and leafy greens like spinach and kale.

Vitamin D is a vital nutrient that helps our bodies absorb calcium, which is necessary for bone health. Research has also shown that vitamin D can reduce inflammation in the body, making it an essential nutrient for those with arthritis. Foods high in vitamin D include fatty fish, mushrooms, egg yolks, and fortified dairy products such as milk and yogurt.
Omega-3 Fatty Acids

Omega-3 fatty acids are essential fats that our bodies cannot produce but can obtain through our diet. These essential fatty acids have been found to reduce inflammation, which makes them beneficial to those with arthritis. Foods rich in omega-3 fatty acids include fatty fish such as salmon, mackerel, tuna, chia seeds, flaxseeds, and walnuts. Supplements can make up for any deficiency if you are not getting enough omega-3s through your diet.
Fruits and Vegetables

Brightly colored fruits and vegetables — such as oranges, bell peppers, pumpkins, tangerines and papayas — contain carotenoids called beta-cryptoxanthin and zeaxanthin. Some studies suggest that diets rich in carotenoids decrease inflammation. A small Swedish study of rheumatoid arthritis sufferers who ate a Mediterranean diet (including lots of vegetables and fruits) for three months found that it reduced inflammation and enhanced joint function. Aim for seven to nine servings of fruit and vegetables per day.
Sugar

Eating an excessive number of added sugars, also known as sugars from other sources than healthy fruits and carbohydrates, can create inflammation throughout our bodies. Instead of opting in for sugary foods, supplement with healthy food items. This includes some of the foods we previously listed above and other fruits, vegetables, nuts, and even cheese!

Some Healthy Snack Ideas Include:
	Cheese, nuts, and an apple
	Nut butter and rice cakes
	Yogurt and berries
	Carrots, celery, and hummus
	Broccoli, cauliflower, and a Greek yogurt-based dip
	Trail mix with nuts and seeds


Tips for Managing Your Diet If You Have Arthritis

Tips for managing your diet if you have arthritis include:
	Eat a well-balanced diet to get all the vitamins, minerals, antioxidants and other nutrients you need
	Try to include a variety of at least five portions of fruit and vegetables, higher fiber starchy foods (choose wholegrain or higher fiber versions with less added fat, salt and sugar), dairy and dairy alternatives (choose lower fat and lower sugar options), as well as beans, pulses, fish, eggs, lean meat and other protein sources
	Include plenty of omega-3 fatty acids in your diet, such as oily fish, linseeds, canola oil, walnuts or foods that are fortified with omega-3s (for example, eggs or margarine)
	Drink plenty of water
	Include adequate dietary calcium to reduce the risk of osteoporosis in later life
	Reduce foods high in saturated fats in your diet like sausages, butter, biscuits, cake, pies, pastries and fatty meats, and replace with those containing unsaturated fats (mono- and polyunsaturated), like oily fish, avocados, nuts and seeds and small amounts of olive, rapeseed and sunflower oils and unsaturated spreads made from them
	Keep your weight within your target range 
	Keep a food diary so you can identify whether a particular food may aggravate your condition
	Do not eliminate entire food groups from your diet without talking to your doctor, as you may miss out on important vitamins and minerals


Ask Your Doctor

If you are concerned about your bone health or think you may be at risk for osteoporosis, call us to set up an appointment. Your orthopedic surgeon may recommend a bone density test. The results will help your doctor evaluate your bone density and determine your rate of bone loss to assess whether you might be a candidate for medication to help slow bone loss.

To learn more about bone health or to schedule an appointment with one of our specialists, call us at 800-698-1280.
                
                            
            




            
                Your knees are an essential part of your body. With a series of tendons and connective tissue, your knees allow you to perform crucial tasks every day. From walking, going up some stairs, sitting down, standing up, and so much more.

