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Non - Articular 
Rheumatism

By W. A. McDONALD SCOTT  
M .B., Ch.B.(Aberd), M.R.C.P.(Lond.)

W hen S hakespeare  in M idsum m er N ig h t’s D ream  sa id : 
“ T he n o rth -eas t w ind  —
A w ak ’d  the  sleepie rheum e, an d  so by chance  
D id  grace o u r hollow  p artin g  w ith  a  te a re ” , 

he w as saying as m uch as w as know n  ab o u t rheum atism  
three h u n d red  a n d  fifty years ago.

W e can  a d d  little  m ore tod ay  in sp ite  o f  m assive advances 
in the  w hole field o f  m edicine, a lth o u g h  in the  “ c lim a tro n ” 
of the  U niversity  o f  P ennsy lvan ia , “ w ea th er” can  be arran g ed  
by ad ju s tm en ts  o f  tem p era tu re , hum id ity , a ir  electricity  an d  
barom etric  p ressu re : in th is way p a tien ts  w ith  rheu m atic  
disease u n d e r d o ub le-b lind  co n d itio n s w ere fo u n d  to  have 

v se n in g  o f  the ir  sym ptom s w ith “ a  change in th e  w eather

L/11”"N o n -a rtic u la r  rh eum atism  covers a  w ide range o f  aches 
and pains felt in th e  soft tissues b u t n o t asso c ia ted  w ith 
arth ritis . T h e  m uscles an d  fib rous stru c tu res o f  the  body

Congenital Talipes (continued from page 5)

Conclusion
C ongen ita l ta lipes eq u in o -v aru s is a  serious fo o t de­

deform ity , an d  requ ires p ro longed  an d  s tren u o u s trea tm en t. 
It is o ften  very difficult to  co rrec t adequ a te ly , an d  m ay show  
a vicious tendency  to  relapse th ro u g h o u t grow th .

H ow ever, w ith early  gen tle  m an ip u la tio n  an d  co n tin u o u s 
splinting, so ft tissue release as y o ung  as th ree  m o n th s o f  age, 
and co n s ta n t after-care  until g row th  has ceased, a  sa tisfac to ry  
but never n o rm al fo o t can  be o b ta in ed .
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m ay be affected by p o stu ra l stra in , by excessive use, by 
psychological o r  c lim atic  stress an d  by physical in ju ry . This 
leads to  pain , tenderness an d  stiffness w ith  associa ted  m uscle 
spasm  in m any. T h e  precise p atho logy  o f  these co n d itio n s 
rem ains obscure.

F ib rositis  o r  m uscu la r rh eu m atism  is p ro b ab ly  the 
com m onest o f all fo rm s. I t  is called psychogenic rh eum atism  
in A m erica , suggesting  th a t  psychological stress is a lw ays a  
cause , w hich is difficult to  p rove. I f  w e consider rh eu m atism  
as an  expression  o f  the  resu lt o f  stress on  a  p a rtic u la r  tem ­
peram en t —  the  “ rh eu m aticy ”  type —  th o se  w hose m uscu lo ­
skeletal system  represen ts a  ta rg e t o rg an  in th a t in d iv idual —  
th en  there  m ust be a  psychological co m p o n en t, a t least.

In  such a  person  th ere  is o ften  a  h is to ry  from  ch ild h o o d , 
s ta rtin g  w ith  “ grow ing  p a in s”  an d  co n tin u in g  th ro u g h  
ado lescence an d  ad u lt life w ith  episodes o f rheu m atic  n a tu re .

T he d iagnosing  o f  n o n -a rticu la r  rh eum atism  m ust be 
tem pered  w ith cau tio n , b u t in  the  face o f  obv ious good  
general health , a  n o rm al b lo o d  sed im en ta tio n  ra te , a  no rm al 
o r  raised  se rum  uric  ac id  a n d  negative L atex  screening test 
fo r rh eu m ato id  a r th ritis , it is reasonab le  to  m ake it.

A lth o u g h  there  a re  several reasonab ly  clear-cu t syndrom es, 
so ft-tissue rh eum atism  is m ore easily review ed region  by 
region.

