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Introduction

Spinal arthritis, often referred to as osteoarthritis or degenerative arthritis
of the spine, is a condition characterized by the degeneration of cartilage in
the facet joints of the spine. This leads to joint inflammation, stiffness, and
pain, which can significantly impact a person’s quality of life. Spinal arthritis
is common among older adults, though it can also affect younger individuals
due to factors like injury, genetics, or repetitive stress on the spine. Managing
spinal arthritis requires a multifaceted approach, ranging from conservative
treatments to more invasive procedures depending on the severity of the
condition. This synopsis provides an overview of a comprehensive strategy
for treating spinal arthritis, focusing on both non-surgical and surgical
interventions, as well as lifestyle modifications that can help manage the
condition. Spinal arthritis primarily affects the facet joints, which are small joints
located between the vertebrae in the spine. These joints allow for flexibility and
movement of the spine. Over time, the cartilage in these joints can wear down
due to age, mechanical stress, or injury, leading to joint inflammation, bone
spurs, and decreased range of motion. The symptoms of spinal arthritis can vry
widely, ranging from mild discomfort to severe pain and disability. The severity
of spinal arthritis can vary, and treatment must be personalized to address
the specific needs of the patient. A comprehensive strategy typically involves
a combination of conservative management, lifestyle changes, medications,
and, in some cases, surgical intervention [1,2].

time, minimizing complications, and improving surgical outcomes. Through
small incisions and advanced techniques, surgeons can perform procedures
like decompression or spinal fusion with less disruption to surrounding tissues
[3-5].

Conclusion

Spinal arthritis is a progressive condition that requires a multifaceted
approach to treatment. A comprehensive strategy for managing spinal arthritis
includes non-surgical methods such as physical therapy, medications, and
lifestyle modifications, which can help reduce symptoms and improve quality
of life. For individuals who do not respond to conservative treatments, surgical
options such as laminectomy, spinal fusion, or artificial disc replacement may
offer significant relief. Ultimately, the treatment plan should be tailored to the
individual, taking into account the severity of the arthritis, the patient's age,
activity level, and overall health. With appropriate care and intervention, most
individuals with spinal arthritis can lead fulfilling, active lives. After surgery,
rehabilitation is essential for ensuring a successful recovery and long-term
spinal health. Physical therapy, pain management, and gradual return to activity
are key components of post-surgical care. Patients are typically encouraged to
engage in gentle exercise and stretching to strengthen the spine and improve
mobility. Regular follow-up visits with the healthcare provider will help monitor
the patient's progress and address any complications that may arise.

Description

If conservative treatments do not provide sufficient relief, or if the arthritis
progresses to a point where there is significant nerve compression, surgery
may be necessary. Surgical options for spinal arthritis focus on decompressing
the affected area and/or stabilizing the spine. A laminectomy is a common
procedure for treating spinal arthritis when there is significant pressure on the
spinal cord or nerve roots. During the procedure, the surgeon removes part
or all of the lamina, the bony structure at the back of the vertebrae, to create
more space for the spinal cord and nerves. This can help relieve symptoms
such as pain, numbness, or weakness caused by nerve compression. In
cases where spinal instability or severe degeneration is present, spinal fusion
surgery may be performed in conjunction with decompression procedures like
laminectomy. Spinal fusion involves fusing two or more vertebrae together
using bone grafts or synthetic materials. This stabilizes the spine and helps
prevent abnormal motion between vertebrae. While fusion surgery can provide
long-term relief, it may limit the flexibility of the spine. In some cases, when
arthritis affects the discs between the vertebrae, artificial disc replacement may
be considered. In this procedure, a damaged disc is removed and replaced
with an artificial one. This can help preserve spinal motion while alleviating
pain caused by degenerative disc disease. Minimally invasive spinal surgery
has gained popularity in recent years due to its benefits in reducing recovery

*Address for Correspondence: Kimmy Yang, Department of Orthopaedic
Surgery, Korea University College of Medicine, Korea University Ansan Hospital,
Ansan 15355, Republic of Korea, E-mail: yangk@gmail.com

Copyright: © 2025 Yang K. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution and reproduction in any medium, provided the original author
and source are credited.

Received: 01 February, 2024, Manuscript No. jsp-25-161809; Editor assigned:
03 February, 2024, PreQC No. P-161809; Reviewed: 15 February, 2024, QC No.
Q-161809; Revised: 21 February, 2024, Manuscript No. R-161809; Published: 28
February, 2024, DOI: 10.37421/2165-7939.2025.14.704

Acknowledgement

None.

Conflict of Interest

None.

References

1. Nath, Rahul K. and Chandra Somasundaram. "Incidence, etiology and risk factors
associated with foot drop." Eplasty 23 (2023).

2. Stewart, John D. "Foot drop: Where, why and what to do?." Pract Neurol 8 (2008):
158-169.

3. Fortier, Luc M., Michael Markel, Braden G. Thomas and William F. Sherman, et al.
"An update on peroneal nerve entrapment and neuropathy." Orthop Rev 13 (2021).

4. Hakiki, Bahia, Francesca Draghi, Maenia Scarpino and Emilio Portaccio, et al.
"Critical illness polyneuromyopathy: Functional impact after severe acquired brain
injuries." Acta Neurol Scand 142 (2020): 574-584.

5. Hakiki, Bahia, Francesca Cecchi, Silvia Pancani and Anna Maria Romoli, et
al. "Critical illness polyneuropathy and myopathy and clinical detection of the
recovery of consciousness in severe acquired brain injury patients with disorders of
consciousness after rehabilitation." Diagnostics 12 (2022): 516.

How to cite this article: Yang, Kimmy. “A Synopsis of a Comprehensive Strategy

for Treating Spinal Arthritis.” J Spine 14 (2025): 704.



mailto:yangk@gmail.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10176465/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10176465/
https://pn.bmj.com/content/8/3/158.short
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8567814/
https://onlinelibrary.wiley.com/doi/abs/10.1111/ane.13324
https://onlinelibrary.wiley.com/doi/abs/10.1111/ane.13324
https://www.mdpi.com/2075-4418/12/2/516
https://www.mdpi.com/2075-4418/12/2/516
https://www.mdpi.com/2075-4418/12/2/516