If you have suffered a knee injury, it is important to know the difference between an ACL tear and an MCL tear. ACL stands for anterior cruciate ligament and MCL stands for medial collateral ligament. Both of these ligaments are located in the knee and they serve different purposes, so it is important to understand the difference between an ACL tear and an MCL tear in order to properly treat the injury. 
Anatomy

The knee is a very complex structure consisting of many ligaments, tendons, cartilage, bones, and other soft tissues working together in harmony. Any suspected injury to the ACL should be evaluated by your doctor or an orthopedic knee specialist for appropriate diagnosis and treatment.

Your knee joint is formed where three bones meet: your femur (thighbone), tibia (shinbone), and patella (kneecap). Your kneecap sits in front of the joint to provide some protection. Bones are connected to other bones by ligaments. There are four primary ligaments in your knee and they act like strong cords to hold the bones together and keep your knee stable.
What is a Ligament?

Ligaments are the fibrous connective tissues that hold joints together. More plainly, ligaments are what hold bones together. Under normal amounts of stress, ligaments will keep a joint moving smoothly in proper alignment. You have ligaments in your knees, shoulders, elbows, ankles, wrists, hips, and other joints.
What Is An ACL Tear?

The anterior cruciate ligament, or ACL, is located in the middle of your knee and is responsible for steadying the knee, keeping the knee from turning too much and preventing the tibia from overextending itself. ACL injuries commonly occur while playing sports that involve sudden stops or changes in direction, such as basketball, soccer, tennis, or football.

Injuries can range from overextending the ligament to a full tear. A mild injury may strain the ligament but keep it intact. Moderate to severe injuries can cause a partial or full tear of the ligament. You will likely hear a “popping” noise if that type of injury occurs. You may experience swelling or be unable to put weight on the injured knee.
What Is An MCL Tear?

The MCL, or medial collateral ligament, runs long the inside of your knee and prevents the leg from over-extending inward, but it also is part of the mechanism that stabilizes the knee and allows it to rotate. It also connects your shin to your thigh bone. Athletes who play high-contact sports like football or hockey may injure the MCL when colliding with another player. The MCL is often injured when the outer knee is hit very hard, causing strain on the inner knee.

When the knee is twisted, bent, or pushed to the side in an unnatural way, the ligament will stretch and result in a partial or full tear. You may hear a popping sound, followed by pain and swelling along the inside of the knee.
Which Is Worse, an ACL Tear or an MCL Tear?

In most cases, ACL tears are more serious than an MCL injury. Oftentimes, an MCL injury can resolve without the need for surgical treatment. However, a torn ACL frequently requires surgical treatment. Not every ligament tear will require surgery. Many ligament tears, if they are mild, can recover from rehabilitation and physical therapy alone.

These common knee injuries may seem like no big deal, but it is extremely important to take good care of your injured knee. Failing to do so could lead to further damage, a worse injury than you started with, and it may require surgery. The longer you wait to seek treatment for your ACL or MCL tear, the worse it will be.
Can You Walk with an ACL or MCL Injury?

While one may be able to walk after sustaining an MCL injury, the knee feels unstable and may catch during movement. Diagnosing a torn MCL will involve a doctor pushing on the knee to determine how severe the strain or tear is. If the knee injury is not too severe, you should still be able to walk, although you may need a knee brace to do so. 

However, expect to feel pain when you bear weight on the injured leg. You should still be able to walk with a sprain or a partial tear, but this may not be possible with a full MCL tear or ACL tear. Consult with your doctor to determine whether or not you can and should walk after a knee injury.
What Are the Causes of an ACL Tear?

Most ACL injuries happen while playing sports or other physical activities that can put stress on the knee:
	Stopping or changing directions suddenly when running
	Pivoting when your foot is firmly planted
	Landing from a jump incorrectly
	A direct hit to the knee


What Are the Causes of an MCL Tear?

Sudden and forceful turning, twisting and “cutting” can cause MCL tears. A direct blow to the outer side of your knee can also cause an MCL tear. MCL tears are most common in people who play certain sports like skiing, football, basketball and volleyball.

