


Background

Aging of the population ¢

By the year 2050:
20% of the population will be older than 65 -

,000 people will be centenarians—

lran more than 24000000 people older —
n é5 years




Did You Know.......

In the 4,500 years from the Bronze Age to the year 1900, life =
expectancy increased 27 years

In the pext 20 years, from 1900-1990, life expectancy also increased =
27 years

Of all human who have EVER lived to be 65 or older, half are =
currently alive.

Many of them are or will be your patients

Judy Salerno, MD, MS NY



Domains of Comprehensive Geriatric

Assessment
Medical = Social Support =
Functional (physical and social) = Environmental =
Cognitive = Economic Factors =

Affective = Quality of life =




eriatric Target Conditions

Dementia or delinum =

End-of-life care »

Falls or mobillity disorders »

Malnutrition =
Pressure ulcersms

Urinary inconfinence =

Wenger N et al. Ann Intern Med 2003; 139: 740-747.
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The lateral collateral

ligament (LCL) runs on
the outside of your knee.
It limits sideways motion.

The anterior cruciate

ligament (ACL) conneds
the femur to the tibia in
the cenfer of your knee.
It limits rotation and
the forward mofion of
the tibia.

The meniscus is
cartilage that absorbs
shock in your joint.

Articular cartilage
lines the bones, cush-

ioning your joint.

'l:.-un(ld)
runs
down the inside of your
knee joint. It connects
T
mofion of your knee.

The posterior cruci-
ate ligament (PCL)
also conneds the femur
and tibia. It limits back-
ward motion of the tibia.
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The lateral collateral

ligament (LCL) runs on
the outside of your knee. Eroding

It limits sideways motion.

i
(ACL) connects
the femur to the tibia in
the center of your knee.
It limits rotation and
the forward mofion of
the tibia.

spurs
The meniscus is /

carfilage that absorbs
shock in your joint.

Bone

Articular cartilage
lines the bones, cush-
ioning your joint.

'I:.-m(lla)
runs
down the inside of your
knee joint. It connects
thcfunpﬂoﬁnll\iu

and limits the sideways
motion of your knee.

The posterior cruci-
ate ligament (PCL)
also conneds the femur
and tibia. It limits back-
ward motion of the tibia.




Normal knee : Dsteoarthritic knee
Subchondral i
bone i
: i Bone
Ligaments " Fermur remodelling
i and sclerosis
Cartilage
: Cartilage
Synovium i Eﬁhlng
Joint fluid Meniscal
damage
Capsule :
Synovial
hypertrop by
Meniscus
Osteophytes

Fig 1 Pathogenic features consistent with ostecarthritis (*joint failure®™)




Classification (etiology) of osteoarthritis

> Primary / idiopathic
» Secondary:

- positraumatic

- instability

- rheumatoid disease

- malalignment

- post-infectious

- congenital

- lifestyle factors
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OSTEOARTHRITIS (OA) IS ONE OF THE MOST COMMON
FORMS OF MUSCULOSKELETAL DISORDERS AND INCURS
SIGNIFICANT ECONOMIC, SOCIAL AND PSYCHOLOGICAL

COSTS.

Progrésive >

ersibil >

Poor quality of life >
ifficult freatment >
Never ending story >



X-rays; AP projection Arthroscopic view

Femur

sclerosis
reduced

joint
space

Clinically OA of ’rhe knee is characterized by JOIHT paAin, crepitus,
stiffness after immobility and limitation of movement.




