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IN HAND 

Helping people with RSI: 

 

¶ Telephone information service 

¶ Referrals 

¶ Guest speakers 

¶ Events and social gatherings 

¶ Treatment options 

¶ Ergonomic devices 

¶ Voice-operated computing 

¶ Workersô compensation 

¶ Tips and tools for daily life 

News & Events  

RSI & Overuse Injury Association of the ACT 
AGM 
 

Your Comcare Claim: Whatôs happening? 
A talk and Q&A with lawyer, David Lander 

When: 12:30pm, Monday 21st November    
Where: The Griffin Centre Room 6, 20 Genge St 
Cost: Free, all welcomeðsee page 13 for more details 

 

What To Do When Your Health Care Goes 
Wrong 
Hosted by the Chronic Conditions Seminar Series  
 

Speaker: Dr Grant Wilson 
When: 7pm, Thursday 17th November    
Where: SHOUT, Collett Place Pearce 
Cost: Free, all welcome 
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The contents of this newsletter do not necessarily represent the opinions of the Association. Whilst all care has been taken in the 

preparation of the newsletter, we do not accept responsibility for its accuracy and advise you to seek medical, legal or other 

advice before acting on any of the information within.  

GUIDED  SPECIAL ACCESS TOUR OF THE  NGA ôVERSAILLESõ EXHIBITION  

Dear Editor, 

I thought I would let members know about some devices I find really useful for opening jars at home. 

The Culinare ring pull and bottle opener is really good for bottle caps as well as ring pull cans.  

 
 Culinare                Adjustable Jar Opener 

And the adjustable jar opener is really useful for all kinds of jar lids from tiny water bottle lids to big jar lids.  

I got the culinare one from Woolworths and the other one from Howard's Storage World, but have seen them 
in 2 dollar shops as well as the online store http://www.daily.com.au/adjust-a-jar-bottle-opener-
jar1033445.html.  

L    E 

When: 3pm, Wednesday, 14th of December  

Where: The National Gallery of Australia entrance. 

This is a wonderful opportunity to have a free guided tour of this exhibition 

with other members of the Association. Numbers are very limited so please 

phone or email us to book.  

U  E 

http://www.daily.com.au/adjust-a-jar-bottle-opener-jar1033445.html
http://www.daily.com.au/adjust-a-jar-bottle-opener-jar1033445.html
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The Bamboo spark 

The Bamboo spark is a new gadget 

that brings together the age-old pen 

and paper and digital note-taking. It 

combines a graphics tablet with the 

traditional ink 

and paper, 

doing both at 

once rather 

than making 

you choose. 

When you use 

it, the pen 

draws on the 

paper with ink while simultaneously a 

digital copy of your work is sent to your 

smart device and synced with the 

cloud so you can access it from 

anywhere.  

It isnôt perfect, with many reviewers 

having problems with the pressure-

sensor failing to pick up lighter 

touches, so it isnôt ideal for intricate 

designs or sketches. But if you want to 

use it to take notes, do rough drawings 

or just avoid typing on a keyboard, 

then the Bamboo can give you the 

feeling of using a pen and paper 

without sacrificing the convenience of 

the digital age. 

Does paracetamol work? 

According to a recent Cochrane 

review, paracetamol may not be as 

effective as weôve always thought. 

Paracetamol is a go-to drug for many 

chronic conditions; $151 million was 

spent on paracetamol for chronic 

conditions last year in England alone.  

However, Andrew Moore, the Director 

of Pain Research at the University of 

Oxford, says paracetamol simply 

doesnôt work. ñSo how does 

paracetamol stack up against what 

people with acute back pain want? A 

Cochrane review is unequivocal ï it 

doesnôt work. Not immediately, not 

later. Nor does the review find any 

evidence that it works in chronic back 

pain either.ò 

 

The Cochrane review found 

that not only is paracetamol 

no more effective than a 

placebo at reducing pain, 

but it could be harmful. ñA 

systematic review of 

observational studies shows 

paracetamol is associated 

with increased mortality, 

cardiovascular adverse events, 

gastrointestinal adverse events, and 

renal impairment.ò 

ñIf it were just a few tablets, then 

maybe we could ignore it, but it isnôt. 

