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supervised exercise might lead to greater symptomatic relief was 
confirmed comparing the patients to the group which was only given 
a home exercise programme [8]. The two trails were found significant 
improvement in six-minute walks and the Western Ontario and 
McMaster Universities Osteoarthritis (WOMAC) scores. It was 
observed that the people in the first group were taking lesser 
medicines to reduce the rate of their pain, and were satisfied with the 
overall outcomes of treatment. Concluding the fact we can say that 
several additional clinical visits for the application of manual therapy 
and supervised exercise need to be included in the treatment. . It 
was concluded that the treatment along with the home programme 
should include additional clinical visits for the application of manual 
therapy and supervised exercise.

Fish et al. [9] examined the relative effectiveness of knee joint 
mobilization and capsaicin cream for knee OA. It is noticeable that 
capsaicin cream was demonstrated as an alternative to the placebo for 
treating the painful diseases such as knee OA, and general OA [10]. 
Fish et al. [9] showed favorable responses in both treatment groups, 
with no statistically significant difference between the results of them. 
According to the results presented by Fish et al. [9], it seems that the 
mobilisation of the knee joint is better than placebo for treating knee 
OA. 

Alamri [11] reported that manual therapy might improve 
treatment outcomes, particularly in range of motion in a comparative 
study between a group receiving manual therapeutic techniques 
and supervised exercise for a period of four weeks and the other 
group receiving only supervised exercises. Although both groups 
showed significant improvements in WOMAC scores and the visual 
analog scale (VAS), larger significant results in range of motion was 
demonstrated in the group receiving passive mobilization.

In point of pain control, there is supportive evidence for passive 
oscillatory mobilization in the treatment of knee OA. Moss et a l [12] 
reported that accessory mobilization of a human osteoarthritis knee 
joint had both an immediate local and a more widespread hypoalgesic 
effect. In a study of 38 patients with knee OA and mild or moderate 
knee pain, those receiving passive accessory movements showed 
significantly higher pressure pain thresholds, locally in the knee 
but also more distally from the affected joints, compared with those 
receiving manual-contact and no-contact interventions.

Jansen et al [13] recommended that adding manual mobilization 
for optimizing supervised active exercise programs could be taken 
into account. Also, the literature review reveals that manual therapy 
of the knee and full kinetic chain (SI or foot) can be combined with 
multimodal/exercise therapy [14]. 

In conclusion, manual therapy is highly effective and useful 
treatments for knee osteoarthritis. It is a common observation that 
exercise therapy can be combined effectively with manual therapy. In 
knee OA (exterior or interior), mobilization of the tibia-femoral joint, 
patella, and manual traction can be taken into consideration.

Letter to the Editor
Osteoarthritis (OA) can be defined as degenerative articular 

disease that affects the cartilage, which is the underlying bone 
consisting of soft tissues and synovial fluids [1]. The changes 
occurring due to the OA result in alteration of the biomechanical 
properties. It also results in fluctuations in the tensile, compressive, 
shear properties as well as hydraulic permeability of the cartilage. Not 
only this but also it increases the stiffness of the subchondral bone 
[2]. There are so many advanced and highly effective suggestions to 
manage osteoarthritis. For example, guidelines presented by American 
College of Rheumatology, and European League of Associations of 
Rheumatology. The focus on relieving pain and stiffness is necessary. 
Also there is a need to improve physical function as important 
therapy goals [1, 3].

Now and then physical therapists use procedures of manual 
therapy as part of comprehensive rehabilitation programs. These 
procedures aim to help patients regain joint mobility and function. 
The American Physical Therapy Association [4] has defined 
mobilization/manipulation as a manual therapy technique that 
comprises of a continuum of skilled passive movements to the joints. 
It is also related to soft tissues and (or both) is applied with different 
speed and amplitude, including one of the smallest amplitudes/high 
velocities of therapeutic movement. 

Not only this but also Haldeman [5] gave the definition of 
manual therapy as the therapeutic application of manual force which 
includes the processes of using hands to mobilise, adjust, manipulate, 
apply traction, massage, stimulate and influence the function of a 
patient’s health. It is, thus, necessary to know that knee OA causes or 
aggravates by the loss of joint mobility. This results in manual therapy 
to be used as primary treatment for restoring normal joint mechanics. 
Therefore, the improvement of patient’s symptoms of stiffness, joint 
hypomobility, chronic pain and joint impairment is necessary [6]. 

