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Editorial

Wearehappy to present to you thefirstissue 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 theincrease in body
weight and weskening 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 areforced to increase
the membership feesto 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 Y ou,
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 essentia practices to avoid obesity. Normal
diet should include the following - avoidance of too much
fat, cholesterol, excess sat, 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 asrice, 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 achohol in moderation. Itisim-
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, aong with routine exercises are
the best measures to prevent obesity.

- Dr. Vinaya Kunjir
(1]
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Exerci ses 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 muscleflexibility. Theseimpairments
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 posturesor minimise stressful activities. The cen-
tre of gravity of the head fallsanterior 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 areasfol- ¢+
lows. These exercises should be done standing 7
with your head back ugainst the wall or sitting \3
with your head back against ahigh backed chair t I
or lying with a pillow. \od

1) Standing - Press head against the sup- 1 |
port, but keep your chinin. (Fig.1) f

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

(Flg. 1)

3) Turn your head dowly, 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
attemptsto 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 abasketball sized inflatable ball between the
back of the head and awall. 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 dlant 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
againgt 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 thetop of the head. (Fig.10)

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

14) Standing - With basketball - sized inflatable ball
between the head and the wall. the patient rolls the ball
along thewall, using the head. Thisrequiresthe 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 functiona position and the
cervical flexers are emphasized. The persons then walks
the ball further, so that it rests under the head. The exten-

(Continue on page 4)




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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AN APPEAL

Al "MN" nenters areregquestedtowite about their
persond experiencewtharthriti s in400-500 verds and send
it tousbefore 15th August 2004. The arti cl es nay be wi t-
teninMrathi, Hndi or English. Title - “gfemmei
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Athritis". Threebest artid eswll beavardedsuitady ad
printedin M\ nagazine. Al thearticleswl| beacknow -
edged. H ease do not nenti on nanes of any doctorsinthe
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UTEhIT HES : T, HIfcTd! HEoh, T SITATER, IRY e, Farft 96 wrertoren @ stpar o

qh

From :
Mission Arthritis India (MAI)
e m‘om o i]\ ,

- U

ufd,
ar.oft. /4.

GferaTa 3 T R SR ohg, BTTE TR, e e, 3, Jo - 3.

Fax : 020-26138980. E-maiil :
Phone : 020-26348291

maipune@vsnl.com

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.