Paracetamol consumption is measured 

not in kilograms, not even tons, but 

thousands of tons a year.ò While 

Moore urges the medical profession to 

seriously reconsider the use of 

paracetamol when treating chronic 

conditions, others say stronger 

evidence is needed before taking 

action. 

 

Stem Cells 

A recent study has found that Australia 

has the fifth largest number of stem 

cell clinics per head of population 

selling questionable treatments directly 

to consumers. A loophole in 

regulations has allowed 19 stem cell 

clinics around Australia to reinject cells 

from a patientôs own fat into a patientôs 

body to treat a myriad of conditions. 

While there is evidence that stem cells 

can help treat blood cell disorders and 

some other types of cancers, the 

clinics exploit the lack of knowledge 

about stem cells to sell them as a 

treatment for conditions, despite 

significant evidence that they have no 

benefit. 

 

Community Assistance and 

Support Program 

If you live in the ACT and need 

practical medical help because of your 

disability, for example gardening or 

home help, you may be eligible for the 

Community Assistance and Support 

Program (CASP). CASP is funded 

through the ACT Government and 

services are provided by different 

organisations. To find out if you are 

eligible, phone Belconnen Community 

Service on 6278 8102 or Duo on 6287 

2870. 

The cost of musculoskeletal 

disorders 

How much do musculoskeletal 

disorders (MSD) cost employers? Up 

to 70% of workers report having a 

MSD and this leads to significantly 

diminished productivity. A recent study 

in Australia worked out exactly how 

much MSDs are costing businesses in 

productivity losses. To establish the 

cost, office workers were asked to rate 

pain in various body regions. 

Researchers concluded that ñannually 

productivity loss due to MSDs was 

valued at $3,612 AUD per worker, or 

approximately 4.15% of individual 

yearly salary.ò It also found that for 

each additional region in which the 

worker had symptoms of MSD, an 

average of $638 was lost annually. 

 

Pereira M., Johnston V., Straker L., Sjßgaard G., 

Melloh M., OôLeary S., Comans T. 

The monetary vbalue of productivity losses due 

to musculoskeletal disorders in office workers. 

The Bamboo Spark 
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Supraspinatus tendinopathy is a common problem for agility dogs. These dogs run obstacle courses in 

competitions and can be any breed from poodles and jack russells to golden retrievers and border collies. 

Experts think the repetitive strain of constantly turning could be the cause of the injury. 

A recent study investigated using ñadipose-derived progenitorò cells and platelet-rich plasma therapy to help 

injured agility dogs. Adipose-derived progenitor cells are similar to stem cells and are taken from fatty tissue. 

They found that some dogs improved significantly and ultrasound showed a major reduction in tendon size for 

all treated dogs. While the study doesnôt mention the possibility of using similar treatments for humans, these 

results are certainly encouraging. 

Canapp S., Canapp D., Ibramhim V., Carr B., Cox C., Barrett J. (2016). The use of adipose derived progenitor cells and platelet rich plasma 

combination for treatment of supraspinatus tendinopathy in 55 dogs: A retrospective study 

D   RSI 

S   

If you think your overuse injury has been making you feel anxious, depressed, and foggy, you may be right. A 

recent study investigated the connection between sickness behaviours in rats with overuse injuries and their 

level of inflammation. Sickness behaviours are symptoms and effects of illnesses that go beyond physical 

symptoms and responses. Such illness responses include lethargy, depression, anxiety, loss of appetite, 

sleepiness, and failure to concentrate. 

The rats with higher levels of inflammation showed increased sickness behaviours over the whole 12 weeks of 

the study, including being less socially active and more aggressive. Rats are very sociable animals! 

