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INTRODUCTION 

Everyone talks of arthritis but considering its 

implications; no one wants to suffer from it!
1
 The term 

arthritis is derived from Greek arthro meaning joint and 

its meaning inflammation.
2
 Basically, arthritis is a group 

of disorders, involving damage to the joints of the body. 

Today, arthritis has become one of the common causes of 

disability in the world. The disease limits everyday 

activities, such as getting in and out of bed, dressing, 

climbing stairs and even walking. Arthritis may lead to 

reduced mobility, loss of employment, breakdown of 

social and marital relationships, chronic pain, fatigue and 

depression.
3,4

 It also, obviously, affects the ability of 

parents or grandparents to enjoy fully children's early 

years. While most of arthritic patients are benefited with 

outpatient care, some of them may need full time 

medical, nursing and physiotherapy and care. There are 

almost more than 100 forms of arthritis but Osteoarthritis 

happens to be a common arthritic joint disorder and it’s 

not confined to humans but occurs in most mammalian 

species.
1 

Historically osteoarthritis is an ancient disorder. 

Egyptian mummies or prehistoric fossils clearly 

demonstrated that osteoarthritis is as old as mammalian 

species.
5
 This arthritic disorder is also known as 

degenerative arthritis, degenerative joint disease, 

osteoartrhosis, arthritis deformans and wear and tear 

arthritis.
6 

Osteoarthritis is a degenerative disease of joint 

or joints characterized by pain, gradual stiffness and 

deformity. In simple words, osteoarthritis can be defined 

as the disease of synovial joints characterized by 

chondropathy. Chondropathy or cartilage loss and 

accompanying periarticular response is significant change 

in this form of arthritis. An estimated incidence of 18 per 
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thousand has been reported in Indian population.
1
 

Arthritis foundation of India has cited an interesting 

Chalo Chalein (come we will move) test that most of us 

can understand. Four simple questions are asked to the 

individual and if answer to any one is yes then there is 

possibility individual suffering from arthritis.  

These questions are, is getting up from a seated position 

or standing for long period of time while cooking, a 

painful experience? Are climbing stairs and attending 

prayer meetings being avoided? and is going for family 

outings becoming more and more difficult?
7
 Considering, 

the radiological changes in the joint, physiotherapy 

interventions are likely to be targeted to the knee joint but 

occasionally the source of pain can be accompanying 

spasm and limited hands on therapy options have been 

described for this issue and hence in this study, an 

attempt is made to determine the immediate effectiveness 

of compression with active movement an innovative 

approach used by the author in a woman with chronic 

osteoarthritis of knee. 

CASE REPORT 

The patient (Mrs. VG) was a 72 year old retired teacher. 

She was referred for her left knee pain due to chronic 

osteoarthritis of knee by a physician.  

Her medical details reveled that she was a known case of 

diabetes mellitus type II and hypertension that was 

classified as class III by the referring physician. 

Patient history 

Mrs. VG complained left knee pain off and on for last 

three years and aggravated by walking and stair climbing. 

She rated her pain as 8.6 on a 0-10 centimeter visual 

analogue scale
8
 and described it as severe at the time of 

examination. She noted that all knee movements were 

painful especially at their end and more pain was 

perceived on walking or standing.  

She recalled no specific injury to her left knee, hip or leg 

pain and told the history of similar problem in the past. 

Further, she reported that there were no temporal 

variations but reveled that sleeping with pillow between 

knee could alleviate her symptoms. 

Physical examination 

Quick physical examination performed by the 

investigator revealed medial compartmental tenderness, 

painful terminal restriction of active knee flexion & 

extension, aggravation of symptoms on standing, one leg 

standing on affected side was not possible due to pain and 

spasm of hamstrings. Functional squat test was positive 

and X-ray showed classical grade III changes depicting 

osteoarthritis of tibiofemoral joint that were more 

noticeable on medial side. 

Treatment methods 

The patient was treated with moist heat therapy and 

Maitland’s mobilization by a post graduate student for 

three days but since the patient didn’t feel satisfactory 

relief she was shown to the investigator. On quick 

examination, the investigator realized that discomfort was 

basically due to hamstrings spasm and hence attempted 

the innovative technique called compression with active 

movement and since this was relatively pain free, it was 

done for 10 repetitions, then reassessment of discomfort 

was done and since it was favorable another set of 10 

repetitions was done and once again reassessment of 

discomfort was done; once again there was favorable 

response and hence the technique was repeated one more 

time so as to complete a total of 30 repetitions in three 

bouts. The technique compression with active movement 

was used here on the basis of investigators experience in 

low back pain and tennis elbow where with external 

application of compressive forces could alleviate the 

discomfort and hence similar intervention was tried here. 

