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We are happy to present to you the first issue of "MAI"

magazine of the year 2004.
We all are aware of the importance of regular exer-

cises, such as swimming, bicycling, brisk walking, etc.,
to keep the bones and joints healthy. With the progres-
sion of arthritis, it becomes almost impossible to indulge
in such strenuous activities. The arthritis sufferers assume
more sedentary life style, resulting in the increase in body
weight and weakening of joints. In this issue, the infor-
mation has been provided by experts on proper diet and
exercises in one place. Regular short walks on plain sur-
face, isometric and isotonic exercises, along with con-
trolled diet, should help maintain proper weight and joint
flexibility.

"MAI" has been established by the arthritic patients
for the benefit of arthritic patients. It is urged that the
members should extend cooperation by suggesting and
participating in novel and helpful activities. Due to the
increase in costs of presenting you with magazine issues
and the annual event in October, we are forced to increase
the membership fees to Rs. 100 per year. Please send the
membership dues to "MAI" promptly and help this wor-
thy undertaking. We wish you all a happy, prosperous
and healthy new year.

Thanking You,
Dr. Kalindi Phadke, Editor
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Proper weight control is very important for arthritic
patients as increased weight places more burden on the
joints, affecting their function. Proper diet and regular
exercise are essential practices to avoid obesity. Normal
diet should include the following - avoidance of too much
fat, cholesterol, excess salt, sugary food, such as cakes,
chocolate, sweets, jam, etc; eating foods rich in calcium,
such as milk, cheese, soyabeans and fish; moderate con-
sumption of starchy foods such as rice, wheat, etc. which
provide energy, but do not increase blood, sugar levels
insantly; moderate quantities of pulses and legumes as
the source of proteins, inclusion of leafy vegetables and
fruits to provide vitamins,minerals and fibers, daily con-
sumption of 6 - 8 glasses of water instead soft drinks and
fruit juices, and drinking alchohol in moderation. It is im-
portant to stay away from cigarette smoking and tobacco
chewing.

Starchy foods and leafy vegetables provide bulk and
fiber and help avoid constipation or diarrhea problems.
Low fat, high fiber diet, along with routine exercises are
the best measures to prevent obesity.

- Dr. Vinaya Kunjir
���
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Exercises for the neck

Postural problems are aften the underlying cause of
spinal injury. Musculoskeletal impairments from faulty
posture or from injury include weak muscles, poor
endurance in postural muscles, restricted joint range of
motion or restricted muscle flexibility. These impairments
may limit the functional ability of the individual to
perform repetitive activities or maintain sustained
postures without causing reinjury or suffering painful
symptoms. In addition, injured individuals may not be
aware of their faulty posture or strength and flexibility
problems or they may not be aware of  how to relieve
stressful postures or minimise stressful activities. The cen-
tre of gravity of the head falls anterior to the              atlanto
-occipital joints. The posterior cervical muscles contract
to keep the head balanced. In  postures in which the head
is forward, greater demand is placed on these
muscles. The exercises for the neck are as fol-
lows. These  exercises should be done standing
with your head back ugainst the wall or sitting
with your head back against a high backed chair
or lying with a pillow.

1) Standing - Press head against the sup-
port, but keep your chin in. (Fig.1)

2) Sitting - Bend your head to the side-
right ear to shoulder, left ear to shoulder. (Fig.
2)

3) Turn your head slowly, look over one shoulder,
then the other. (Fig. 3)

4) Drop your head gently forward, change and look
up. (Fig. 4)

5) Supine position - The patient tucks the chin and
attempts to flatten the neck against the mat while simulta-
neously adducting the scapulae. A stronger isometric con-
traction is  simulated by pressing the head into the mat.

6) Prone position - With forehead on the treatment
table and armes at the sides. The patients lifts the fore-
head off the plinth while keeping the chin tucked and
maintaining the functional position. (Fig. 5)

7) Quadruped - (hands and knees)  - Over a padded
stool or large gym ball, the patient tucks the chin and
maintains the eyes focused toward the floor to maintain
functional position. Arm motions are superimposed while
the neck muscles stabilise the neck and head.(Fig.6)

8) Place a basketball sized inflatable ball between the
back of the head and a wall. Maintain the position while
moving the arms through various ranges of motion.
Progress by lifting free weights in the hands. (Fig.7)

9) On the slant board - Patient practises tucking the
chin and curling the head up. (Fig.8)

10) Self resistance for isometric cervical exercises
- Position of patient-setting flexion - the patient places

both hands on the forehead and presses forehead into the
palm in a nodding fashion but does not allow motion.
(Fig.9)

11) Side bending - The patient presses one hand
against the side of the head and attempts to side bend,
trying to bring the ear towards the shoulder, but not
allowing motion.

12) Axial Extension - The patient presses the back
of the head into both hands which are placed in the back
near the top of the head. (Fig.10)

13) Rotation - The patient presses one hand against
the region just superior and lateral to the eye and attempts
to turn the head to look over the shoulder, but does no
allow motion.

14) Standing - With basketball - sized inflatable ball
between the head and the wall. the patient rolls the ball
along the wall, using the head. This requires the patient to
turn the body as he or she walks along.

15) Sitting on a large gym ball - the patient begins
sitting, then walks the feet forward, so that the ball rolls
up the back and rests under the thorax. The head and the
neck are maintained in their functional position and the
cervical flexers are emphasized. The persons then walks
the ball further, so that it rests under the head. The exten-

(Fig. 1)

(Fig. 2) (Fig. 3)

(Fig. 4) (Fig. 5)

(Fig. 6) (Fig. 7)
(Fig. 8)

(Fig.9) (Fig. 10) (Fig.11)

(Fig. 12)

(Continue on page 4)

(Fig.13)



The members are encouraged to send us letters or articles. The articles which editors approve may be published in the following issues. This
newsletter is published for restricted circulation among the members of "MAI". It is not for sale or public circulation. The editors may or

may not agree with the contents of the individual articles.
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AN APPEAL
All "MAI" members are requested to write about their

personal experience with arthritis in 400-500 words and send
it to us before 15th August 2004. The articles may be writ-

ten in Marathi, Hindi or English. Title - �����&	��8�
�����5����.���4��3��k���%�5���1����������5������)	���"Coping with
Arthritis ". Three best articles will be awarded suitably and
printed in MAI magazine. All the articles will be acknowl-
edged. Please do not mention names of any doctors in the
article.

sors are now emphasized. The patient walks with the feet
forward and backward alternating stabilization between
the flexors and extensors (Fig.11, 12 and 13).

 Dr. Nidhi Jain, Physiotherapist
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