Half of the rats were either given ibuprofen, a nonsteroidal anti-inflammatory drug, or anti-TNF-alpha treatment 

which inhibits TNF, a pro-inflammatory. In the treated rats, both treatments reduced sickness behaviour, with 

the anti-TNF-alpha treatment being more- effective. The study concludes that sickness behaviours occurring 

from work-related overuse ï ñbehaviours that may equate with increased sickness absence in humansò ï are a 

result of increased levels of pro-inflammatories. 

 
Barbe M., Xin D., Hadrevi J., Barr-Gillespie A. (2016) The Association between sickness behaviours in a rat model of overuse and systemic 

inflammatory cytokines and anti-inflammatory drugs 

T - -B   

One of the major challenges of rotator cuff repair surgery is the tendon-to-bone healing that needs to occur. 

Tendon repair is an incredibly complicated process and surgery can only create circumstances which give the 

tendon the best possible chance to repair. An important stage of the healing is reattaching the tendon to the 

bone.  

Currently, the failure rate can be as high as 94%, so increasing the success rate has been a high priority for 

researchers. One promising candidate is increasing vitamin D levels in patients. A recent article reviewed recent 

research on vitamin D and tendon-to-bone healing. It found that ñVitamin D plays a significant role in the tendon-

to-bone healing process by increasing the bone mineral density and strengthening the skeletal muscles é [and] 

stimulating growth and proliferation.ò The researchers conclude that vitamin D may play a promising role in 

improving the success rate of surgery, but as usual, more research is needed. 

 

Doughert K., Dilisio M., Agrawal D. (2016). Vitimin D and the immunomodulation of rotator cuff injury 
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This has been a big question in research into overuse injuries for many years. Up until the 1990s, the accepted view 

was that these injuries were primarily inflammatory, and this was shown in all the óitisô names that were used like 

tenosynovitis, tendinitis and epicondylitis for example. 

Then, in the early 1990s, a group of researchers challenged this view, saying that these conditions were mainly 

degenerative, renaming them ótendinopathyô or ótendinosisô. 

Now the question has been reopened, with a paper by Dr Benjamin Dean and his colleagues at the University of 

Oxfordôs Institute of Musculoskeletal Sciences, entitled óAre inflammatory cells increased in painful tendinopathy? A 

systematic review.ò He concludes ñThe existing evidence supports the hypothesis that increased numbers of 

inflammatory cells are present in pathological tendons. The lack of high-quality qualitative studies in the area 

demonstrates a clear need for future research to better understand the role of inflammation in tendinopathy.ò 

Dr Jonathon Rees is a Consultant in Rheumatology and Sports Medicine who was physician to the Great Britain 

2008 Paralympic Team in Beijing and to the 2012 London Olympics. He recently published a paper entitled ñThe 

role of inflammatory cells in tendinopathy: is the picture getting any clearer?ò He writes that the role of inflammation 

in chronic tendinopathy is ócontroversial and highly debatedé..to think of chronic tendinopathy as purely a 

degenerative condition is an oversimplification.ò 

He sets out four reasons why the role of inflammation in tendinopathy is a hot topic: 

ñ1. Chronic tendinopathy is extremely common, It is often career-threatening to the athlete and causes enormous 

morbidity in the general population. 

2. We have few effective treatments. The fact that there are so many treatments advocated, with each treatment 

having its own proponents and detractors confirms one thing ï it confirms none of our treatments are good enough. 

If there was one very effective treatment for tendinopathy then this would be used ubiquitously and this is definitely 

not the case. 

3. Our understanding of chronic tendinopathy is inadequate and this lends itself to debate. While our models of 

chronic tendinopathy are helpful, they are all incomplete and all have unanswered questions. 

4. There is no universal agreement on a definition for inflammation.ò 

Dr Jill Cook, one of the main proponents of the ómainly degenerativeô school of thought, interviewed Dr Rees 

recently in a podcast for the British Journal of Sports Medicine. Dr Rees emphasized that ñthe wheel has definitely 

not turned full circleò and he is not advocating a purely inflammatory model. 

