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“There is no 

JOY without 

gratitude.”  

 
 

 

 

 

 Brene Brown 
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Walnut hard at work yet again.   

 

Exercise is important! 

.   

Mhairi taking the Shockwave into the 

room to use on a client.   



learning to quilt 
and enjoying riding 
her bike with her 

son.   

Joelle loves taking her dog on long 
walks and even short breaks during 

the day for Wally.   

Alyssa is busy with school  and she  
loves to show us her new nail de-

signs and colours every few weeks.   

pleted the 3rd level in October.   

John has been enjoying teaching 
his children to play soccer and 

watching them grow in their skills.   

Karma is taking a physiotherapy 
course focusing on the tempoman-

dibular joint (jaw) this November.   

Mhairi has enjoyed taking two 
Woman’s Health courses.  She is also 

Lori made it to her favourite place 
in Hawaii for a week again this 
spring, enjoying the waves and 
sunsets.  She is going to be a 
teaching assistant on a  dry nee-
dling courses coming up in No-
vember.  She walked with Ronan 
in October and made Halloween 

cookies with him too.   

Nadine has been taking some in-
teresting crystal courses and com-
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Social notes! 

Imaging:  helpful?                  *Reference:  Culvenor et al, BJSM 2018 

Factors that increase the rate of 

image findings:  

 Participation in running or high-

impact sports 

 Age 

 Different MRI techniques and 

sequences acquired 

Take home message:  Many peo-

ple without knee pain or injury 

will have something detected on 

their MRI.  These are normal ag-

ing changes and nothing to wor-

ry about.   

As physiotherapists, we often get 

asked ‘do I need an x-ray or 

MRI?’.  There are some instances 

that imaging is helpful, howev-

er, often it is not necessary.  

There is evidence that many 

people have changes on imag-

ing that is non symptomatic and 

aging related.   

Some MRI Findings can be: carti-

lage lesions, meniscal tears, 

bone bruises, and bone spurs. 

 

Combined 63 studies evaluating 

MRI’s of asymptomatic uninjured 

knees found that: * 

  1 in 5 people without pain or 

injury under 40 years old have 

knee changes on MRI,  

 1 in 2 people over 40 have knee 

changes (again without knee 

pain or injury)  

Frozen shoulder 
 Frozen shoulder or idiopathic ad-
hesive capsulitis doesn’t have a 
known cause yet.  A 2013 Australi-
an study found that the top 6 risk 
factors for developing this were 
diabetes, thyroid disease, a lower 
body weight, a lower BMI (body 
mass index), a positive family histo-

ry of IAC and having  par-
ents/grandparents born in the Brit-

ish Isles.   
Frozen shoulder presents as shoul-

der pain that is initially worse at 
night and then gradually gets stiffer 
and stiffer.  External rotation and 
hand behind back get the most 
effected.  Often we hear patients 
say that they can’t get their coats 
on or put the seatbelt on in the car.  
The joint capsule gets very stiff 

which doesn’t allow the ball 
to roll in the socket to let the 
shoulder move properly.  
There is an initial freezing 
stage, then a plateau and 
then a thawing phase.  Initial-
ly pain control is the most 
important.  Once the thawing 

phase has begun active assist-
ed and shoulder exercises can 
help regain full range of mo-
tion.  We have found the Bioflex Laser 
(LILT) to be helpful for some people in 

the early stages.   

 
In another 2013 study *on frozen 
shoulder.  Shin and Lee found that 

anti-inflammatory medications were 
of little value for patients but that any 
shoulder cortisone injection (intra– 

articular or subacro-
mial) was helpful for 
faster pain relief, 
greater range of 
motion and greater 
satisfaction levels.  
This treatment op-
tion would have to 

be discussed with 
your family physi-

cian.   
 

 
*References:  Wang K, et al Risk factors in 

idiopathic adhesive capsulitis J shoulder 

Elbow Surg. 2013 Jul: 22 (7) 

Shin SJ, Lee SY. Efficacies of corticosteroid 

injection at different sites of the shoulder for 

the treatment of adhesive capsulitis. J shoul-

der Elbow Surg. 2013 Apr:22(4):521-7 
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One of the conditions that 
shockwave is ideal at treating is 
calcific tendinopathy.  This is 
where there is calcium build up 
in the rotator cuff tendons 
around the shoulder joint.  This 
is often diagnosed by an x-ray or 
ultrasound.  Pain is diffuse 

around the shoulder joint, often 
at the front of the joint.  People 
report pain with lifting their 
shoulders up over their heads or 
have trouble putting their shirts 
on or off.  They are often unable 
to sleep on that side.   
Shockwave is a pulsed sound-
wave that travels through the tis-

sues and creates an inflammatory 
response in the tissues to allow 
your own body to do the healing.  
It feels something like a snapping 
elastic band.  Treatments are 1 –2 
weeks apart to optimize healing 
and often only  3 – 6 are needed.  
Soreness for 24-48 hours after 

treatment can sometimes hap-
pen.  Ideally no anti-
inflammatory medications are 
taken afterwards.  We have 
found good results with clients 
who have calcific tendinopathy  
using the Shockwave.   

organs) as 

well as emo-

tional and 

cognitive bar-

riers might 

drive these less ideal strategies. 

