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Osteoarthritis

Essentials — Mini Review
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Knee Ostoearthritis
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237 million affected: 3.3% of the population

Among >60 years old, 10% of males and 18% of females
United States: 30 to 53 million people affected

Becomes more common as people become older (M/F)

Most common form of arthritis
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What are the characteristic symptoms?

OPAIN

O Activity related or mechanical

OExacerbated by use; Alleviated by rest
Olnsidious in onset; Nocturnal in advanced disease
OMorning stiffness of brief duration

OReduced ROM; Crepitus; No systemic symptom
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What are the major risk factors for OA

OOlder age

OGenetic inheritance

ORace and ethnicity (Hip OA)

OBeing female

Olocal mechanical factors (Excessive joint load)






Should diet and physical activity be

modified to prevent knee OA?

OObesity most important MODIFIABLE risk factor !

OEncourage physical activity
Olndividual programs, graduated training
OMuscle strengthening for quadriceps

OBut AVOID intense load in previously injured joints



15t bottom line: Infroduction

ODiet and physical activity
can modify knee OArisk
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What are the characteristic physical

OCrepitus — audible and palpable
OBony prominence - fingers and MCP
OMal-alignment - thigh and lower leg &
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Imaging studies?

OOA diagnosis:

History and Physical exam
OX-Ray insensitive to early disease
OPoor correlation with symptoms
OMRI sometimes useful
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Other studies?

OLab studies not helpful
OCBC, ESR, CRP = normal
OBefore NSAIDs:

renal and liver function
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Are there distinct clinical forms?

OGeneralized OA

OSecondary OA
Olnjury, Endocrine

OErosive OA

OHands, Women,
O Erythema, Swelling,
OSevere pain
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Differential diagnosis

O Rheumatoid Arthritis O Gout

O Psoriatic Arthritis O Neuropathic joint (Charcot)
O Trochanteric bursitis O Osteonecrosis

O Tenosynovitis de Quervain O Acromegaly

O Meniscal tear O Hemochromatosis
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2nd bottom line: Diagnosis
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Healthy knee joint Osteoarthritis



Normal spine Osteoarthritic spine

Bone spur

Narrowed
disk

Vertebra

N MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED.

DMZ Medical Center October 2018



MAY O FOUNDATICON FOR MEDICAL EDUCATION AND RESEAARCH. ALL RIGHTS RESERVED.

DMZ Medical Center October 2018



Metacarpal-phalangeal join OA

Arthritic
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Guidelines for Manaqging Osteoarthritis

S
"N\ SEVERE OA

OA
Treatment

COX-2's Hvaluronic

Acid
High Dose
NSAIDS +  Corticosteroids
Gastroprotectan:

simple analgesics,
low dose NSAID’s

Exercise, Physical Therapy,
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Weight Loss, Orthotics,
Nutraceuticals, Bracing

Mdapted irom Recommendations for the Medic al Manage ment of
Osteoarthritis of the Hip and Knee, ACR 2000
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Guidelines for Manaqging Osteoarthritis

_SEVERE OA

COX-2's yy=aluronic
Acid
High Dose
NSAIDS + Corticosteroids
Gastroprotectan:

simple analgesics,
low dose NSAID’s

Exercise, Physical Therapy,
Weight Loss, Orthotics,
Nutraceuticals, Bracing

Mlapted From Reconmnendat ions for the Modie al Manag e nmeent of



Overall therapeutic approach

OTailored managed to the individual patient
ODiminish joint pain, enhance functional capacity
OBegin by non-pharma , non surgery
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1. Patient education

2. Weight loss / Exercise

3. Physical and Occupational therapy
4. Assistive devices

5. Medications / Surgery
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1. Patient Education

T
OSelf-management .
program AX [
Olnformation; instruction | My 3 '
on coping skills W \ ’

OSupport and follow-up




2a. Weight loss part of the freatment plan?

OAbsolutely !

OEncourage weight loss through diet and exercise
OCan surely alleviate OA symptoms
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2b. Exercise for Knee and Hip OA

Olncreases
OAerobic capacity; Muscle sirength; Endurance

OFacilitates weight loss
OLow impact better than high velocity/ high impact
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3a. Physical Therapy PT

Olmproves biomechanics in knee and hip OA
OActive and passive ROM exercise

OMuscle sirengthening

Olmproves alignment
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3b. Occupational Therapy OF

OKey resource in management of hand OA
OROM exercises

OJoint protection instruction

OSplint (MCP)
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4. Assistive devices

OFor knee or hip OA
OCane or walker improves gait and mobility
ODiminish pain

OTransfer body weight away from the limb
compromised

OProper instruction warranted
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OFor hand OA

OLarge grip utensils, writing
instruments, key holders

OReduce force across fingers
and base of thumb

OEnhance the gripping motion
OReduce pain
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5. Medications - Basic

OFirst — Acetaminophen up to 4 g/day
ONSAIDs

ORovutine non recommended
OSignificant potential toxicity, elderly +++
OToxicity contributes to hospitalizations
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5. Medications - Topical

OGood first-line agent
OMinimal side effects
ONSAIDs or Capsaicin
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5. Med. - Glucosamine/Chondroitine

O Similar to placebo in studies
O Well appreciated in real world
O Uncertain benefits on structural modifications
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5. Medications - Acupuncture

OEquivocal data
OSafe
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5. Medications - |A Steroids or HA

Olmprove pain and function
OShort term benefit (1-2 weeks)
OSteroids
ONo more than every 4 months
ORepeated use can cause damage
OHyaluronic Acid
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3rd bottom line: Treatment

ONon-pharma treatment first: Weight, PT, OT
OPharma: Paracetamol, caution with NSAIDs
OSvurgery:

OFor advanced disease

OWhen symptoms don’t respond to medical therapy
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And what about
Climatotherapy at the Dead Sea?
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Climatotherapy and Rehabilitation

at the Dead Sea

OCombined muliidisciplinary approach
OClimatic factors and rehabilitation program
OReal world follow-up in a 3-week stay
Olmpressive resulis
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