
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Non-operative 
Options for  

Hip and Knee Pain 
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Initial Treatments 
 
Please discuss any treatment options or health plans with your physician 
before proceeding.  
 

Modification of activity 

After determining which area of the joint is causing the pain you can 
modify your activities to avoid the pressure on that area.  Patients will be 
able to reduce the pain while still being active. 

Exercise Program 

Depending on the area of damage in the joint certain exercise programs 
can help while others will aggravate the problem.   

◦ Cycling usually works well for those who have osteoarthritis 
(OA) in the medial joint space but not patellofemoral joint. 

◦ Swimming is a great non-weight bearing exercise. 

◦ Walking on level ground works better with patellofemoral (PF) 
arthritis. 

Diet 

For every 1,000 arthritis sufferers in the world there is at least one diet 
recommendation that has benefitted them.  We recommend you try 
eliminating one type of food at a time and see if it helps. A good way to 
start is by eliminating dairy products, sugars, caffeine, and high acid 
foods. 

Oral Supplements 
� Glucosamine 

The most common oral supplement used currently and although there 
is no solid evidence for its usefulness there are thousands of patients 
who advocate its use (3000mg/d). 

• Methylsulfonylmethane (MSM)	   
 Was very popular years ago, but there are only testimonials to support 

use.  
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� Chrondroitin Sulfate 

 There is no hard evidence, but it has been argued as to whether it is      
additive or detrimental in conjunction with glucosamine.   

 
� Dimethylsulfoxide (DMSO) 

 This supplement is popular with veterinarians. DMSO penetrates the 
skin giving a warm feeling. The mechanism of action is unclear and the 
evidence is inconclusive. 

 

Medications 
� Nonsteroidal Anti-inflammatory Drugs (NSAID) – medications used 

primarily to treat inflammation. 
◦ Ibuprofin, naproxin, aspirin, diclofinac, piroxicam, indomethacin, 

etc. 
� Cyclooxygenase-2 (Cox-2) inhibitors – selectively blocks Cox-2 

enzyme.  
◦ Celebrex and Mobic  
◦ Effects on the liver, kidneys, and GI tract should be monitored, 

especially with advancing age. 

Shots 
� Cortisone shots 

The most commonly used; very good at decreasing pain in most cases 
of arthritis but accelerates the deterioration of the cartilage, can 
decrease local immunity, and cause the fatty layer under the skin to 
atrophy. Too much can suppress your own natural production of 
cortisone and cause systemic problems. 

 
� Hyaluronic Acid shots 
◦ These shots were initially made from chicken but now also from 

bacteria. 
◦ This shot is considered healthy for the joints.  
◦ The FDA has only approved this for the knee.  
◦ The cost is $250-300 per shot. 
◦ Mechanism of action is unknown. 
◦ Duration for this shot is 6-18 months. 
◦ This shot does not work well in a joint worn down to bone. 
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◦ Shots may not be repeated for six months. 
◦ Has an approximate probability of 50% of working.  

 

Bracing/Inserts 

Arch supports and shoe inserts can help shift the weight bearing area in the 
knee enough to gain relief.  Also, increased cushioning in the shoe wear can 
partially relieve the pain in the knee and hip. 
  