He thinks that inflammation is definitely part of the picture, but, in his own practice, rarely uses traditional anti-

inflammatory treatments such as cortico-steroid injections or non-steroidal anti-inflammatories (NSAIDS) medicines. 

Dr Cook, by the way, advocates the use of an NSAID, ibuprofen ï not other NSAIDS ï early on in the treatment of 

tendon overuse injuries. 

Dr Cook agrees that inflammation is part of the tendinopathy picture but says ñinflammation is not creating the pain 

or driving the problemsò. 

So could an anti-inflammatory diet help RSI? The answer is that scientists disagree and we donôt know. However, 

because itôs a diet that has many positive health effects, itôs very unlikely to do you any harm. 

Ann Thomson 

I  RSI I ? 
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There is growing evidence that diet is an important factor 

in fighting inflammation. An article from the Journal of 

Biomedical Science concludes ñfurther studyò is 

warranted ñto determine whether appropriate food 

selection may help patients suffering from chronic 

inflammatory conditions.ò  

 

Exactly how diet affects inflammation is unclear, but 

according to an article from the European Society of 

Cardiology, the benefits of an anti-inflammatory diet are 

proven: ñboth epidemiological studies and intervention 

trials support an important role of diet in reducing the risk 

of a variety of chronic diseases, including cardiovascular 

disease, and overall mortality.ò Weôve compiled a list of 

some of the most effective foods that you can add to 

your diet to help fight inflammation. 

 

Tomato: 

Tomato is a great addition to your diet. 

According to a study from the University of 

Maastricht in the Netherlands, it has three 

compounds - lycopene, ascorbic acid and Ŭ-

tocopherolin - which all act together to inhibit 

inflammation. The researchers say they complement 

each other because they ñdiminish the process of 

inflammation differently on different levels.ò Lycopene 

has also been shown to have various other health 

benefits, including preventing cardiovascular diseases 

and helping reduce the risk of cancer.  

Green Leafy Vegetables: 

Green leafy vegetables are high in quercetin, as well as 

having many other helpful compounds. As we mentioned 

in our last newsletter, quercetin is a flavonol with 

powerful anti-inflammatory properties. They also have a 

lot of vitamin E, which helps fight inflammation as well as 

phytonutrients that are a strong antioxidant.  

Fatty Fish: 

There is a lot of research to back up the benefits of 

including fish in your diet. They contain omega-3 fatty 

acids, which prevent inflammation in several ways, 

reducing both inflammation and pain as well as 

preventing more. If you arenôt a fan of fish, then fish oil 

tablets are another great way of getting omega-3 into 

your diet. They are strongly recommended by the 

American Heart Association for preventing vascular 

disease due to inflammation. 

Fruits: 

Many fruits have been shown to have anti-inflammatory 

and anti-oxidant effects. Two particularly good fruits to 

include in your diet are cherries and pomegranates. 

Cherries are high in cyanidin, which is found in many 

other berries as well. Cherries act as a strong 

antioxidant and inhibitor of COX-2 ï an enzyme 

responsible for inflammation and pain. Pomegranate 

contains Granatin B, an anti-inflammatory that isnôt found 

in many other foods.  Pomegranate is also said to help 

prevent cancer and cardiovascular diseases.  

However, itôs important to aim for variety, rather 

than relying on one specific super food. 

Because different compounds work in 

different ways to fight and prevent 

inflammation, including as many different anti-

inflammatory fruits and foods in your diet as possible will 

help keep inflammation down. 

Dietary Fibre: 

Fibre is an important part of a good diet and among its 

many benefits is protecting your bowels from 

inflammatory diseases. A study on rats found that taking 

fibre supplements increased the production of short-

chain fatty acids. These are very powerful inhibitors of 

pro-inflammatory mediators. Increasing the amount of 

fibre in your diet is very easy and is definitely worth 

doing! 

