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Abstract: Background: Knee osteoarthritis (KOA) is one of the leading causes of chronic pain and disability among older adults 

worldwide. Progressive degeneration of articular cartilage, alterations in subchondral bone, periarticular soft tissue dysfunction, and 

persistent inflammation contribute to pain, impaired mobility, and reduced quality of life. Although pharmacological therapy, 

physiotherapy, intra-articular injections, and surgical interventions remain the mainstay of treatment, many patients continue to 

experience persistent symptoms or seek conservative, non-pharmacological alternatives. Objective: To describe the clinical outcomes of 

Manual Nerve Therapy (MNT), a proprietary manual therapeutic technique, in a patient with symptomatic knee osteoarthritis managed 

in routine clinical practice. Methods: A retrospective case report was conducted using the clinical records of a patient with symptomatic 

knee osteoarthritis treated at Vinayak Clinic, Haridwar, India. The intervention consisted of Manual Nerve Therapy involving 

systematic manual stimulation of selected neural, periarticular, ligamentous, and musculoskeletal structures around the pelvis, lumbar 

spine, sacrum, coccyx, hip, and knee. Clinical outcomes included pain intensity, functional status, ambulatory capacity, and 

radiographic assessment performed before and after treatment. Results: The patient demonstrated marked clinical improvement 

following completion of Manual Nerve Therapy. Knee pain decreased substantially, functional mobility improved, and daily activities 

were performed with greater ease. Follow-up radiographic evaluation reported improvement in tibiofemoral joint spacing compared with 

the baseline examination. Although the radiographic findings were encouraging, interpretation should be made cautiously because 

plain radiographs alone cannot establish cartilage regeneration or ligament healing. Conclusion: This case suggests that Manual Nerve 

Therapy may provide meaningful symptomatic and functional improvement in selected patients with knee osteoarthritis. The findings 

support further investigation through prospective observational studies and randomized controlled trials to evaluate efficacy, safety, 

reproducibility, and potential mechanisms of action. 
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1. Introduction 
 

Knee osteoarthritis (KOA) is the most prevalent form of 

degenerative joint disease and represents a major public 

health challenge worldwide. It affects millions of individuals 

and is among the leading causes of chronic pain, reduced 

mobility, and long-term disability. Increasing life 

expectancy, population ageing, obesity, sedentary lifestyles, 

and previous joint injuries have contributed to the growing 

global burden of the disease. The socioeconomic impact 

extends beyond healthcare expenditure to include work 

absenteeism, loss of productivity, caregiver burden, and 

deterioration in quality of life. 

 

Traditionally, osteoarthritis was regarded as a disorder 

characterized primarily by progressive loss of articular 

cartilage. Contemporary research, however, has 

demonstrated that KOA is a complex disorder involving the 

entire joint. Structural changes occur not only in cartilage 

but also in subchondral bone, synovium, menisci, ligaments, 

joint capsule, periarticular muscles, and sensory neural 

structures. Synovial inflammation, alterations in joint 

biomechanics, muscle weakness, and peripheral as well as 

central sensitization collectively contribute to chronic pain 

and functional impairment. Consequently, successful 

management often requires a multimodal approach that 

addresses mechanical, neurological, and functional 

components rather than cartilage pathology alone. 

 

Patients with knee osteoarthritis commonly present with 

activity-related pain, morning stiffness lasting less than 

thirty minutes, crepitus, reduced range of motion, swelling, 

and difficulty performing daily activities such as walking, 

stair climbing, squatting, and prolonged standing. Disease 

progression frequently results in decreased physical activity, 

muscle atrophy, impaired balance, and diminished overall 

health-related quality of life. Psychological factors including 

anxiety, fear of movement, and depression may further 

amplify pain perception and functional disability. 

 

Current international guidelines recommend a combination 

of patient education, weight management, exercise therapy, 

pharmacological treatment, and selected procedural 

interventions. Non-steroidal anti-inflammatory drugs 

(NSAIDs), topical analgesics, intra-articular corticosteroid 

injections, hyaluronic acid injections, platelet-rich plasma, 

and, in advanced cases, total knee arthroplasty are 

commonly used. While these treatments may provide 

symptomatic relief for many individuals, important 

limitations remain. Long-term NSAID therapy may be 

associated with gastrointestinal, cardiovascular, and renal 

adverse effects. Intra-articular injections generally provide 

temporary symptom relief and their long-term structural 

benefits remain uncertain. Surgical intervention is effective 

for appropriately selected patients but is invasive, costly, and 

associated with perioperative risks and prolonged 

rehabilitation. Consequently, there is continued interest in 

developing safe, non-invasive, and affordable conservative 

treatment strategies that improve pain and function. 

 

Manual therapeutic interventions have attracted increasing 

scientific attention as adjunctive management options for 

musculoskeletal disorders. Contemporary manual therapy 

encompasses joint mobilization, soft tissue techniques, 
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myofascial interventions, and neural mobilization. Proposed 

mechanisms include modulation of peripheral nociceptive 

input, activation of descending inhibitory pain pathways, 

improvement in local circulation, reduction of protective 

muscle guarding, enhancement of joint mobility, and 

normalization of movement patterns. Although the precise 

biological mechanisms remain incompletely understood, 

several clinical studies have reported improvements in pain, 

physical function, and patient satisfaction following 

appropriately selected manual interventions in individuals 

with knee osteoarthritis. 

 

Manual Nerve Therapy (MNT) is a proprietary manual 

therapeutic approach developed by the author that 

emphasizes systematic manual stimulation of selected neural 

pathways together with periarticular musculoskeletal 

structures. The therapeutic concept integrates assessment 

and manual intervention directed not only at the 

symptomatic knee but also at the lumbopelvic region, hip, 

sacrum, coccyx, ligamentous structures, and associated soft 

tissues that may influence lower-limb biomechanics and 

pain transmission. The theoretical basis is that optimization 

of neuromuscular function and reduction of mechanical 

dysfunction across the kinetic chain may contribute to 

symptomatic improvement in selected patients. However, 

the clinical effectiveness of this approach has not yet been 

systematically investigated in the published literature. 

 

The present retrospective case report describes the clinical 

course of a patient with symptomatic knee osteoarthritis 

treated using Manual Nerve Therapy in routine clinical 

practice. Particular emphasis is placed on changes in pain, 

functional performance, and radiographic findings 

documented before and after treatment. Given the 

exploratory nature of a single-patient report, no causal 

relationship can be established. Nevertheless, carefully 

documented clinical observations may generate hypotheses 

and provide preliminary evidence to support future 

prospective cohort studies and randomized controlled trials 

evaluating the effectiveness and mechanisms of Manual 

Nerve Therapy in knee osteoarthritis. 

 

2. Intellectual Property Statement 
 

The author is the developer of the manual nerve therapy 

protocol described in this report. The written educational 

material describing the protocol is protected under 

Copyright Registration No. [L-124676/2023]. This 

declaration is provided for transparency and does not 

constitute evidence of the clinical effectiveness of the 

intervention. 
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