NECK
T h e  diffuse ach ing  pain  o f  rh eum atism  is difficult to  

localise a n d  th is h as been checked  experim enta lly  w ith 
h yperton ic  saline.

E ach  sp ina l segm ent has a  ch a rac te ris tic  referral a rea . A n 
in jec tion  in to  the  neck a t C 2 will p ro d u ce  ach ing  in the  back  
o f the  neck an d  h ead  rad ia tin g  o ften  to  th e  fo rehead . A t C 4, 
pain  is felt in the  side o f  th e  neck. A t C 5, pain  is felt in the  
side o f  th e  neck an d  th e  p o in t o f  the  shoulder. A t C„, pain  
ten d s to  sp read  dow n th e  ou te r side o f  th e  arm . A t C , and  
T j,  pa in  sp reads do w n  th e  in n e r side o f th e  arm . In  all these 
areas , th e  sk in  an d  superficial m uscles a re  ten d er to  tou ch  
a n d  sp o ts  no rm ally  sensitive to  p ressu re  becom e especially 
so . T h is is th e  co m m o n  p ic tu re  o f  fibrositis o f neck an d  
shou lders —  the  w o rd  th a t incorrec tly  suggests a n  inflam ­
m ato ry  sta te .

T h e  “ n o d u les”  a re  m uscle  bundles w hich  can  be felt, an d  
th e ir  d ispersal suggests the  relief o f  spasm  o f these bundles.

LOW BACK PAIN (Lumbago, Sciatica, “ Slipped D isc”)
A cute  episodes ag a in s t a  back g ro u n d  o f a  “ b ad  b a c k ” 

a re  p erhaps th e  co m m o n est o f  all the  prob lem s o f  non- 
a r tic u la r  rheum atism . A lth o u g h  the  g rea t m ajo rity  a re  fo r 
prac tica l p u rposes m usculo-skeletal the  possibility  o f  u n d e r­
lying p a th o lo g y  m u st be  rem em bered . Physical, la b o ra to ry  
a n d  rad io log ical investiga tions sh ou ld  be kep t to  a  m in im um  
an d  response to  th erap y  used as con firm ation  o f  d iagnosis.

I t  is ra re  to  find  th e  absence  o f  psychological fac to rs , the  
m o st im p o rta n t being a  loss o f  confidence in the  back  w hich 
helps to  p erp e tu a te  sym ptom s. A  m ytho logy  has g row n up 
a b o u t the  “ slipped d isc”  a n d  th e  inevitability  o f  tro u b le  if 
the re  is rad io log ical ev idence o f  degenera te  discs. I t  seem s 
th a t th e  red u c tio n  in size o f  th e  shock a b so rb e r  betw een tw o 
v ertebra l bod ies is considered  critical in the  p ro d u c tio n  o f 
pain  a n d  yet the  m ost m odern  trea tm en t o f  discolysis p ro ­
duces chem ical d es tru c tio n  o f  th e  disc w ith relief o f pain . 
U nless there  is m echan ical p ressu re  on  nerve  ro o ts  o r sp inal 
c o rd  by d isp lacem en t o f  th e  disc, th e  redu c tio n  o f size is 
u n im p o rtan t.

T rea tm en t o f th e  p a tien t as a  personality  com bined  w ith 
trea tm en t o f  trigger p o in ts  in th e  back  will o ften  p roduce  
regression  o f  sym ptom s an d  g rad u a l rehab ilita tio n .

In  general, th e  su p p o rt o f  a  co rse t o r  sim ilar app lian ce  
w ithou t positive fo rm s o f  th e rap y  can  be ineffectual an d  
extrem ely  u n co m fo rtab le  in a  h o t clim ate.