Therefore, it is important to ad-

dress these barriers to optimize 

function and recovery.  This year 

I was intro-

duced to new 

concepts from 

the Integrated 

Systems Model 

(ISM) devel-

oped by Diane 

Lee in as-

sessing and 

treating such 

individuals, particularly those 

with DRA. What was interesting 

was that addressing these barri-

ers through the ISM approach is 

actually applicable to both wom-

en and men (yes some of these 

conditions happen to men as 

well!) and importantly that each 

Both pregnancy and delivery 

present huge challenges not 

only to the pelvic floor but to 

the abdominal wall and  thus 

the whole body. In some cases 

even specific conditions such as 

lower back pain, pelvic girdle 

pain, urinary incontinence, pel-

vic organ prolapse, and diasta-

sis rectus ab-

dominus 

(DRA) may 

develop. Com-

mon across all 

of these con-

ditions is the 

inability to 

regain optimal 

strategies to 

transfer loads through the trunk 

and pelvis, and the conse-

quence of these repeated strat-

egies causing high intra-

abdominal pressure. It is possi-

ble that different systems in the 

body (such as the joints, nerv-

ous system, muscle/facia, and 

individual will need a unique 

program to address their specific 

barriers/deficits.  

What can you do?  Book an as-

sessment with me and I will as-

sess your core muscles and stabi-

lization strategies that you are 

currently using.  We can make a 

plan to help strengthen you with 

specific exercises.   

 

Adapted from : Lee, Diane. Dia-

stasis Rectus Abdominus. A clinic 

guide for those who are split 

down the middle. 1st edition. 

2017 
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Diastasis rectus abdominus     by mhairi 

FALL 2018 

Shockwave and calcific tendinopathy  

*did you know..almost half of 

women who are pregnant ex-

perience both low back pain  

and pelvic girdle pain? 

  7% fail to recover 

 8% have severe disability 

Specific exercise 

can help.  Come in 

for an assessment 

and to learn how 

to get stronger and 

build endurance.   



About us: 

Anson Physiotherapy has been in service since 1993.  We treat all 

ages of individuals for all areas of problems: back, neck, shoul-

ders, elbows, knees, feet, hands etc.  We focus on thorough assess-

ments and a client centered focus from our university educated 

physiotherapists.  Pain control, education, therapeutic modalities 

and hands on techniques (manual therapy) are all important 

parts of our jobs. Personalized exercise programs using the ball , 

elastics or weights along with stretching and posture work are 

mainstays of our practice.   

Our team of therapists Karma, Mhairi , John,  & Lori,  and our 

administrative staff, Joelle, Nadine, and Alyssa are here to help 

you with your mobility! 

Quinoa with Roasted Squash (tested by Nadine) 
2 pound butternut squash (~3 cups) cut into 1 1/2 inch cubes 

4 TBSP olive oil 

2 tsp fresh thyme, chopped 

1 1/2 cups Quinoa 

3 cups chicken broth, unsalted 

1 cup water 

1/3 cup pumpkin seeds 

1/4 cup dried cranberries 

1 TBSP lemon juice 

1/4 cup fresh flat leaf/Italian parsley, chopped 

Salt and pepper to taste 

Toppings (optional):  

1 cup cooked chicken breast,  

1 small avocado, sliced 

1/4 cup feta, crumbled 

Directions:  

Preheat oven to 400 degrees.  Cut squash into cubes and chop up the 

thyme.  Place squash onto baking sheet and toss with thyme, 3 TBSP 

of oil and salt/pepper.  Roast for 30 minutes or done (soft).  

Toast pumpkin seed in dry frying pan over med/high heat.  Chop pars-

ley. Bring broth and water to boil in a pot.  Add the rinsed quinoa and 

simmer, uncovered until small white spirals are visible in each grain, 

about 9 min. Drain and place in large mixing bowl. Add roasted 

squash and mix with 1 TBSP oil, lemon juice, parsley, cranberries and 

pumpkin seeds.   

Serve hot or cold: as main or side.   

Taken from :  a magazine from the office that has since been recycled. 

Walnut playing with his new 

pumpkin hedgehog. 

Kara is one of Walnut’s favourite ! 


