


hypermobility, have a more serious type of rheumatoid arthritis, which leads to early joint destruction. 
This must be treated aggressively with medication and rest. In approximately 5% of patients, early 
osteoarthritis leading to possible hip replacement for example, is a feature. If the patient knows this is 
a feature in his or her family, he or she should ask for early referral to a rheumatologist to discuss the 
best management. 

Choice of suitable activities, hobbies, and vocations is important. If school sports must be avoided, 
such as long distance running, an alternative suitable activity such as swimming should be 
substituted. Suitable activities include playing musical instruments, or taking up a quieter hobby such 
as reading, computer games, woodwork, art, or needle work. In this way, unexpected talents may be 
encouraged to blossom. Activities which provide a social group should be encouraged, such as 
singing in a choir. 

The orthopaedic surgeon will be an invaluable member of the team for more serious joint problems, 
such as monitoring and correcting a spinal scoliosis in the teenaged years. A very inflamed and 
painful joint should be treated with mechanical protection and rest. This may include external 
immobilisation, using a splint, cast or brace to support and protect the painful joint. Traction can be 
applied to the neck, back and even fingers to relieve pain, and occasionally a combination of splint 
and traction is more effective than either treatment alone. Prolonged joint immobilisation in the 
hypermobile patient does not seem to result in joint contractures which occur in the non-hypermobile 
patient. The hypermobile joint quickly resumes its laxity and instability even after prolonged 
immobilisation. Immobilisation should be kept to a minimum however, since weakening of supportive 
muscles will lead to prolonged recovery period. 

Cortisone injected into an injured weight-bearing joint may stop the healing process. it acts quickly to 
reduce inflammation, and so the joint feels improved. But if the protective function of pain is removed, 
the patient thinks all is well, and must be warned not to destroy the joint by continued over use. Intra­
articular cortisone is potentially harmful, and must be used sparingly, if at all. 

When medical and supportive therapy no longer provides comfort and stability, then motion may have 
to be sacrificed in exchange for joint stability and freedom from pain. This is accomplished by surgical 
stabilisation of the painful joint by bone arthrodesis (surgical fusion of the joint). Soft tissue (ligament, 
tendon or joint capsule) surgery performed to stabilise defective joints often fails with the passage of 
time, because the defect of the joint is in the involved connective tissue being used to stabilise the 
joint. 

Continuous search for new ways to control symptoms and still allow optimum function is of utmost 
importance. This necessitates frequent "brain storming" between physician or surgeon and patient, to 
find practical means of solving everyday problems of work and play. 

Summary: The treatment of skeletal manifestations of joint hypermobility must be directed towards the 
enhancement of the patient's ability to live a normal and meaningful life. This must be worked out in 
thoughtful discussion between the patient and physician, physiotherapist, orthotist, cast technician, 
nurse, teacher, or anyone with needed skills. Every mind must be kept open allowing for the creation 
of devices or techniques to find practical solutions to every day problems. In striving towards these 
goals, the therapeutic process becomes an adventure that can bring great rewards to each 
participant. In addition, by providing solutions, each patient helps other such patients, by providing a 
solution which may be valuable to many others suffering from the same condition. 
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