Several evidences reveal that a combined approach of active and 
passive mobilization results in better and more lasting outcomes. 

Two trials of manual physiotherapy for knee OA were conducted 
by Deyle et al. [7, 8]. In the first trial, the group performed multimodal 
intervention of manual therapy plus stretching, strengthening, range 
of motion and home exercises showed clinically significant superior 
outcomes compared with placebo control group [7]. In the second 
(one year follow-up) trial, the finding that manual therapy with 

Letter to the Editor

Manual Therapy for Knee Osteoarthritis
Ebru Kaya Mutlu1*, Arzu Razak Ozdincler1

1Division of Physiotherapy and Rehabilitation, Faculty of 
Health Sciences, Istanbul University, Turkey

*Corresponding author: Kaya Mutlu E, Division of 
Physiotherapy and Rehabilitation, Faculty of Health 
Sciences, Istanbul University, Turkey

Received: October 21, 2014; Accepted: October 22, 
2014; Published: October 23, 2014



Phys Med Rehabil Int 1(4): id1019 (2014)  - Page - 02

Ebru Kaya Mutlu Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

References
1. Larmer PJ, Reay ND2, Aubert ER2, Kersten P3 . Systematic review of 

guidelines for the physical management of osteoarthritis. Arch Phys Med 
Rehabil. 2014; 95: 375-389.

2. Pearle AD, Warren RF, Rodeo SA . Basic science of articular cartilage and 
osteoarthritis. Clin Sports Med. 2005; 24: 1-12.

3. Hochberg MC, Altman RD, April KT, Benkhalti M, Guyatt G, McGowan J, 
Towheed T . American College of Rheumatology 2012 recommendations for 
the use of nonpharmacologic and pharmacologic therapies in osteoarthritis 
of the hand, hip, and knee. Arthritis Care Res (Hoboken). 2012; 64: 465-474.

4. American Physical Therapy Association: Guide to physical therapist practice, 
2nd ed. Phys Ther 1992; 72: 839-842.

5. Haldeman, S. Principles and Practice of Chiropractic. 3rd edition. United 
States of America: The McGraw-Hill Companies, Inc.2005

6. Hertling D, Kessler RM. Management of Common Musculoskeletal Disorders: 
Physical Therapy Principles and Methods. 4th edition. Philadelphia: Lippincott 
Williams & Wilkins. 2006.

7. Deyle GD, Henderson NE, Matekel RL, Ryder MG, Garber MB, Allison SC . 
Effectiveness of manual physical therapy and exercise in osteoarthritis of the 
knee. A randomized, controlled trial. Ann Intern Med. 2000; 132: 173-181.

8. Deyle GD, Allison SC, Matekel RL, Ryder MG, Stang JM, Gohdes DD et 
al. Physical therapy treatment effectiveness for osteoarthritis of the knee: a 
randomized comparison of supervised clinical exercise and manual therapy 
procedures versus a home exercise program. Phys Ther. 2005; 85: 1301-
1317.

9. Fish D, Kretzmann H, Brantingham JW, Globe G, Korporaal C, Moen 
J. A Randomized Clinical Trial to Determine the Effect of Combining a 
Topical Capsaicin Cream and Knee Joint Mobilization in the Treatment of 
Osteoarthritis of the Knee. Journal of American Chiropractic Association 
2008; 45: 8-23.

10. Gemmell HA, Jacobson BH, Hayes BM . Effect of a topical herbal cream on 
osteoarthritis of the hand and knee: a pilot study. J Manipulative Physiol Ther. 
2003; 26: e15.

11. Alamri SA. Exercise versus manual therapy in elderly patients with knee 
osteoarthritis. MSc Thesis, King Saud University, Department of Health 
Rehabilitation, Collage of Applied Medical Sciences, Riyadh, Saudi Arabia, 
2011.

12. Moss P, Sluka K, Wright A . The initial effects of knee joint mobilization on 
osteoarthritic hyperalgesia. Man Ther. 2007; 12: 109-118.

13. Jansen MJ, Viechtbauer W, Lenssen AF, Hendriks EJ, de Bie RA . Strength 
training alone, exercise therapy alone, and exercise therapy with passive 
manual mobilisation each reduce pain and disability in people with knee 
osteoarthritis: a systematic review. J Physiother. 2011; 57: 11-20.