UPPER LIMB
T h e  painfu l shou lder, a  co m m o n  fea tu re  o f  rh eu m ato id  

a rth ritis , is even m o re  co m m o n  as an  expression  o f  non-
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8 P H Y S I O T H E R A P Y MARCH, 1975

a rticu la r  rh eu m atism . A s a  jo in t, th e  ran g e  o f  m ovem en t is 
g rea te r th a n  in  any  o th e r  in th e  body  an d  the  variety  o f  
d is tu rb an ces equally  g rea t. G enera lly  th ere  is pa in  com bined  
w ith  a  degree o f  im p aired  m ov em en t o r  ac tion . M ost 
com m only  the  sym ptom s arise  fro m  th e  p e ria rticu la r 
s tru c tu res an d  there  a re  fo u r m a in  syndrom es:
(1) S u bacrom ial bursitis , associa ted  occasionally  w ith 

ca lca reo u s tend in itis.
(2) A dhesive capsulitis .
(3) B icip ita l tenosynovitis .
(4) M u scu lo -ten d in o u s cuff lesions.

S ubacrom ial bursitis m ay  p resen t d ram atica lly  w ith severe 
p a in  w hen calcific d eposits ru p tu re , b u t m ore com m only  
p ro d u ces a  c o n s tan t ach e  associa ted  w ith a  pain fu l arc . Pain 
o n  a b d u c tio n , m ay  be localised a t  th e  tip  o f  the sh o u ld e r by 
p ressu re  o n  th e  su p rasp in a tu s  tendon .

T he p e rsis ten t p a in  o f  “ tenn is e lb o w ” w ith its charac te ris tic  
p o in t o f  tenderness n e a r  the  rad ia l head  is extrem ely  com m on. 
T h e  m o d ern  co n cep t o f  th e  “ en th es is” , th e  ju n c tio n a l po in t 
o f  m uscle o r ten d o n  an d  bone, w here th e re  are  m any  nerve 
end ings, has offered a  c learer p ic tu re  o f  th is an d  sim ilar c o n ­
d itions. T h e  m edical syn d ro m e o f  “ go lfer’s e lbow ” is less 
co m m o n , b u t equally  persisten t.

T h e  ca rp a l tunnel syndrom e seen typ ically  in m iddle-aged 
w om en is a  co m m o n  cause  o f  pa in , o ften  severe an d  w orse 
a t  n igh t. T h e  pa in  m ay  ra d ia te  in to  th e  w hole a rm  fro m  the 
h an d . N euro log ica l signs a re  in freq u en t a n d  if p resen t re la te  
to  th e  m ed ian  nerve. D e  Q u erv a in ’s d isease o r  tenosynovitis 
o f  th e  long  ex ten so r o f  th u m b  p ro d u ces p a in  in the  w rist and  
fo rea rm  an d  th e re  m ay  be visible sw elling. R esistance to  
ex tension  o f  the  th u m b  rep ro d u ces th e  pain . In  bo th  syn ­
d rom es —  ca rp a l tunnel an d  D e  Q u erv a in ’s —  th e  possi­
bility  o f  u nderly ing  rh eu m ato id  a r th ritis  sh ou ld  be co n ­
sidered.

LOWER LIMB
M o st causes o f  soft tissue rh eu m atism  in th e  low er lim b 

a re  associa ted  w ith co n d itio n s in the  lu m b ar sp ine an d  sa c ro ­
iliac jo in ts . R eferred  p a in  m ay  m isleadingly  suggest knee o r 
h ip -jo in t disease.

B ursitis  re la ted  to  th e  ischial tu b erosities an d  g rea ter 
tro c h a n te r  o f  th e  fem ur, m ay p ro d u ce  p a in  locally.

S tra in s o f  ligam ents a t  th e  knee  jo in t  com m only  p roduce  
p a in  an d  obesity  is a  fac to r  in m an y  o f  these patien ts.

T here  is o n e  p rob lem  in th e  obese w hich can  be extrem ely  
difficult to  h an d le  —  the  pann icu lities o f  m edical fa t pads.

P a in  in  th e  legs o n  w alk ing  m ay a p p e a r  to  be rheu m atic  
w hen the  real cause  is ischaem ic disease, an d  ab sen t o r 
in ad eq u a te  pulses will clarify  the  p icture.

