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NEUROSPINE AND PAIN CENTER SINGAPORE
Singapore Spine Specialist

A Specialist Center for the treatment of Back Pain, Neck Pain, Arm
and Leg Pain related to the Spine, with Digital Spine Assessments
and treatments with Medications, keyhole spine microsurgery,
Endoscopy and Lasers including No Surgery day procedures.

15-03 Mt Elizabeth Medical Center • WhatsApp: 9725 5373
Website: https://SingaporeSpine.org • E-Mail: brainspinesg@gmail.com

ANGEL EYE & CATARACT CENTRE
Dr Allan Fong, BBM, PBM, MBBS (S’pore), MMed (Ophth),
FRCS (Edinburgh), MRCOphth (London), FAMS
Senior Consultant Eye Surgeon, with Special Interests in
Cataract Surgery (FLACS), LASIK & Refractive Surgery, Pterygium,
Dry Eye Syndrome, Glaucoma, Diabetic Retinopathy, AMD,
Myopia Control and General Ophthalmology

Royal Square Medical Centre @Novena • 101 Irrawaddy Rd, #21-07, S329565
Tel: 6514 3338 •WhatsApp: 9615 0398 •Website: www.angeleye.com.sg

SPECIALIST PAIN INTERNATIONAL CLINIC
Dr Nicholas Chua Hai Liang, MBBS, MMed, Ph.D
Special interests in complex spine pain, headaches, facial pain,
nerve pain and severe cancer pain.

Mount Elizabeth Novena Specialist Medical Centre
38 Irrawaddy Road, #09-43, Singapore 329563
Tel: (65) 6339 1880/ 8511 2119

APPLE EYE CENTRE
Dr Yeo Kim Teck
Cataract, Glaucoma, Retinal Surgery, Diabetic Eye Screening and Laser,
Myopia Management, General Eye Screening and Treatment.
Dr YangMorgan (Tue & Thu pm)
Adult / Children Tearing & Droopy lids, Eyebags, Double Eyelids,
Cosmetic eyelid surgery.

290 Orchard Road, #11-01, The Paragon Medical Centre
Tel: +65 6235 7000 / +65 8333 1101 (WhatsApp)

SIOWNEUROLOGY
HEADACHE & PAIN CENTRE
Neurology and Pain Specialist
Treatment for Headaches and Chronic Pain Disorders (Migraine, Tension
Headache, Neck Pain, Fibromyalgia, Neuropathic and Myofascial Pain)
Also for Strokes, Parkinson's Disease, Dementia, Epilepsy, Sleep Disorders,
Muscle & Nerve Disorders.

Mount Alvernia Hospital, Medical Centre Blk. D, #08-59
820 Thomson Road, Singapore 574623, Tel: 6254 5289

Mount Elizabeth Novena Hospital #07-37, 38, Irrawaddy Road
Singapore 329563 • Tel: 6684 4140 / 9644 4830 (24hr)

Dr GOH EYE SPECIALIST
A/Prof Goh Kong Yong
Cataracts, Lasers, Glaucoma, Diabetic Retinopathy,
Retinal Disorders, Vision Loss, Double Vision, Floaters,
Child Myopia, Blur Vision, Dry Eyes, Neuro-Ophthalmology

specialist specialist specialist

These include persistent joint pain
or swelling, a sense of instability,
decreased range of movement or
strength, and pain that worsens
with activity or lingers for more
than a few weeks.
Occasionally, Dr Chen says early

injuries can be underdiagnosed if
imaging like an MRI scan is not
done.
Some cartilage or ligament

injuries are not visible on X-rays
and can be missed without a
thorough orthopaedic assessment,
he adds.

SEEK HELP EARLY

Once post-traumatic osteoarthritis
sets in, it can be particularly debil-
itating for younger people as it can
cause prolonged immobility, says
Dr Chua.
“It can significantly impact daily

activities, work and overall quality
of life for a longer duration com-
pared with older people with
osteoarthritis. Reduced mobility
can result in prolonged inactivity
as they are unable to move or exer-
cise effectively, raising the risk of
health conditions such as obesity,
heart disease and diabetes at an
earlier age,” he adds.
The symptoms of post-traumatic

osteoarthritis are similar to those
of osteoarthritis in older people,
says Dr Chua. These include per-
sistent and worsening joint pain,
especially with movement, stiff-
ness of the joint or reduced range
of motion and crepitus, which is a
popping, clicking or crackling
sound in the joint during move-
ment.
When treating the condition, Dr

Chua says his primary goal is to
preserve joint function.
“We also usually aim to delay or

avoid major surgery like joint re-
placement in young patients as the
artificial joint components typical-
ly last only 15 years, meaning
patients may require revision sur-
gery multiple times over their life-
time,” he adds.
Doctors say treatment options

range fromconservative approaches
for mild post-traumatic osteoarthri-
tis to surgery for more severe cases.
Conservative treatments include

physiotherapy, and transdermal
gel peptide patches, which are de-
signed to signal the body’s cells to
repair cartilage and slow degener-
ation.
Surgery, on the other hand,

ranges from minimally invasive
procedures to full joint replace-
ments.
“While surgeons can certainly

repair damaged joints, patients
must rest the treated areas for the
recommended period, as resuming
physical activity or sports too soon
will increase the risk of another in-
jury and undo what the surgeon
has done,” says Dr Chua.
Patients will often be recom-

mended to go for regular physio-
therapy for three to six months
after surgery.
Ms Lim has resumed taiji and is

now much more mindful of her
posture.
“I also pay more attention when

carrying heavy items by engaging
the correct back and shoulder
muscles to distribute the weight
evenly, and avoid placing unneces-
sary strain on my shoulders,” she
says.
For young athletes experiencing

joint pain, she offers this advice:
“Never ignore or brush it off as
something minor. A specialist can
help identify the underlying cause
and provide appropriate treatment
that can protect your range of mo-
tion and allow you to continue
playing sports for years to come.”