Mediterranean Diet: 

Making a few small changes and including some of the 

foods weôve mentioned in your diet while swapping out 

some fattier alternatives can make a big difference. 

However, Cheryl Orlansky of the Laureate Medical 

Group says there is also a benefit if you  "remove those 

fats that turn on inflammatory processes, such as 

saturated fat from meats, butter, cream sauces, fried 

foods and trans fat found in many processed foods.ò  
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It may be worth trying a  switch to a Mediterranean Diet. 

ñThe Mediterranean diet reduces the incidence of 

coronary heart disease partially due to the 

protective role of its phenolic 

components, including those of 

extra virgin olive oil.ò This 

diet includes more nuts and extra 

virgin olive oil in your diet, 

both of which have a 

powerful anti-inflammatory 

effect. Mediterranean herbs 

and vegetables are also 

particularly high in compounds 

that help fight inflammation. 

The other main advantage 

of the Mediterranean diet 

is that it contains far fewer 

fatty foods and processed 

carbohydrates than Australian diets. Processed 

carbohydrates increase insulin, which contributes to 

inflammation and fatty foods have also been linked to 

increased inflammation.  

People who stick to a Mediterranean Diet also lose 

weight, are more active and have significantly lower risk 

of cardiovascular diseases so it could be worth making a 

change to the Mediterranean diet rather than just 

integrating a few elements from it into your normal 

diet. 

Joseph Penington 

References:  

Huang C., Wu M. Differential effects of foods traditionally 

regarded as óheatingô and ócoolingô on prostaglandin E2 

production by a macrophage cell line 

 

Esposito K., Giugliano D. Diet and  Inflammation: a link 

to metabolic and cardiovascular diseases  

Hazewindus M., Haenen  G., Weseler  A., 

Bast  A. The anti-inflammatory effect of 

lycopene complements the antioxidant action 

of ascorbic acid and Ŭ-tocopherol 

 Bogani P., Galli C., Villa M., Visioli F. 

Postprandial anti-inflammatory and 

antioxidant effects of extra virgin olive oil 

In the search for safe, non-invasive treatments for 

chronic pain with minimum or no side-effects, laser 

therapyðknown as photobiomodulationðis now shown 

to be an effective treatment for a range of pain 

conditions.  

Dr Roberta Chow, a GP and member of the RACGP 

special interest group in pain medicine who is a world-

leader in the research and application of laser therapy, 

says there is a body of evidence that shows it can be 

helpful for patients with musculoskeletal pain, migraine, 

fibromyalgia, nerve pain and neuropathies including 

shingles and trigeminal neuralgia.  

With experience spanning almost 30 years, Dr Chow is 

a firm advocate of the treatment.  

ñPhotobiomodulation offers GPs a nonpharmacological 

way of helping patients, and because light has a broad 

spectrum of effects on tissue, it has application across 

an equally broad range of clinical conditions,ò said Dr 

Chow.  

Known as Low-Level Laser Therapy (LLLT), it uses 

LED light to reduce pain and promote tissue healing, by 

blocking pain nerves and reducing inflammation, 

leading to a reduction in central sensitisation and 

improved circulation.  

Dr Chowôs systematic review of 16 randomised 

controlled trials including a total of 820 patients, 

published in The Lancet, showed LLLT reduces pain 

immediately after treatment in acute neck pain, and for 

up to 22 weeks after completion of treatment in cases 

of chronic neck pain.  

The British Medical Journal clinical recommendations 

for tennis elbow include LLLT and the International 

Association for the Study of Pain finds strong evidence 

for the use of LLLT in myofascial pain syndrome, while 

the American Physical Therapy Assocation guidelines 

recommend LLLT for Achilles tendonitis.  

Thanks to PainAustralia for their permission to 

republish this article from  their newsletter, Issue 66, 

October 2016 . This is an abridged version. 

L -L  L  T 