The following situations can cause an MCL tear:
	Planting one foot into the ground and forcefully shifting direction (this is known as “cutting” in sports).
	When something or someone hits your knee on its outer side, such as from a football tackle.
	Squatting or lifting heavy objects.
	Landing awkwardly on your knee after a jump.
	Hyperextending (overstretching) your knee. This is common in skiing.
	Repeated pressure and stress to your knee, which causes your MCL to lose its elasticity (like a worn-out rubber band).


ACL Tear Symptoms

The signs and symptoms of an ACL tear are distinctive. They usually include the following.
	Knee swelling
	Knee instability
	Sharp pain
	A popping sound
	Loss of range of motion


If you suspect an ACL injury, contact your doctor right away.
MCL Tear Symptoms

Symptoms of MCL injuries are very similar to the symptoms of ACL injuries. Patients with MCL tears usually have the following symptoms.
	The knee feels unstable while bearing weight
	Extreme pain
	Significant swelling
	Catching or locking of the knee joint


Did I Tear My ACL or MCL?

You know that you sustained one of these two knee injuries, but how can you tell the difference between the two? On your own, it can be very difficult to tell the difference between ACL and MCL tears. However, there is one major difference between the two. When you suffer an ACL tear, there is a very high chance you will hear or feel a popping sound or sensation. An MCL tear generally will not produce this symptom.

Keep in mind that the only way to know for sure if you sustained an ACL or MCL injury is to speak with an orthopedic specialist. We can perform a physical examination and order imaging tests to confirm a diagnosis before developing a personalized recovery plan for you.
Treatment For ACL and MCL Tears

MCL tears are typically easier to recover from than ACL tears. With an MCL tear, the recovery process may take up to eight weeks or more with rehabilitation. On the other hand, an ACL tear will most likely require surgery and at least six months of rehabilitation or more.
Recovery from ACL and MCL Tear

Recovery from these injuries is very different. ACL tears almost always require surgical intervention to fix, and proper recovery can take 6 months to a year.

MCL tears, on the other hand, sometimes have the ability to heal without surgery requiring just a course of physical therapy. If surgery is required to repair your MCL, the recovery process will not be as long as for an ACL repair recovery and will usually only last a few weeks or months.
Call Ventura Orthopedics Today!

If none of these changes or even rest help ease the pain, contact your Ventura Orthopedics provider to make sure there is not something more serious behind the aches. You don’t want knee pain or injuries to hold you back from living an active life! Our board-certified orthopaedic surgeons specialize in knee, foot and ankle surgery and deal with both common and complex disorders associated with running.

If you are experiencing pain associated with knee injuries that need professional help, contact Ventura Orthopedics or to schedule an appointment with one of our hip replacement specialists, call us at 800-698-1280.
                
                            
            




            
                Many people assume that hip problems are reserved for the elderly. But with an uptick in the sedentary lifestyle, even young adults are increasingly facing hip-related issues. In fact, experts are seeing a rise in hip replacement surgeries not only in the elderly, but also in young active patients — some as young as 18 years old.

There are more than 300 joints in the human body. Along with the knee joint, the hip joint is one of the largest weight-bearing joints impacting all aspects of our mobility. Your hip is a ball and socket joint that bears your body’s weight while allowing you to walk, run, and jump simultaneously.

Hip pain in older people is usually caused by arthritis, lower back problems or other wear-related concerns. Meanwhile, the causes of hip problems in younger men and women often vary greatly. This means that these conditions bring about varied symptoms and require different treatments.

Read on to learn more about the symptoms, causes, diagnosis and treatment of hip pain in young adults.
Common Hip Injuries and Conditions in Young Adults

When young people experience hip pain, it is often a symptom of an injury or underlying disorder.

Some conditions that cause hip pain can be treated with rest, ice, and physical therapy. Other conditions may require surgery. Whatever the cause, early treatment can have a long-term positive effect on the health and mobility of a young person’s hip. Often, it can prevent the condition from becoming more severe.