PROTECT JOINTS TO LOWER
RISK OF POST-TRAUMATIC
OSTEOARTHRITIS

DrChua says young people, includ-
ing athletes, can reduce their risk
of developing post-traumatic
osteoarthritis by taking a few pre-
ventive measures.
First, eat healthily and maintain

a normal weight. Diet and nutri-
tion play a crucial role in joint
health, as eating unhealthily can
lead to weight gain and obesity.
This can add stress to the joints
and increase the risk of early-onset
osteoarthritis.
Second, stay active. While some

sports are more strongly linked to
early-onset osteoarthritis, this
should not discourage one from
exercising.

After an injury, opt for low-
impact sports such as swimming,
rowing, kayaking, road cycling or
mountain biking. These help re-
duce stress on the joints while

maintaining flexi-
bility and sup-
porting a
healthy weight.
Finally, prac-

tise proper
sports tech-
niques.Weekend
warriors should
take time to learn
the correct form
before plunging into
a new activity.
Proper technique

minimises joint strain,
enhances balance and

coordination, and reduces the risk
of sprains, tears or other injuries
that can lead to post-traumatic
osteoarthritis.

Ms Michaela Lim,
53, has resumed
taiji after surgery
and regular
physiotherapy.
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Seek help early to avoid long-term impact

amritak@sph.com.sg

That lingering hip
pain might be more
than just ageing or
from activity

MadamAngHui San had been feel-
ing pain in her right hip since her
late 20s, but for years, she told her-
self it was nothing more than a
minor inconvenience. It flared up
when she walked long distances,
carried heavy bags or lifted her leg
to step onto a platform.
After the birth of her second

child in 2021, the pain worsened.
“It becamemore intense and fre-

quent. The pain also got worse
with increased activity levels.
There were times when I had to
limp,” says the 41-year-old senior
executive in a government agency.
Madam Ang tried acupuncture

and visited a chiropractor, but nei-
ther provided relief. She then
sought a referral to a specialist at
Alexandra Hospital.
There, a battery of X-rays

uncovered the problem: hip dys-
plasia, a condition where the hip

socket does not fully cover the ball
of the upper thighbone, which can
cause instability and pain.
The doctor gave her two options:

lose weight or undergo surgery to
realign her hip joint. Madam Ang,
who is married and has two chil-
dren aged four and six, opted for
surgery.
Hip dysplasia is not always

caught early.
According to Adjunct Associate

Professor Andrew Lim, head of
paediatric orthopaedics at Nation-
al University Hospital’s (NUH) de-
partment of orthopaedic surgery,
about one in 1,000 people have the
condition. Those at higher risk in-
clude firstborn girls, babies in
breech position and people with a
family history of hip dysplasia.
Hip dysplasia is usually picked

up during neonatal screening,
when doctors check on the baby’s
hip stability. However, some cases
remain undetected until the older
child, adolescent or young adult

complains of pain with activity,
which often gets worse over time,
says Prof Lim.
“This is due to undercoverage of

the hip socket over the ball (fem-
oral head), resulting in excessive
pressure over a smaller weight-
bearing area of the hip joint, lead-
ing to early wear and tear which
progressively worsens,” he notes.
If left untreated, it could result in

progressive degeneration of the
hip joint or osteoarthritis.
At NUH, doctors see about 20

such cases each year, up from just a

handful annually 10 years ago.
“We are seeing more referrals

now, likely due to growing aware-
ness and the availability of hip
preservation surgery not only for
children, but adolescents and
young adults as well,” says Prof
Lim.
The go-to procedure for suitable

adult patients with hip dysplasia is
the Bernese periacetabular osteo-
tomy. It involves cutting and
repositioning the hip socket to
better cover the ball of the hip
joint, improving stability and re-
ducing pain.
Madam Ang underwent the pro-

cedure at NUH in September 2023.
Five days after surgery, she man-

aged to stand and take a few steps
with a walking frame.
Recovery happens in stages, says

Prof Lim, and it typically takes
three to six months for the bone to
heal and the hip muscles to regain
strength.
About10days after surgery,Mad-

am Ang was transferred to St
Luke’s Hospital, where she contin-
ued physiotherapy. She was dis-
charged about twoweeks later, but
had to continue physiotherapy
until May 2024.
Before the surgery, even

something as routine as putting on
underwearwas a struggle for her. “I
had to sit on the toilet bowlbecause
I couldn’t lift my leg,” she recalls.
Now, she lives pain-free and even

tried bowling recently. “There was
some soreness, but no pain,” she
says.

Amrita Kaur

Madam Ang Hui
San lived with
hip pain for years
before finding
out she had
hip dysplasia.
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Hip dysplasia is
typically
detected during
newborn
screening, but
some cases go
unnoticed until
pain arises later
in childhood,
adolescence or
early adulthood.
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PREVENTIVE MEASURES
......................................................

1Eat healthily and maintain anormal weight for optimal joint
health

2Stay active and do low-impactsports after an injury

3Learn proper sports
techniques to reduce

risk of injury