T he painfu l fo o t m ay be associa ted  w ith ■ p o o r  m uscles, 
p o stu ra l fau lts an d  bad  fo o tw ear, singly o r  in' association .

M e ta ta rsa lg ia  is co m m o n  in la te r  life: it is d u e  to  fla tten ing  
o f  th e  ex te rio r arch  w ith painfu l callosities beneath  the  heads 
o f  th e  2nd an d  3rd m eta tarsa ls . H a llu x  valgus is a lso  p resen t 
in  m o st cases.

P a in  in th e  heel can  be rem ark a b ly  disabling . P lan ta r  
fasciitis is th e  usual cause  an d  m ay  be associated  w ith 
rh eu m ato id  a rth ritis , anky losing  spondy litis  o r  R e ite r’s d is­
ease. M o st com m o n ly  how ever it is a  local co n d itio n  
p ro b ab ly  d u e  to  long-term  trau m a . T h e  p la n ta r  sp u r o n  th e  
ca lcaneous is frequen tly  fo u n d  b u t surg ical rem oval is rarely  
necessary.

In  S ou th  A frica , the  high incidence o f  h yperu ricaem ia  as 
a  re su lt o f  m etab o lic  anom alies increases th e  likelihood  o f 
rh eu m atic  reac tio n  p resum ab ly  because o f  the ad d ed  ir r ita ­
tio n  o f  u ric  ac id  crystals o r  u ra te  s ludge to  th e  p rovocative  
stress. I t  is im p o rta n t to  estab lish  th is befo re  p h ysio therapy  
h as been in itia ted , as th e  response  to  such therapy  is 
com m only  poor.

MANAGEMENT OF NON-ARTICULAR  
RHEUMATISM

T h e  m an ag em en t d epends critically  on  ad e q u a te  re ­
assu ran ce  com b in ed  w ith  physical tre a tm e n t depend ing  on  
th e  cond itio n .

T h e  local in stilla tion  o f  local anaesth e tic  com bined  w ith  a 
s te ro id  is th e  m ost effective sh o rt- te rm  m easure. P hysio ­
th erap y  is ex trem ely  im p o rta n t bu t the  b u rd en  carried  by 
dep a rtm en ts  w ould  be trem endously  ligh tened  by g rea ter use 
by d octo rs o f  the  direct ap p ro a c h  m en tio n ed . T he use o f 
analgesics is adv isab le  b u t the  stro n g er an ti-in flam m ato ry  
analgesic d rugs shou ld  be avo ided  in view o f  th e ir  possibly 
serious side effects.
In  a  tense, w ro u g h t-u p  person , the  use o f  a  m uscle re lax an t —  
D iazep am  o r C h lo rd iazepox ide  —  m ay be as effective as an 
analgesic an d  m o re  com forting .

T h e  incidence o f  n o n -a rticu la r  rh eu m atism  will rem ain  
h igh , b u t th e  d isab ility  w hich is associated  w ith  it cou ld  be 
reduced  by g rea te r aw areness o f  the p ro vocative  fac to rs  and  
by th e  use o f  physical m ethods in  ad d itio n  to  d ru g  therapy .

Non - Articular 
Rheumatism

The place of Physiotherapy
by S. H. M. BLACKWOOD 

M .C.S.P. Dip T.P.

N o n -a rticu la r  rh eu m atism  is a  conven ien t te rm  fo r all 
tho se  aches an d  pains w hich c a n n o t be p laced  in a  specific 
category , an d  yet a  precise d iagnosis is essential fo r their 
sa tisfac to ry  m anagem en t. F o rtu n a te ly  th is responsib ility  
does n o t rest w ith the  ph y sio th erap is t, an d  th e  p u rp o se  o f 
th is p ap e r is to  discuss the  ro le  o f  P h y sio th erap y  an d  its 
app lica tio n  in the  trea tm en t o f  n o n -a rticu la r  d iso rders. T he 
m ost logical w ay to  consider these is o n  to p o -g rap h ica l basis 
because th is is the  w ay in w hich  patien ts p resen t e.g. “ 1 have 
a  p a in  in m y sh o u ld e r.”  S ym ptom s m ay  be  o f  local orig in , 
refe rred  fro m  a  m ore cen tra l site, o r  m an ifesta tions o f  a 
generalised  connective tissue d iso rder. W hatever the  origin 
pa in  arises fro m  a  lesion, therefo re  trea tm en t shou ld  reach the  
lesion an d  sh ou ld  exert a  beneficial effect o n  the  lesion. 
P a tien ts  a re  ind iv iduals, therefore  tre a tm e n t ' w hich  is 
beneficial to  one m ay achieve n o th in g  in  a n o th e r  o r  even 
m ak e  sym ptom s w orse in a  th ird . O ften  a  co m b in a tio n  o f 
techn iques proves the  m o st beneficial.