Clinical Approach to Knee Pain

Lachman Test
(ACL)

McMurray Duck Waddle
Maneuver (stability)
(menisci)




Clinical Approach to Knee Pain

Tests
CBC, ESR, RF=

Arthrocentesis=»

X-rays (3 views) »
Weight-bearing AP =
Lateral=

Tangential Patellar (Sunrise) =

MR| =




Treatment Overview

Non-pharmacological

Non-pharmacelogical Pwﬂﬁﬁgjg Pharmacological Surgeny
management braces, and I:ueglin management Cstectomy
Education, exercise, +- harmacaological T NSAlDs, oploids total ioint
weight loss, prarmsce Egl-m | (if effusion is present, Iﬂ join
appropnate footwear tre;ﬁ;q&ggtﬁim;g rs$|_||n.:1hp ® aspirate and inject) replacement
as pa racetamol)
[ :}_
Mild seventy of symptoms Severe

Fig 3 Stepwise algorithm for the management of patients with osteoarthritis. This is an
example of a treatment algorithm that is modified according to patient's response and
clinician's preference. It highlights the encompassing need to consider non-pharmacological
management as first line for all patients

N N




following organizations also issued guideline
document for the management of OA:

®»European League Against Rheumatism (EULAR)
»Amer)

an College of Rheumatology (ACR)

»(Osteoarthritis Research Society International
(QARSI)

®»[JK National Institute for Health and Clinical
Excellence (NICE)

nternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



BASIC PRINCIPLE AND CORE SET

COMBINATION OF TREATMENT MODALITIES,
INCLUDING NON-PHARMACOLOGICAL AND
PHARMACOLOGICAL THERAPIES IS STRONGLY
RECOMMENDED.

The core set represent the initial measures and
Interventions that every patient with knee OA should
undergo:

- Information / Education
- Weight loss if overweight
- Exercise program

5tillnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



CORE SE

Information acces and education consists in providing to the
patient the necessary knowledge about the nature of the disease
and the objectives of treatment. The physican should promt
changes in the patients lifestyle toward behaviors that may have
a bepeficial impact on joint protection. It is recognized that these
measures have minimal effect on AO symptoms, but they are
ntial for treatment adherence.




CORE SET

Weight loss If overweight

Weight loss should be targeted to at least 10% to achieve
significant symptom benefit. A similar degree of weight loss
has also been indicated to improve the quality and

Bkness of medial femoral compartment cartilage.

5 therefore good evidence that education (1A) and exercise regimens (1B) reduce pain in knee OA and that exercise regimens
prove function. The use of appliances and advising weight reduction both seem sensible options in patients with knee OA, but
a Qnly supported by relatively weak evidence at present.

5tillnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



CORE SET
EXxercise program

There is good evidence that water-based exercises is effective on both
pain and function. However, specific quadriceps strengthening
exercises with strength training for the lower limb, together with
aerobic/training such as walking, remain the best documented

ISe approaches.

cises, especially those directed towards

asing strength of quadriceps and/or preserving
ormal mobility of the knee are strongly
commended

5tillnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain




Knee Exercises Level |l

#1 Quad Sets #2 Hamstring Sets

#4 Bridging

#3 Straight Leg Raise

#6 Heel Raises
#5 Knee
Extension

#7 Butt Kicks

P R —nd
whylexercise.com







It iIs @ common clinical experience that core therapies are
usually isufficient to fully control symptoms after diagnosis
has been made and with disease progression.

In agreement with the basic principle of treatment
endation, paralel addition of sequential non-
harmacological and pharmacological therapies should be
Ished.

5thflnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



STEP 1: BACKGROUND TREATMENT

During Step 1, which follows the core set, further background
ohysical remedies should be established as needed. In
parallel, and if the patient is still symptomatic, background
oharmacological therapy should be started and progressively
ed toward combination treatment as soon as the clinical
nse Is not satisfactory.

5tillnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



Step 1-a: Non-pharmacological backgroud treatment

Physician should first evaluate whether correction for malignment is
necessary. Varus or valgus malalignment is a risk factor for knee OA and
Its progression. There is reasonable evidence to suggest that knee
braces, foot orthoses or insoles actually improve biomechanical

Imbalance and may improve knee OA symptoms.

In symptomatic patient physical therapy at any time:
| agents (thermopack, ultrasound, sham procedure...)

