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Introduction
Arthropathy refers to any illness of the joints as a whole. Sacroiliitis, 
which produces inflammation in the sacroiliac joint, Charcot's joints, 
which causes joint degeneration owing to nerve injury, and 
arthrogryposis, which causes joint contractures, are just a few of the 
arthropathic illnesses that can affect the joints. The enteropathy 
arthropathies are a set of rheumatologic disorders with gastrointestinal 
pathology in common. Inflammatory myopathies are a category of 
disorders that are characterised by persistent muscular inflammation and 
weakening. Myositis is another term for persistent muscle tissue 
inflammation. An allergic reaction, exposure to a toxic substance or 
medicine, another disease such as cancer or rheumatic conditions, or a 
virus or other infectious agent can all cause muscle inflammation. In 
these cases, orthopaedic nursing should be done by orthopaedic nurses 
and orthopaedic nurse practitioners with caution. Idiopathic means there 
is no recognised reason for chronic inflammatory myopathies. They're 
assumed to be autoimmune illnesses in which white blood cells in the 
body attack blood arteries, normal muscle fibres, and connective tissue in 
organs, bones, and joints. Some of the topics covered in this track include 
myopathies, spondylarthropathy, anti-synthetize syndrome, reactive 
arthropathy, enteropathy arthropathy, diabetic arthropathy, and crystal 
arthropathy.

Facet arthropathy
Facet arthropathy is a painful, arthritis-like disorder of the spine caused 
by deterioration of the joints connecting the vertebrae. The spine is made 
up of a series of ring-like vertebrae that are arranged in a column. Two 
facet joints, cushioned by cartilage and lubricated by synovial fluid, are 
located between each vertebra. The facet joints and spinal disc work 
together to keep the vertebrae in appropriate alignment and restrict spine 
motions. Facet arthropathy develops as the facet joints degenerate or 
wear out with age. The cartilage in the facet joint deteriorates, becomes 
injured, or thins. Inflammation, edoema, and stiffness result from the 
bones in the joints rubbing together and moving incorrectly. Pain is also 
caused by pressure on the spinal cord. Facet arthropathy is frequently 
linked to chronic lower back discomfort [1].

1. Osteoarthritis: This condition affects older people and is caused by
cartilage deterioration in the joints. It can also affect the facet
joints.

2. Facet joint wear and tear: Over time, facet joint wear and tear
reduces the space between the vertebrae, causing the facet joints
to rub together. This causes inflammation, which causes
discomfort in the spine's nerve endings.

3. Direct trauma to the facet joint: Impact, accidents, sports injuries,
or a fall can cause fractures or ligament tears, causing one or more
facet joints to be damaged.

4. Synovial cyst: In the spine, a fluid-filled sac can form, placing
pressure on the spinal nerves.

5. Damaged spinal discs: This can occur as a result of trauma, an
accident, or an injury.

6. Rheumatoid arthritis: Affects the facet joints, particularly those in
the mid- and lower-lumbar regions.

Causes

Facet arthropathy is caused by degeneration of the spine, which is most 
commonly caused by age. The following are some of the factors that may 
have a role in the condition:

Treatment

Facet arthropathy has no known treatment. The goal of treatment is to 
alleviate pain and stiffness while allowing the individual to stay as active 
as feasible.

There are several treatment options available, including:

1. Oral medications: Medications to assist decrease inflammation and 
alleviate pain may be administered and should be used under the 
supervision of a doctor. Medications used orally include:

• Analgesic acetaminophen

• Corticosteroids

• Cyclo-oxygenase-II inhibitors

• Muscle relaxants

• Nonsteroidal anti-inflammatory drugs

2. Avoid painful movements: Patients should refrain from raising, 
twisting, or overextending their lower backs.

3. Epidural injections: A needle is used to deliver an anaesthetic or 
steroid straight into the spine.

4. Radiofrequency ablation: This technique employs radiofrequency 
waves to disable the damaged facet joint nerve's function and prevent it 
from transmitting pain signals to the brain.