14. Brantingham JW, Bonnefin D, Perle SM, Cassa TK, Globe G, Pribicevic M, et 
al . Manipulative therapy for lower extremity conditions: update of a literature 
review. J Manipulative Physiol Ther. 2012; 35: 127-166.

Citation: Mutlu EK, Ozdincler AR. Manual Therapy for Knee Osteoarthritis. Phys Med Rehabil Int. 2014;1(4): 2.Phys Med Rehabil Int - Volume 1 Issue 4 - 2014
ISSN : 2471-0377 | www.austinpublishinggroup.com 
Mutlu et al. © All rights are reserved

http://www.ncbi.nlm.nih.gov/pubmed/24184307
http://www.ncbi.nlm.nih.gov/pubmed/24184307
http://www.ncbi.nlm.nih.gov/pubmed/24184307
http://www.ncbi.nlm.nih.gov/pubmed/15636773
http://www.ncbi.nlm.nih.gov/pubmed/15636773
http://www.ncbi.nlm.nih.gov/pubmed/22563589
http://www.ncbi.nlm.nih.gov/pubmed/22563589
http://www.ncbi.nlm.nih.gov/pubmed/22563589
http://www.ncbi.nlm.nih.gov/pubmed/22563589
http://books.google.co.in/books/about/Management_of_Common_Musculoskeletal_Dis.html?id=sB3ybDCS5rgC
http://books.google.co.in/books/about/Management_of_Common_Musculoskeletal_Dis.html?id=sB3ybDCS5rgC
http://books.google.co.in/books/about/Management_of_Common_Musculoskeletal_Dis.html?id=sB3ybDCS5rgC
http://www.ncbi.nlm.nih.gov/pubmed/10651597
http://www.ncbi.nlm.nih.gov/pubmed/10651597
http://www.ncbi.nlm.nih.gov/pubmed/10651597
http://ptjournal.apta.org/content/85/12/1301.long
http://ptjournal.apta.org/content/85/12/1301.long
http://ptjournal.apta.org/content/85/12/1301.long
http://ptjournal.apta.org/content/85/12/1301.long
http://ptjournal.apta.org/content/85/12/1301.long
http://connection.ebscohost.com/c/articles/35047279/randomized-clinical-trial-determine-effect-combining-topical-capsaicin-cream-knee-joint-mobilization-treatment-osteoarthritis-knee
http://connection.ebscohost.com/c/articles/35047279/randomized-clinical-trial-determine-effect-combining-topical-capsaicin-cream-knee-joint-mobilization-treatment-osteoarthritis-knee
http://connection.ebscohost.com/c/articles/35047279/randomized-clinical-trial-determine-effect-combining-topical-capsaicin-cream-knee-joint-mobilization-treatment-osteoarthritis-knee
http://connection.ebscohost.com/c/articles/35047279/randomized-clinical-trial-determine-effect-combining-topical-capsaicin-cream-knee-joint-mobilization-treatment-osteoarthritis-knee
http://connection.ebscohost.com/c/articles/35047279/randomized-clinical-trial-determine-effect-combining-topical-capsaicin-cream-knee-joint-mobilization-treatment-osteoarthritis-knee
http://www.ncbi.nlm.nih.gov/pubmed/12819631
http://www.ncbi.nlm.nih.gov/pubmed/12819631
http://www.ncbi.nlm.nih.gov/pubmed/12819631
http://repository.ksu.edu.sa/jspui/bitstream/123456789/19269/1/Exe,s vs. MT in koa.pdf
http://repository.ksu.edu.sa/jspui/bitstream/123456789/19269/1/Exe,s vs. MT in koa.pdf
http://repository.ksu.edu.sa/jspui/bitstream/123456789/19269/1/Exe,s vs. MT in koa.pdf
http://repository.ksu.edu.sa/jspui/bitstream/123456789/19269/1/Exe,s vs. MT in koa.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16777467
http://www.ncbi.nlm.nih.gov/pubmed/16777467
http://www.ncbi.nlm.nih.gov/pubmed/21402325
http://www.ncbi.nlm.nih.gov/pubmed/21402325
http://www.ncbi.nlm.nih.gov/pubmed/21402325
http://www.ncbi.nlm.nih.gov/pubmed/21402325
http://www.ncbi.nlm.nih.gov/pubmed/22325966
http://www.ncbi.nlm.nih.gov/pubmed/22325966
http://www.ncbi.nlm.nih.gov/pubmed/22325966

	Title
	Letter to the Editor
	References