*Manual therapy in combination with exercise

r taping

Se acupuncture

ENS may reduce the need for analgesic medications
Balneotherapy

5tillnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



Manual therapy







O TYPE LEG:

Put the thick side of the padding on the outside of the shoe,
can improve the O type leg and bandy leg.

X TYPE LEG :

Put the thick side of the padding on the inside of the shoe,
can improve the X type leg and knock knee.

Wedge

In light of evidence for no
clinical effects of the use of
lateral wedged insoles and
the report of adverse
effects, the group rejected
the recommendation



Heat and cold therapy




Acupuncture




TENS therapy
Tens

Electrode

“ADAM




GOODSENSE

Arthritis Pain.Relief
Capsaicin

Capsaicin 0.15%

FOR 7,
* TOUG,

« High Potency
« Odor Free
« Deep Penetrating

Topical
Analgesic Liquid

1 FLOZ (30 mL)

ADVANCED RELIEF

I PAIN RELIEF CREAM

IDVANCED RELIEF

ey . ow

I
e 7 S

| Piroxicam ==

S0t NaSiman Guide vl Patiant inatians wide of Cvtem

0.5%w/w Gel .o
Prerme . Voltaren: Gel
idofenacsodum topcal g 1

Tex Toga & ne Cody
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Balneotherapy







Acetaminophen

Doses no greater than 3g/day on a regular basis
Recommended as an initial pharmacological approach
Short-term, rescue analgesia

Not for chronical us (Gl adverse events and drug-induced liver
Injury)
Minimal effect on pain

Significant effect on function

R CAPLETS
| e 500 mg EACH



NSAIDS
Sawgwl e (suledl ao Slag)ls

Intermittent or continuous (longer cycles) oral NSAIDs

INCREASED CV RISK INCREASED RENAL RISK
Prefer naproxen - Avoid NSAIDs in patients
Avoid high dose diclofenac and with GF below 30cc/min

Ibuprofen (if on low-dose aspirin)
Caution with other non-selective NSAIDs
Avoid Cox-2 selective and inh NSAIDs



Narcotic analgesic

Stronger narcotic medicines, such as oxycodone, hydrocodone, or morphine
sulfate, may be considered in some OA patients after failure of other treatments

Depression breath

Dependence

constipation, urinary retention, confusion and sedation.
vulnerable to falls due to joint disease and other risk factors

Mix forms for chronic



Nuiraceuvutical

» Glucosamine and chondroitin sulfate
» S-adenosylmethionine

=» Pomegranate

= green tea

= Turmeric

» Ginger

= cat's claw

» devil's claw

= collagen hydrolysates

= qavocado-soybean




S-adenosylmethionine

~ LileExtension

'SAMe

200 mg

S-Adenosyl-Methionine

Supports Joints and
‘ Emotional Well-Being®
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» Independent Lab Testing

Pomegranate
green tea

Shudhanta
Herbal
Products

DOsoomg

POMEGRANATE

CAPSULES ..

9 tate C:
Punica Granatum =
linst Breast Cancer

EXtract: " pressue
is and Joint Pain
isk of Heart Disease
Dietary

. Supplement
90 CAPSULES




Turmeric
ginger

p .

vimerson Health®
9% Al Natural, GMO Free, Gluten Free, Dairy 7
ree

oo

10

=

. TURMERIC ¢ ||JRMERIC

& GINGER |

. With BioPerine® ——

.GINGER

4elps Stimulate Immune Response™
Sugports Joint and Muscle Health®
pomotes Cardiovascular Health™ [
elps Immune & Digestive Systems”

60 Capsules rﬁ VEGETARIAN CAPSULES

Natural Dietary Supplement

DIETARY SUPPLEMENT




To Treat

Lse Knee Pain

Boil it for
10 minutes.