5. Physical therapy: Strengthening activities help the spine restore 
strength and mobility. It aids in the development of appropriate posture in 
the spine, thereby reducing backbone tension.

6. Surgery: Surgery may be performed when there is compression of 
the nerve:

• Facet joint rhizotomy: One of the nerves leading to the facet joint is 
severed.

• Spinal fusion: Two or more afflicted spinal bones are fused together 
to form one bone, reducing pain by preventing the injured facet 
joints from moving. During spinal fusion, facet joints between fused 
sections of the spine are occasionally eliminated [2].

Myopathy
Any sickness that damages muscle tissue is regarded as this. 



Cite this article: Watson J. Arthropathy and Myopathy. Prim Health Care, 2022, 12(4), 435.

Muscle diseases cause weakness, irritation, tetany (spasms), and paralysis. 
Myopathy can be caused by both genetic and acquired factors. 

Abrupt "acquired" myopathies are prevalent, with symptoms such as acute 
stiffness, spasm, or cramp. Others are hereditary or are connected to exposure 
to an infectious agent such as viruses or bacteria. Certain types of myopathy, 
on the other hand, have no established risk factors.

Causes
Muscle abnormalities that are either inherited (congenital or hereditary) or 
acquired cause myopathy (muscle diseases). Acquired myopathy is most 
usually caused by muscular exhaustion, electrolyte imbalance, or dehydration 
and results in stiffness or cramping. Another cause of myopathy is immune 
diseases that induce inflammation and discomfort. There are a variety of 
hereditary myopathies that cause progressive weakening, atrophy (wasting), 
inflammation, muscle fibre metabolism malfunction, muscular spasm, or 
stiffness [3].

Muscle disorders can be inherited (congenital or hereditary) or acquired 
(acquired) and produce myopathy (muscle diseases). Acquired myopathy is 
most usually caused by muscular exhaustion, electrolyte imbalance, or 
dehydration and results in stiffness or cramping. Another cause of myopathy is 
immune diseases that induce inflammation and discomfort. There are a variety 
of hereditary myopathies that cause progressive weakening, atrophy (wasting), 
inflammation, muscle fibre metabolism malfunction, muscular spasm, or 
stiffness.

Treatment
The first step in treating myopathy is to seek medical help from your doctor. 
Your healthcare physician will ask you questions and request diagnostic test to

Calil, C.B., et al. "Identification of arthropathy and myopathy of 
the temporomandibular syndrome by biomechanical facial 
features." BioMed Eng OnLine 19.1 (2020): 1-18.

Tetsworth, K., and Paley, D. "Malalignment and 
degenerative arthropathy." Orthop Clin N Am 25.3 (1994): 367-377.

Majumder, A., et al. "Hypermethylation: causes and consequences in 
skeletal muscle myopathy." J Cell Biochem 118.8 (2017): 
2108-2117.

Castro, Christine, and Mark Gourley. "Diagnosis and treatment 
of inflammatory myopathy: issues and management." Ther 
Adv Musculoskelet Dis 4.2 (2012): 111-120.

References
1.

2.

3.

4.

tests to determine if you have myopathy. It's critical to stick to your 
myopathy treatment plan and take all of your meds as prescribed. 
The type of ailment or disease that causes myopathy will determine 
the treatment choices available. Acute disorders like muscular 
cramps may require treatment to restore electrolyte balance, 
enhance hydration, and decrease inflammation (for example, ice 
therapy). Immobilization, rest, or anti-inflammatory medications may 
also be required [4]. Supportive therapy, such as physical therapy, 
bracing, or surgery, is required for both acquired and hereditary chronic 
myopathies to reduce inflammation, improve symptoms, and boost 
function. Nonsteroidal anti-inflammatory drugs, such as ibuprofen, may be 
required for pain relief (Advil, Motrin). Immunosuppressive medicines 
such as methotrexate or corticosteroids such as prednisone can be 
used to treat immune diseases that affect the muscles.
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