The most common hip injuries and conditions seen in young adults are:
	Labral Tears


A ring of cartilage runs along the edge of your hip joint socket called the labrum. Its primary function is to absorb shock and hold the femoral head securely within the acetabulum, allowing you to move without pain or problems. So, when the labrum tears, the hip joint loses stability and lubrication. Eventually, this can cause deep, sharp pain in the hip or groin, a locking sensation in the hip joint, feelings of instability, weakness and reduced motion. 
	Hip Impingement


This is a condition in which either the ball or socket portion of the hip joint is malformed. Hip movements then cause the femoral head and acetabulum to rub together painfully, eventually damaging the labrum that cushions the joint. Medically referred to as femoroacetabular impingement (FAI) in which there is abnormal contact and friction between the ball and socket of the hip, which results in damage to the cartilage and labrum. Hip impingement is a major factor contributing to the early onset of arthritis in those under 40 years of age. Many people do not even realize they have hip impingement in its early phases until it becomes more severe and painful and requires treatment. 
	Adult Hip Dysplasia


Hip dysplasia is a disorder that results in an incorrectly shaped hip socket. Often, the hip socket does not fully cover the head of the femur (thigh bone), creating an unstable hip. Hip dysplasia can damage the cartilage lining the joint, and it can also hurt the soft cartilage (labrum) that rims the socket portion of the hip joint. This is called a hip labral tear.

This condition is relatively common and is usually present at birth. In fact, doctors treat about 1 out of 100 infants for hip dysplasia. Doctors will check your baby for signs of hip dysplasia shortly after birth and during well-baby visits. If hip dysplasia is diagnosed in early infancy, a soft brace can usually correct the problem.

However, sometimes the symptoms do not appear until later in life, and the disease goes undiagnosed until adulthood. Left untreated, it can lead to painful hip problems in adults. It's the leading cause of hip arthritis for people under 60.
Symptoms

Hip pain in young adults can be a debilitating condition that affects daily life activities. Common symptoms of hip pain in young adults include:
	Hip pain may be felt in the groin, hip, thigh or buttocks 
	Swelling and tenderness of the hip
	Shooting, electric shock-like pain or numbness
	Pain in the buttocks
	A snapping sensation around the hip joint
	Limited mobility and reduced range of motion
	Muscle stiffness
	Limping
	Pain may worsen with activity and subside with rest


If these symptoms persist and start affecting your daily activities, consider having your case diagnosed and seek treatment. Understanding the causes of hip problems you are experiencing will help you get on the road to swift and effective recovery.
Causes

Hip pain may be caused by problems in the bones or cartilage of your hip, including: 
	Hip fractures 
	Infection in the bones or joints
	Osteonecrosis of the hip (necrosis from loss of blood supply to the bone)
	Arthritis -- often felt in the front part of the thigh or groin
	Labral tear of the hip
	Femoral acetabular impingement 


Pain in or around the hip may also be caused by problems such as:
	Bursitis 
	Hamstring strain
	Iliotibial band syndrome
	Hip flexor strain
	Hip impingement syndrome
	Groin strain
	Snapping hip syndrome 


Diagnosis

Hip pain in young adults can be severe and disabling, affecting work, parenting and leisure activities. It can be difficult to differentiate between the different causes of intra-articular hip pain based on clinical assessment alone. A targeted history and examination can help ascertain whether a patient’s symptoms are likely coming from the hip joint itself or from elsewhere.
	Examination


The doctor may have you stand to look for pelvic tilt, leg length discrepancy, or muscle wasting. This is generally followed by moving the hip through a full range of movement. Motion is not normally limited by hip dysplasia although pain or muscle tightness is often noticed when the leg is spread away from the body – hip abduction.
	X-Ray Diagnosis


An x-ray can identify hip dysplasia by the shallow socket (acetabulum), and by displacement of the ball (femoral head) from the socket. X-rays can determine the severity of dysplasia, which helps to establish the need for surgery. There are several ways that the amount of dysplasia can be measured on x-rays.

X-rays also show whether hips are also displaced in an upward direction; this information is valuable because hips that are displaced upward usually wear out faster than hips that are not displaced upward.