N o n -a rticu la r  m eans all so ft tissue s tru c tu res in th e  body
i.e. m uscles, tendons, ligam ents, bursae , connective tissp^- 
T h e  first trea tm en t is o f  g rea t im portance . O n  th is o c c a s f '< ■: 
r a p p o rt m ust be estab lished  betw een p a tien t an d  physic^  
th e rap ist, tim e m u st be given to  tak in g  a  good  h isto ry  an d  
g iving a  th o ro u g h  ex am in a tio n  an d  in itial assessm ent on 
w hich trea tm en t m ay  be based. T h is c a n n o t be ru sh ed , it is 
frequen tly  th e  first trea tm en t w hich  is the  crucia l fac to r  in 
th e  ou tcom e o f  th e  p a tien ts  progress.

THE SHOULDER
In  the  n o rm al process o f  ageing th e  m a jo r  im p ac t usually 

falls o n  th e  stru c tu re  o f  w hich sus ta ins th e  g rea test stress. In  
the  case o f  th e  sh o u ld e r th is is th e  ro ta to r  cuff. P a in  is often 
refe rred  to  the  o u te r  aspect o f  th e  u p p er arm  an d  trea tm en t 
shou ld  be d irected  to  th e  w hole sho u ld e r a rea . S h o rt W ave 
D ia th erm y  an d  In fra  R ed  R ays a re  useful analgesics an d  can 
be app lied  w ith any  tech n iq u e  th a t th e  p h y sio th erap is t finds 
gives th e  p a tien t m o st co m fo rt. In  som e cases h ea t in  any  form  
m ay aggravate  sym ptom s as m ay  also  th e  ap p lica tio n  o f  ice —  
e ith er m ay be fo u n d  to  be beneficial. U ltra -S o u n d , especially 
pulsed  U ltra -S o u n d  seem s to  help, possib ly  by reducing 
residual in flam m ato ry  exudate . I t  is p ro b ab le  th a t  the  m ost 
effective p a r t  o f  an y  trea tm en t is th a t  involving th e  p hysio ­
th e rap is t’s han d s by the  use o f  m assage o r  th e  m obilising  
an d  m an ipu la tive  techn iques. B icipital tend in itis fo r  exam ple
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responds very well to  deep  fric tions over th e  site o f  pa in , 
n iain tained  fo r  as long as th e  p a tien t is ab le  to  to le ra te  it, 
and  to  accessory  m obilisa tions o f  th e  shou lder jo in t. R ange 
of m ovem ent shou ld  be m ain ta in ed , b u t n o t increased , by 
the p rac tice  o f  exercise by th e  patien t. T hese shou ld  be 
con tro lled  isom etric  exercises in th e  first instance, carefu lly  
progressing over a long  period . V igorous u n g u ard ed  exercises 
perform ed to o  early  m ay p rove retrogressive an d  necessitate 
a period  o f  com plete  rest fo r th e  jo in t. G re a t patience  m ust 
be observed by b o th  physio th erap is t an d  p a tien t in the  
m anagem ent o f an y  d iso rd er in th e  region o f  th e  shou lder 
joint. C apsu litis  o f th e  shou lder, th e  tru e  “ frozen  sh o u ld e r” 
has a  n a tu ra l h isto ry  o f  its ow n, th e  d u ra tio n  o f  which can n o t 
be fo recast w ith certa in ty  an d  trea tm en t is sym p to m atic  and  
palliative. A ny lesion in th e  reg ion  o f  th e  sho u ld e r m ay 
produce sym ptom s in th e  neck an d  it is adv isab le  to  include 
the cervical sp ine in th e  trea tm en t p rog ram m e.