In order to this technique, on left hamstrings, investigator 

applied continuous comfortable and firm pressure with 

palmar cup of  left hand at back of lower thigh and 

supportive pressure from the anterior or top side of lower 

leg with right hand. In past, we have used this technique 

to quickly screen the patient so as to find out if he or she 

will respond to soft knee brace. This patient was treated 

by the other therapist for few days and then the patients 

stopped coming for the treatment because of the distance 

that she had to travel in order to take physiotherapy 

treatment. 

Outcome 

Immediately after the completion of the compression 

with active knee movements procedure, the patient was 

re-evaluated for pain relief. It was found that her visual 

analogue scale score for pain got reduced to 3.1 cm on 

VAS scale and active knee flexion got improved by 16 

degree.  

 

Figure 1: Positioning of hands at rest.  
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Figure 2: CAM at the end range.  

DISCUSSION 

The results of this study showed that a single session of 

Compression with Active Movements (CAM) may be 

useful in reliving the knee pain in chronic osteoarthritis 

of knee if it’s due to the spasm of hamstrings. The author 

feels that this could be due to the restoration of patient’s 

confidence that if I move, I won’t get the pain, it may be 

due to the temporary splinting/supporting/taping or 

strapping effect over the spasmodic region, 

proprioceptive effect, neuro-physiological effect, 

shunting of the forces and creating so called a temporary 

false insertion for hamstrings or simply relief of stretch or 

pressure from spasmodic muscles. This could also be due 

to muscle relaxation, relief of pain, placebo effect, 

removal of stretch from spasmodic muscles, reduction in 

nociceptive stimuli and improved circulation. However, 

exact cause and effect relationship could not be studied. 

Since there is hardly any study with similar study design 

and interventions, the results could not be interpreted 

with preceding literature. The obvious limitation of this 

study is generalization to other individuals or situations is 

difficult. Also, single subject participation in this study 

limits the conclusion of study for specific person. 

CONCLUSION  

The results of this study suggest that Compression with 

Active Movement (CAM) can be used in the treatment of 

chronic osteoarthritis of knee especially when it is 

associated with the hamstrings spasm but further studies 

are needed to determine the clinical utility of this 

treatment approach in a larger population. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Subhash M. Khatri. Basics of Orthopedics 

Physiotherapy. 1
st
 Ed. New Delhi: Jaypee Brother’s 

Pvt. Limited; 2013. 

2. Workplace Safety and Insurance Appeals Tribunal. 

Osteoarthritis, 2008. Available at: 

http://www.wsiat.on.ca/english/mlo/osteoarthritis.ht

m. Accessed 11 March 2014. 

3. Sally A. Jessep, Nicola E. Walsh, Julie Ratcliffe, 

Michael V. Hurley. Long term clinical benefits and 

costs of an integrated rehabilitation programme 

compared with outpatient physiotherapy for chronic 

knee pain. Physiotherapy. 2009;95:94-102. 

4. Dawson J, Linsell L, Zondervan K, Rose P, Randall 

T, Carr A, et al. Epidemiology of hip and knee pain 

and its impact on overall health status in older 

adults. Rheumatology (Oxford). 2004;43:497-504. 

5. Joan M. Walker, Antoine Helewa. Osteoarthritis. In: 

Joan M. Walker, Antoine Helewa, eds. Physical 

Rehabilitation in Arthritis. 2nd ed. St. Louis 

Missouri: Elsevier Publication; 2004. 

6. Vladamir Sinkov, Tyler Cymet. Osteoarthritis: 

understanding the pathophysiology, genetics and 

treatments. J Natl Med Assoc. 2003;95:475-82. 

7. Arthfound. Osteoarthritis, 2014. Avilable at: 

http://www.arthfound.org/chalo_chalein2.html. 

Accessed 28 February 2014. 

8. Boonstra AM, Schiphorst Preuper HR, Reneman 

MF, Posthumus JB, Stewart RE. Reliability and 

validity of the visual analogue scale for disability in 

patients with chronic musculoskeletal pain. Int J 

Rehabil Res. 2008;31(2):165-9. 

 

 

 

 

 

 

DOI: 10.5455/2394-6040.ijcmph20141113 

Cite this article as: Khatri SM, Harsulkar SG. 
Compression with active movements in osteoarthritis 

of knee: a case study. Int J Community Med Public 

Health 2014;1:64-6. 