An MRI may also be helpful to diagnose hip dysplasia and give the physician information on any damage to the cartilage and labrum.
	Bilateral hip dysplasia in a young adult woman. Note that the sockets are shallow and do not contain the ball (femoral head)
	Normal hips in an adult woman. Note that the sockets are deep and contain the ball almost completely


Early Treatment is Critical

A lot of people worry that hip pain means they are going to need joint replacement surgery. But the good news is, most types of hip pain can be treated much more conservatively. Physical therapy, over-the-counter pain medicines, rest, and other nonsurgical treatments are often adequate in relieving hip pain. However, some conditions may require more aggressive treatments, including surgery. In cases of severe hip pain or injury, a referral to a specialist may be necessary.

Surgical options for hip pain in young adults include hip arthroscopy, which is a minimally invasive procedure to repair or remove damaged tissue in the hip joint. In cases of severe hip damage, hip replacement surgery may be necessary to replace the damaged joint with a prosthetic joint.

With proper treatment, based on a doctor’s assessment, most cases of hip pain in young adults can be effectively managed through conservative measures, allowing for improved mobility and quality of life.
Contact Ventura Orthopedic Today

Hip pain is a common complaint that can have many causes, from arthritis to muscle strain. In some cases, these issues could be signs you might need a hip replacement, especially if you continue to experience pain and discomfort. 

For the past 40 years, millions of people have experienced relief from hip pain and arthritis and enjoyed restored mobility through total hip replacement. Hip replacement surgeries are surprisingly more routine than you may think and are performed on millions of patients worldwide each year. To diagnose your condition, an orthopedic surgeon will perform a thorough examination of your hip, analyze X-rays, and conduct physical tests. 

To learn more about the procedure or to schedule an appointment with one of our hip replacement specialists, call us at 800-698-1280.

 
                
                            
            




            
                For many, this time of year sees thousands of snow enthusiasts flocking to the slopes to enjoy the exhilaration of speed and movement in a spectacular mountain setting. 

As winter approaches, skiers are packing up their cars and heading to the mountains on the weekends to enjoy beautiful ski trails. As with all sports activities, there is always the potential for injury, especially with icy winter conditions and bulky equipment that restricts mobility.

While skiing presents a risk for injury, a little common sense and preparedness can greatly reduce the risks. Read on to learn the most common injuries and How to Avoid them. 
Common Ski-Related Injuries

Any part of your body can get injured when you are skiing. However, because of the body mechanics involved with the sport, some parts of you are much more prone to injury than others. Let’s examine the most vulnerable parts of your body when it comes to skiing.
	
Head Injuries




Regardless of your level of experience, it can be difficult to properly maintain speed and balance at the same time. After a fall or collision, hitting your head on a tree or rock can lead to a disastrous injury. Head injuries can range from minor to significant trauma. Either way, it requires immediate attention.

At the worst, head injuries can lead to excessive bleeding, which might require stitches. Other injuries may appear to be less severe but can cause lack of coordination or light-headedness. Head injuries are extremely serious and could get worse without proper treatment. To prevent severe head injuries, always wear a helmet.
How to avoid

The best way to avoid head injuries is to wear a helmet and goggles. By wearing protective gear, you significantly reduce the risk of a head injury. You can also reduce the risk of injury by not attempting to do things outside of your ability.
	
MCL Injuries




Medial Collateral Ligament injuries are common skiing injuries because of the high rate of speed that skiers often achieve. When force is placed upon a bent knee at speed, we have a recipe for MCL tears and strains.

An MCL injury in the making happens when you see a skier flying down the mountain, losing control of their speed, then falling in an attempt to slow themselves. When their leg bends inward during this process, it puts the MCL at serious risk, resulting in the possibility of a sprain or a tear. Depending on the severity of the injury, you may or may not need surgery.
How to Avoid 


It is a good idea to wear knee braces if you are worried about sustaining a knee injury. By staying fit and wearing the proper gear, you can significantly reduce the risk of knee injuries. However, no matter how good of shape you are in or how great your protective equipment is, some knee injuries are simply unavoidable. Anytime you decide to strap on your skis and fly down a hill, you are putting yourself at risk.
	