\ Mix ¢ crushed

fresh ginger rcoo’r |

e

Drink 2-3 cups
of this Ginger Tea ‘. .

daily until the pain is gone. od D




Step 1-b: Pharmacological background treatment

Glucosamint

= Glucosamine sulfate and chondroitin sulfate are safe medications, with
no difference in adverse effects compared with placebo, which strengthen
their role as chronic background treatments

Are often used in combination as dietary supplements

= |n most country are not a prescription drugs

= | ong-term prescription has potential benefit beyond symptoms control
when used early in the management of knee OA

ORIGINAL FORMULA
'_‘-:q,“
\K\) J t Vitabiotics h S

Glucosamine
chondroitin Chondroitin |

glucosamine 7 Doutieswengh
Vhamins €. 04 L 812,920k wbnersy & Ginges 500/400mg i |

Relieves Osteoarthritic JointPain
! 1




Piascledine

PR NN oy

PIASCLEDINE 300

15 CAPSULES

P “; 6TN 0626052000016
UID 15004095077011101650
LOT E680

SMS:TeeeAAYY
Tel:oY1-$1A0
www.ttac.ir

EXPANSCIENCE’

LABORATOIRES




Cat claw
devils claw

MUSCLE & JOINT PAIN RELIEF

V d Mﬁﬂt
(natures aid) i

o ®  Fukiyy
JointEeze® -
Devils Claw  siwmsia:
i DevsGiaw oot extract 300mg it
N

Traditionally used for g oo ot

&
/] Backache /] Jointache fiﬂqudm
/| Musdeache  [/] Rheumatic pain et
e et

Atraditional herbal medicinal product used for il
the relief of backache, theumatic or muscular M ]
pain, and general aches and gl
pains in the muscles

A

‘ ~ L g % £ & JOINT PAIN Re g5
g 4N ' :
AR ey

Cars CLaw

U DEGATO - UNCARIA TOMENTOSN



2: ADVANCED PHARMACOLOGICAL MANAGEMENT IN
PERSISTIENT SYMTOMATIC PATIENT

May delay total joint replacement

Intfa-articular hyaluronate =

raarticular corticosteroids =

usion, there is evidence (1B) that intra-articular steroids are efficacious but their benefit may be relatively short
e evidence for predictors of response, however, remains unclear, and further studies are needed to consider this

5thflnternational Conference of Orthopedic Surgeons and Rheumatology June 16-17, 2016 Alicante, Spain



Various Procedures

Hyaluronic acids =

Injected into the joint capsule to reduce friction and improves articulation =
(act as synovial fluid)

In summary, there is evidence to support the efficacy of hyaluronic acid in the management of knee OA both for pain (1B)
and functional improvement reduction (1B). However, although pain relief may be obtained for several months, rather than
for several weeks as with steroid, this benefit may be offset by its slower onset of action and by the requirement of a course
of three to five injections a week with the logistical and cost issues that entails.

COMMG 200



Management: Surgical

When to Refer

» Knee pain or functional status
has failed to improve with
non-operative management

Types of Procedures

» Arthroscopic Irrigation

» Arthroscopic Debridement
» High Tibial Osteotomy

» Partial Knee Arthroplasty
» Total Knee Arthroplasty




Management: Surgical

High Tibial Osteotomy

®» [ndication:

» Unicompartmental arthritis
» Genu varus or valgus

» Realign mechanical axis

» Age < 60yo

» < 15 degrees deformity?®




Management: Surgical

Partial Knee Arthroplasty

» [ndication:

» Unicompartmental arthritis

» | jgaments spared

®» [ncreased ROM

» Faster recovery

» Prosthesis 10-yr survival: 84%




Management: Surgical

Total Knee Arthroplasty |

. : F al
» Indication: corbort

in place —

 spacer
bial

= Diffuse arthritis o bnent
surface
removed —

= Severe pain

®» Functional impairment
» Pain relief > functional gain

» ACL sacrificed
» PCL also may be sacrificed
» Prosthesis 10-yr survival: 90% 2
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