THE ELBOW
T he m ost co m m o n  lesion a t th e  elbow  is a  tend in itis 

either th e  o rig in  o f  th e  ex ten so r m uscles o f  th e  fo rea rm  a t  the 
't e r  a I ep icondyle o f  th e  hum erus o r  th e  o rig in  o f  th e  flexor 

l yo u p  from  the  m edial ep icondy le  —  “ ten n is”  an d  “ go lfers” 
elbow  respectively. In  the  acu te  phase  som e fo rm  o f heat 
and u ltra  sou n d  give relief. D eep  fric tions across th e  ten d o n  
afford m assage analgesia , an d  th in  o u t sca r tissue. M a n ip u la ­
tion, if skilfully  p erfo rm ed , m ay give good  results. M ore  
than  4-6 trea tm en ts  shou ld  n o t be given. I f  sym ptom s have 
not resp o n d ed  in  th is tim e th e  p a tien t shou ld  be referred  
back to  th e  specialist fo r h y d ro co rtiso n e  in jection . T here  is 
m ore th a n  o n e  type o f  bo th  ten n is  an d  golfers e lbow  an d  an  
accurate  d iagnosis is essential fo r good results. O p era tio n  
may be requ ired .

THE WRIST AND HAND
T enosynovitis is m ost com m only  associated  w ith an  

underlying co n d itio n  such as rh eu m ato id  d isease b u t m ay 
occur sp on taneously  due  to  overuse. D eep  transverse 
frictions, ro lling  th e  ten d o n  sh ea th  to -an d -fro  over the  
tendon  serves to  sm o o th  th e  glid ing  surfaces an d  can  have 
d ram atic  results. U ltra -S o u n d  m ay reduce  th ick en in g  in  the  
tendon  sheath  an d  S h o rt W ave D ia th erm y  is a  good  analgesic.

C arp a l tunnel syndrom e in its earliest stages w hen sw elling 
m ight seem  to  be reversib le m ay  respond  very well to  tre a t­
m ent w ith U ltra -S o u n d  and  S hortw ave D ia therm y . W here 
there is no  reasonab le  ch ance  o f  reso lu tio n , surgical de­
com pression  is ind ica ted  an d  physio th erap y  is d irected  post- 
operatively  to  regain ing  full fu n c tio n  o f  th e  han d .

f ^HE LOWER LIMB
P atien ts m ay presen t w ith p a in  in h ip , knee o r  fo o t, and  

n o t only  in  tend in o u s areas in re la tio n  to  th e  jo in ts  b u t also  
in th e  bu lk  o f s tro n g  m uscles such as G astro cn em iu s , 
H am strings, o f  Q uadriceps. P a in  o f  rh eu m atic  orig in  seem s 
on  th e  w hole to  respond  best to  som e fo rm  o f  heat. D eep 
frictions across te n d o n  o r  ligam ent o r  th e  fibres o f  m uscle 
belly seem  to  m obilise an d  free adhesions. In  very tender 
areas U ltra -S o u n d  brings relief. M obilis ing  an d  m an ipu la tive  
techniques p erfo rm ed  o n  th e  knee  o r  th e  fo re fo o t m ay give 
d ram atic  relief in a  few  m om ents. M an u a l s tre tch in g  o f  soft 
struc tu res relieves tens ion  in connective  tissue.