ACL Tear or Rupture




As one of the most common sports injuries, the ACL is subject to harm in any sport that involves rapid maneuvering. Skiing and snowboarding both involve sudden turns that can potentially cause an ACL tear. Located in the center of the knee, the ACL controls how far the tibia can move in relation to the femur. ACL injuries occur when people pivot while standing, hyperextend, or stop suddenly.

Regulating your speed is critical to winter sports like skiing and snowboarding. As sports medicine specialists, we advise all patients that a sudden halt in your movement while navigating steep terrain could contribute to an ACL injury.
How to Avoid

The best way to avoid painful and costly knee injuries is to condition and strengthen your legs. Exercising and working out regularly, your knees and lower body will be stronger and more resistant to injury. You should start a regular workout regime at least six weeks before the skiing season.

	
Rotator Cuff Strain




The rotator cuff is made up of a group of muscles and tendons. These work together to stabilize the shoulder joint. A rotator cuff injury is common during a fall while skiing, especially if the fall is not controlled. Learning how to control a fall and when to give up and fall sideways instead of continuing to hurtle down a slope is a vital skill for any skier. With the help of a rotator cuff doctor, San Francisco residents who sustain shoulder injuries while skiing can regain mobility.
How to avoid

As with knee injuries, the best way to avoid a strained or torn rotator cuff is to strengthen and condition that area of the body. You should also make sure to do plenty of stretching before you start skiing. Finally, using proper form is essential with downhill and cross-country skiing. An excellent way to get hurt is by not knowing what you are doing and flailing recklessly about it.
You can avoid most rotator cuff and upper extremity injuries through strength and conditioning, stretching, and practicing.
	
Skier’s Thumb




A Skier’s Thumb injury occurs when the ulnar collateral ligament (UCL), which runs from the hand to the inside of the elbow, comes under undue stress or becomes torn. It is often the result of a skier trying to catch or slow their fall with the ski pole still in their hand. When the thumb is severely bent sideways or backwards, it can lead to a strain or outright rupture of the UCL, which many people call Skier’s Thumb.
How to avoid

To avoid tearing your UCL or Skier’s Thumb, you should drop your poles if you start falling.
	
Spinal Injuries




Probably the most common type of spine injury is Whiplash. This is caused when a skier or snowboarder stops suddenly by running into another skier or stationary object. The neck can bend too far backward or too far forward. In more serious cases, this can cause a fracture in the upper cervical vertebra.

A common injury to the lumbar spine is a burst fracture. This occurs when you land on your feet or bottom, and the force is transmitted up your spine, causing a starburst pattern fracture in the vertebra.
How to avoid

The best way to avoid a detrimental spinal injury is to not ski above your level or try things that you cannot do. Most ski injuries happen because of negligence, carelessness, recklessness, and lack of preparation. If you take the time to condition your body, wear protective gear, and act responsibly, you are much less likely to sustain a skiing injury.
What Causes Skiing and Snowboarding Injuries?

Most snow sport injuries are traumatic, caused by being on dangerous terrain, lift accidents, falls, and collisions. In many instances, fatigue after a long day on the slopes or poor judgment can be blamed for injuries. The most common issues that predispose people to injury are:
	Time skiing/snowboarding without rest
	Skiing/snowboarding above ability level
	Improper/faulty equipment
	Inadequate adjustment to altitude
	Dehydration/fatigue
	Skiing/snowboarding off trail or in closed areas
	Failure to observe posted warning signs by the mountain responsibility conduct code 


Ask Your Doctor

Everyone’s journey to recovery from surgery or orthopedic injury is unique. The general guidelines above will help you estimate how long it can take to return to driving after different types of surgeries. But in the end, you need to make a decision based on your personal needs and abilities. 

You must follow specific restrictions if you have been given anesthesia or other medications. If you have limited movement of a body part or pain, you may need to avoid driving for an extended period of time. That is because slower response times and limited range of motion put you at risk for an accident. 

To learn more about driving after surgery or to schedule an appointment with one of our specialists, call us at 800-698-1280.
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