
Notes on Rheumotology

1999- Denver

Dr David Collier- Rheumatologist 

Most Stickler babies show hypermobility. Youth is when the hyperplasia and dysplesias show up. Teens seem to show polyarthralgia. (He says we should use the term "arthralgia", rather than “arthritis”.) There are 21 types of NSAIDS, Non-Steroidal Anti Inflammatory Drugs. He said that Osteoarthritis is uncommon in the shoulders and elbow, but Stickler syndrome commonly affects those two areas. He explained that "Secondary Fibromyalgia" is caused by any chronic pain that interrupts sleep. He also explained why we are affected by a "change of weather". Any drop in barometric pressure cause more pressure on the bones. 

2001- Montreal

Mike and Joan Yorston, AWISH:  AWISH is part of a group called Patient Partners In Arthritis, a group started in Texas, and they are trained to show doctors how to diagnose arthritis.  There are over 100 kinds of arthritis; the most common being Osteoarthritis (deterioration of cartilage), Rheumatoid (inflammation of joint linings), and Fibro (generalized aching and many other symptoms).  There are no cures, but all can be treated for pain relief, to maintain joint mobility,  to reduce stiffness, and to prevent deterioration.  Some treatments are drugs, physical therapy, weight loss, and surgery.
They like  some of the new COX2 inhibitors (like Viox, Mobix, or Celebrex).  A lot of research is being done to cure and to manage arthritis.  Self help groups increase awareness.  Mike feels that osteoarthritis will be cured within 5 years.  

We must keep moving, which keeps the joints lubricated.  At least, we should all be doing a gentle range-of-motion set of exercises.  All movements should be smooth, not jerky or forced.  Walking is a great activity.  
We should distribute loads that we carry.  We should use larger muscles first.  We should use gadgets, and they showed grips for top and bottom of jars, “pick-up” tools, Larger pens and pencils, and key levers.  When you have arthritis, you look at the world different.

Marthe Tremblay, Fibromyalgia & Relaxation techniques:  
Her criteria for fibromyalgia:  1)Pain for more than 3 months, 2)Pain in all four quadrants of the body, 3)11 of 18 tender points (shown on a diagram) have pain, 4)Pain defined by applying 8lbs of pressure.
She said that 2% of the US adult population has fibromyalgia, 3.5% of women and .5% of men.  The numbers are equal in Europe.  She believes that it may be a “pain amplification disorder”, that the body does not send chemical messages to alleviate pain.  There are a lot of chemical changes in someone with fibromyalgia, such as seriocomic deficiencies, tiptop decrease, and less growth hormones.  There are also decreased delta waves in a brain scan.
Some things that worsen fibromyalgia are as follows:  Hormone balance, sympathetic nervous system, insufficient oxygen in certain parts of the brain, changes in barometric pressure, and mental state (being depressed because of the pain makes the pain worse). 

People with fibromyalgia have a normal immune system, but it takes longer to recover.  Pacing (being busy for 1-2 hours and then a 20 minute break) and taking naps are helpful.  Persons with fibromyalgia have to change ways of doing things.  60% still work fulltime, but 30% have had to change jobs.
Exercise is good,  working 5 minutes 2 times a day and increasing to 45 minutes 3 times a week.
She suggested trying magnesium and malic acid; St. John’s Wort and/or Ginko Biloba.
Marta, Joan and Mike can be reached at arthritiswestisland@awish.ca
2002-Baltimore

Dr Shah - Myofascial Pain Syndrome
oPain that is muscular in origin, but can manifest in other, seemingly unrelated parts of the body.
oIf you can make a muscle relax then pain stops, implies that the pain was muscular in origin.  
oDr Janet Travell pioneered myofascial genesis of pain
oTravell identified “trigger points” in muscles, later found that there was a 75% correlation with acupuncture points. 
oPain that is myofascial in origin can be misdiagnosed as being from a “typical” cause. 
oIf treatment of “commonly diagnosed” aliments doesn’t work, it may be worth seeing a physiatrist (Dr. of physical medicine and rehabilitation) to determine if it may be myofascial in nature. 
oPhysiatrists may use massage, TENS, and/or acupuncture to relax muscles. 
oThese techniques have been used in conjunction with collagen disorder clinics / trials at NIH. 
Dr Francomano - Mindfulness Based Stress Reduction for Treatment of Chronic Pain 

oUses meditation and guided imagery to relax and focus on areas of the body that need healing
oChronic pain causes increased anxiety, depression, anger and interpersonal concern. This is a downward spiral as anxiety, etc make one more sensitive to pain. 
oUse of MBSR & treatment of muscle trigger points have been shown good results at NIH
2006-Omaha

Dr Larry Jung, Rheumatologist:  Said “we are more expert than a physician, about our bodies“.  Most patients come to him for pain.  Body mass Index is not a factor in pain, but is in osteoarthritis.    
Joint locking is due to loose bodies.  The first Stickler syndrome study showed joint pain, hyper mobility, mild spondylepiphyseal dysphasia and premature osteoarthritis.  Added were bony enlargement of large joints, genus valgum (knock knees) and joint locking. 
Our hypermobility is due to collagen defect.  This is seen in Ehlers-Danlos and Marfan syndromes, but is common I the general population.  Young children have hyper mobility without pain, but 40% of adults with joint pain are hyper mobile.  Aging changes connective tissues, becoming stiffer and less resistant.
He uses the Measure by Beighton for hyper mobility  It requires a score of 4 of 9.  
1.  Put hands flat on floor 
2.  Bend elbows backward.  
3.  Bend knees backward.  
4.  Thumb touch to wrist -
       (it is rare that people can do this after age 40).
Decreased use = decreased muscular strength.  There is an implication that, in addition to mechanical degeneration, there may be inherent vertebrae problems.  More use = more bone density = less osteoporosis.  



