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Achilles tendon
causes pain all the time

Q

I am 54 years old and used to play
football every weekend.
Some months ago, while I was
playing, I experienced a sharp pain
in my left Achilles tendon. A lump formed
and the pain was unbearable.
After consulting several doctors and
undergoing magnetic resonance imaging
(MRI) scans, heat treatments, jabs in the
nerve, medication, acupuncture and
ice-pack treatment, I am still experiencing
the pain all the time four months later.
Initially, I suspected it could be a blood
clot but the doctors have confirmed that it
is not.
At my last consultation at a private
orthopaedic clinic, the doctor recommended
an orthopaedic shoe.

I’ve a gift for our dentist for providing
affordable dental services.

?

A plaque...

Physiotherapy did not help wife’s swollen knee

Q

My wife feels pain in her
right knee and was
diagnosed with
osteoarthritis. She also has
a meniscus tear. The magnetic
resonance imaging scan showed a
possible cystic lesion too.
She has been faithfully doing her
physiotherapy and swims three
times a week, as recommended by
the doctor. After two months, there
is still pain and swelling in her right
knee. She takes prescribed
painkillers only when necessary.
Should she go for surgery?

But I regret buying it because I could not
find another shoe for my right leg that
matches its height. It makes me look
awkward when I walk.
The doctors are at a loss as to how to
relieve the pain. The lump is still visible and
my left leg feels weak.
Are there alternative ways to treat
Achilles tendonitis?

A

Certain sports, such as badminton,
football and basketball, require bursts
of exertion and this can cause a strain
on certain ligaments and tendons.
The hospital has seen patients in their
50s who injured their Achilles tendons after
playing badminton and football, and after
sprinting.
Partial tears of the Achilles tendon and
Achilles tendinosis (chronic inflammation)
can show up with the symptoms you
described, with chronic pain and swelling.
The MRI scans should show that you have
partial tears or chronic inflammation.
But the condition can be recalcitrant to
therapy, medication and icing.
So, what can be done?
Initially, medication and physiotherapy,
coupled with shoe modification would be
attempted.
Modifying your footwear can help to
alleviate the pain.
If these fail, extracorporal shock wave
therapy with ultrasound guidance may help.
This method uses high energy waves to
induce healing of the chronic inflammation.
Another option is to use injection of
platelet rich plasma (PRP) drawn from the
patient’s own blood, which also induces
healing.
If the above options fail, surgery may be
needed to clean up the inflammation, remove
the torn or inflamed portions of the tendon
and re-attach the tendon.
Do consult an orthopaedic specialist who
can explain these options and render the
most appropriate treatment.

ASSOCIATE PROFESSOR
DENNY LIE,
senior consultant at the
department of orthopaedic
surgery, Singapore General
Hospital

Got a problem? E-mail your
question to sthealth@sph.com.sg.
Specify Ask The Experts as the
subject and include your name, age,
gender, identity card number and
contact details.

Jaws hurt when
she opens mouth

Q

I am a 38-year-old woman. Earlier this
year, I noticed a dull pain around my left
jaw joint whenever I clench my teeth. A
few months ago, I started experiencing
acute pain right below my left ear when I open
my mouth wide.
Initially, I thought it was just “heatiness”, like
what the Chinese often say, but the pain
persisted.
Now, merely opening my mouth to take a big
bite of an apple is painful, but I have no problem
chewing although foods such as dried cuttlefish
or bak kwa will cause pain.
There is no creaking or popping sound, and I
have never experienced locked jaw. Do I see a
dentist or a general practitioner about this?

A

The symptoms experienced by
your wife is commonly seen in
middle aged and older women,
either due to degeneration or
twisting injuries which may appear
innocuous.
Our knees are subjected to
constant stress and strain in our
daily activities. This results in the
wear and damage of the cartilage
and meniscus.
When the knee joint is damaged
with worn-out cartilage, walking can

be an arduous and painful task.
Joint cartilage is smooth and
helps to reduce friction between the
bones while walking.
It can be damaged in an acute
injury, such as a twisting injury, a fall
on the knee joint, or a direct kick to
the knee. It can also be damaged as
a result of overuse or excessive
stress on one side of the joint due to
mal-alignment, which usually occurs
in bow-legged knees.
Cartilage, like our adult teeth, do
not grow back once it is damaged.
Therefore, in joints that are
significantly damaged, the uneven
surface creates much pain and
swelling due to the increased friction.
This is what your wife is
experiencing.
The meniscus tear in your wife’s
knee may be a factor in causing pain
and swelling.
If the tear is small, the meniscus
stays connected to the front and
back of the knee and is stable. If the
tear is large, it is usually unstable
and the meniscus flap will flop in and
out of the knee joint. The severity of

the symptoms of a tear greatly
depends on its location and extent.
Another concern for your wife is
the cystic lesion. A repeat MRI will be
helpful to assess the nature of the
lesion and if it is suspicious,
arthroscopy with biopsy of the lesion
is advisable.
As for the osteoarthritis,
glucosamine supplements will be
helpful.
Given that anti-inflammation
medication is not helping, joint
lubrication may relieve most of the
pain. This is where a joint lubricant is
injected directly into the knee joint, a
procedure that can be done in the
clinic.
The pain relief can last for as long
as two years, but in severe joint
damage, results can be poor.
Platelet rich plasma (PRP), drawn
from the patient’s own blood and
then injected back into the knee, can
help speed up the healing of
cartilage and meniscus tears.
The PRP can be injected under
ultrasound guidance to the torn
meniscus as well as into the joint.

If this is not effective, arthroscopy
may be needed to identify and treat
the structural problems within the
knee. The damaged and unstable
portion of the meniscus may need to
be surgically removed.
If there is a cartilage defect, it can
be covered up by several methods.
In severe and widespread damage
of the cartilage, and if the patient is
older, a knee replacement will be a
better option.
DR THO KAM SAN,
specialist orthopaedic
surgeon at Orthopaedic
International at Mount
Alvernia Medical Centre
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A

The main structures in the affected region
are the salivary gland and jaw closing
muscle. The cause of your pain likely stems
from the muscle due to your involuntary
teeth clenching habit.
Involuntary teeth clenching is one of the
activities that is not related to normal jaw
function, such as chewing or speaking.
It can occur any time of the day and, most of
the time, sufferers are unaware of this habit.
The pain experienced can last for days or
weeks. The management of this habit varies
according to the possible cause or causes, which
may include stress and medication.
Rarely is it related to some neurological
disorder, such as dystonia, a neurological
condition that causes involuntary muscular
contractions.
There are other possible reasons that can
cause pain to this region.
If the pain is from the oral cavity or mouth, the
treatment will be directed at removing the cause.
For example, if the cause is a cracked tooth,
the cure might involve root canal treatment or a
crown procedure, or both.
The most important thing to do is to seek help
and establish the source of the pain. You may
wish to consult a dentist who specialises in
orofacial pain for a detailed check-up.
DR TAN HEE HON,
senior consultant, discipline of
prosthodontics, operative dentistry
and endodontics at the National
University Hospital
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