THE BACK AND NECK
E ach  fo rm s a  vast sub ject o n  its ow n  an d  c a n n o t be dealt 

w ith in de ta il here. E xtrem ely  carefu l in itia l ex am in a tio n  and  
assessm ent o f  th e  p a tien t as a w hole is a  necessity. R a d io ­
graphs sh ou ld  be ask ed  fo r an d  sc ru tin ised  before  trea tm en t 
o f  any  d rastic  n a tu re  is given. U n to ld  d am ag e  m ay be caused  
by ill-advised trac tio n  o r  clum sy m an ip u la tio n s. W here 
trac tion  is concerned , especially o f  th e  neck, it is adv isab le  
to  feel th e  w ay by app ly ing  n o rm a l tra c tio n  in  th e  first 
instance, so  as to  assess th e  reac tio n  o f  th e  p a tien t an d  the
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tens ion  o f  m uscles an d  ligam ents. S oo th ing  effleurage an d  
firm  knead in g  help b o th  in general re lax a tio n  o f  th e  p a tien t 
an d  in th e  localised areas being  trea ted . G rad ed  m obilising  
techn iques release tensions in ligam ents an d  connective 
tissue an d  deep fric tions “ iro n  o u t”  nodu les in m uscle . O nce 
a  degree o f  re lax a tio n  has been ach ieved d iscreet m an ip u la ­
tio n s m ay  be p erfo rm ed . A ny  pa in  o r  bru ising  inflicted by 
these m ovem ents m ay be relieved by th e  use o f  U ltra -S o u n d , 
som e fo rm  o f h ea t o f  ice. I t  is adv isab le  to  give trac tio n  
w hile th e re  is still ten s io n  in th e  m uscles so th a t  th e ir  p ro ­
tective fu n c tio n  is presen t. S tre tch ing  in  itself will p ro d u ce  
re lax a tio n .

In  conclusion  it m u st be m en tioned  th a t in dealing  with, 
th e  p a tien t suffering  from  n o n -a rticu la r  d iso rd ers  a  n u m b er 
o f  re la ted  c o n tr ib u to ry  fac to rs  shou ld  be ta k e n  in to  co n ­
sidera tio n . F o r  exam ple  personal re la tionsh ips an d  possib le  
d issatisfaction  a t  w o rk ; m echan ical stress such  as repetitive  
fac to ry  w o rk  w hich  pu ts  co n s tan t s tra in  on  one jo in t  o r  
lim b ; p o stu ra l stress such as th e  inco rrec t he igh t o f  a typ ists 
ch a ir  in  re la tio n  to  th e  typew rite r; psychological an d  
em o tio n a l stresses such as a  feeling o f  inadeq u acy  a t w ork  
o r  insecurity  a t  hom e. A dvice can  be given o n  th e  over­
com ing  o f  som e o f  these stressed , especially th e  m echanical 
ones. M any  o f these p a tien ts  a re  in  seden tary  o r  repetitive  
o ccu p a tio n s an d  sh ou ld  be encou rag ed  to  p a rtic ip a te  in som e 
fo rm  o f  sp o r t;  ta k e  p a r t in g roup  excercises, such  as y o g a ; 
o r  sim ply to  tak e  reg u la r exercise a t  ho m e in  th e  fo rm  o f 
ru n n in g  specific exercises a im ed  a t  th e  d iso rd e r, o r  re ­
crea tio n a l activ ity  such as garden ing .

SUMMARY
A lm ost any fo rm  o f  pallia tive trea tm en t m ay be used by 

th e  p h y sio th e rap is t to  in duce  a s ta te  o f  re lax a tio n  in th e  
p a tien t an d  in th e  p a r t to  be trea ted . T h is seem s to  be a 
m a tte r  o f  ind iv idual choice d ep en d en t o n  the  ph y sio th e rap is t’s 
experience and  th e  p a tie n t’s p reference. T he m o st im p o rta n t 
p a r t o f  any  tre a tm e n t is th a t  w hich  reaches and  has a 
beneficial effect o n  th e  lesion.

I t  seem s th a t in a  large m ajo rity  o f  cases th is is th e  use o f  
th e  p h y sio th erap is t’s han d s in giving a  good deep m assage, 
especially  localised fric tions in m obilising  w ith  accu ra te  
techn iques and  carefu l g rad in g ; an d  in con tro lled  m an ip u la ­
tions.
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