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Bursitis
Anatomy
The bursa is a fluid-filled sac that acts as a icush Bursa Bursitis Attacks Here

between bones and muscles, skin, or tendons. It
contains a lubricating fluid that allows these staves

to glide smoothlyThey are commonly located at N

points where muscles and tendons glide over bones —— \\ ) =l
The Human body has approximately 160 bursae whi Bone || | | Bone

can be superficial or deep. The most common bunsa e 4 KJ / P
the body are found in the elbow, shoulder, hipand — .__'"-\'i‘—:-‘/j_l.‘_la/,_)f""'f"

knee joints and often become the source of pain
associated with this condition.

Bursitis

Bursitis is defined as an inflammation or irritattiof a bursa. The bursa loses its gliding
capabilities, and becomes more and more irritateeinat is moved. Bursitis usually
results from a repetitive movement or due to prgemhand excessive pressuarsitis
has also been shown to proceed after direct traaragoint or as a result of a systemic
inflammatory condition (i.e.: infection, septiclauitis).

Signs and Symptoms

« Localized tenderness in the acute stage: If thectdtl joint is close to the skin
(shoulder, knee, elbow, or Achilles tendon) swellamd redness are seen and the
area may feel warm to the touch.

- Decreased joint range of movement

- Pain with movement of overlying muscles and tendons

« History of inflammatory disease (e.g. rheumatotthréis, systemic lupus
erythematosus)

Physiotherapy Management

Prior to managing this condition, it is importaat ffour physiotherapist to exclude any
other joint or soft tissue injury.

Initial physiotherapy treatment focuses on redu@ain and inflammation with advice
regarding;

Rest- Avoid aggravating activity to encourage healind arevent further injury.

Ice- Decrease tissue metabolism and reduce inflammandrpain

Bracing- To protect the bursa and reduce friction of timelta during its use.
Electrotherapeutic modalities- To reduce inflammation in the early stages of
rehabilitation.
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Once inflammation has been reduced,
* Gentle stretching exercises and soft tissue malbitins will allow lengthening.
» Strengthening the injured tissue under tensile l@éldmprove its integrity.
» Joint stability and motor retraining exercises wokrect biomechanical deficits to
allow safe return to sport and activity.

When bursitis does not respond to conservativénreat, an injection into the joint may
bring immediate and lasting relief. Usually one=ttjon is all that is needed.

In very rare cases, if there is still no improvetrefiter 6—12 months, arthroscopic or
open surgery may be necessary to repair damageskenk pressure on the tendons and
bursae.

Prevention

To help prevent inflammation or reduce the sevaetitiys recurrence:

. Warm up or stretch before physical activity.

. Strengthen muscles around the joint.

. Take breaks from repetitive tasks often.

. Cushion the affected joint (e.g.; Use foam for Kimgeor elbow pads, Increase

the gripping surface of tools with gloves or padygliwell-fitting padded shoes for the
heels,apply grip tape or an oversized grip to golf clyibs.
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