Treatment Options for
Osteoarthritis of the Knee

Brett Levine, MD, MS
Assistant Professor
Rush University Medical Center
Chicago, IL 60612
(312) 4322466

—
—
—
—~—
~—
~—
S—
~—
[ —

1]

A\ RUSH UNIVERSITY
\l/ MEDICAL CENTER



About Me

wBorn in Queens, NY
wMedical School at Georgetown
University in Wash
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About Me
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wResidencN
Diseases

Bellevue Hospital/NYU
YUHospital for Joint
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About Me

wFellowship at Rush University
wPracticed in Peoria, IL for 2 years
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About Me

wResearch Funding: Zimmer and Biome
wConsulting: Zimmer, Angiotech, Ethico

The implants pictured are just examples and not
meant to advertise or support a company.

There is no evidence that a well -done joint

replacement functions better with one company
Implants over another.
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Outline

wWhat Is Osteoarthritis? ¢ Bracing

wDiagnosis of DJD ¢ Physical Therapy
: : ¢ Injections
wNon-operative Options o Corticosteroids

¢ NSAIDs w Viscosupplementation

¢ Glucosamine and
Chondroitin Sulfate

¢ Topical agents
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Outline

wOperative Options for

the Knee

¢ Arthroscopy

¢ Partial Replacements
wUnicompartmental
wBrcompartmental

¢ Total Knee Replacement
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What Is Osteoarthritis?

wArthritis Is a general term meaning

Inflammation
wOsteoarthritis I1s the most common
type of arthritis and is associated with

the breakdown of cartilage in a joint

wMostly occurs in weight bearing joints
¢ Hips, knees and spine

— —
=i
— =
)
)
—~
B \

\

A\ RUSH UNIVERSITY
\l/ MEDICAL CENTER



What Is Osteoarthritis?

wCartilage serves as tlishock absorbexfor
your joints
wReduces friction

BONE BURSA MUSCLE CARTILAGE TENDON

Normal knee with
healthy cartilage

covering the bony
surfaces

@ RUSH UNIVERSITY JOINT CAPSULEJ SYNOVIAL FLUID
MEDICAL CENTER SYNOVIAL MEMBRANE




What Is Osteoarthritis?

wIn OA cartilage becomes stiff and loses
It elasticity and In areas wears away

LOOSE CARTILAGE
PARTICLES

CARTILAGE
L DESTRUCTION

Arthritic knee with
loss of cartilage

allowing the bones
to Arub o together
generating pain
and inflammation
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Who Gets Osteoarthritis?

wOA affects 21 million
Americans

wRIsk increases with
advancing age

wCauses
¢ Heredity
G Qbesﬂy Limb malalignment
C Injury
idy
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¢ Joint Overuse
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Impact of OA on Society

w In 2001 more than
13.5 million American

adults with knee pain
& swelling
w 5.5 million office visits
w ~450,00 inpatient

stays
¢ Average cost $2

[11]]]]]]

£\ RUSH UNI
U/ MEDICAL ¢



Diagnosis of OA/DJD

wDiagnosis is made based q
¢ Description of symptoms

¢ Location and pattern of pain

¢ Physical exam findings

¢ Radiographic findings

History
+ Exam

+ Appropriate Tests
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History/Physical Exam

wAnalyze pain characteristics
¢ Duration (How long has the joint been painful)
¢ Location (Focal or diffuse symptoms)
¢ Character (Usually a dull pain and intermittent)
¢ Timing (Activity related or night pain)

wFunctional limitations

¢ Activities of daily living affected
¢ Quality of life compromised
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History/Physical Exam

Symptoms
wThe main symptom of osteoarthritis is

wJoints may also be stiff and swollen, and a |
of range of movement may be experienced.

w The symptoms of osteoarthritis may interfer:
with normal activities, such as walking and

dressing, and they may also disrupt sleep.
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History/Physical Exam

wNeed to rule out referred pain from
another site

¢ Hip v. Knee
¢ Knee v. Leg

wBlood Flow Disorders
wNeurological Disorderg
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X-Rays

w In the early stages of OA,
signs of the disease may be
seen on xays

w According to the Arthritis
Foundation, most people
over age 60 show signs of
OA on an xay, but only
about one third have
symptoms.
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Normal Knee




Arthritic Knee




X-Ray Progression

wBony growths or spurs called osteophytes fo
on the edges of bones as OA progresses

wOpen cysts form around the joint, and bony

fragments may enter the joint space
Severe




Arthritis Progression

wOsteoarthritis will typically progress
wNo reversal mechanisms, yet!
wCartilage replacement??
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What Can | Do???

wNonoperative Options

Intra -articular Injections
sHyaluranic acids
~Coricosteroids

Pharmacologic Therapy . .-
»Acetaminophen Glucosamine/Chondroitin
Monsteroidal anti -inflammatory drugss "
Cyclooxygenase -2 Inhitors SU lfate
=Adjunctive analgesia
Topical agents

Mutritional Supplements
Mldu est
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Maonpharmacologic Therapy

-l...ll:::upatl"-naj therapy
shgsistive devices

=\elght control
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Supplements

wGlucosamine/
Chondroitin Sulfate

¢ Advantages
w Goodiincearly OA
w Like :a joint Mitamin

o Not harmful

¢ Disadvantages T —
w Takes 6:.weeks to-be fully N Ot F DA
effective R eau I at e d
w Expensive
Mic
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@ Not all brands:are equal
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Topical Agents

WNSAIDs

¢ Local penetration and effects
with systemic difficulties

w VoltarenGel

w KetoprofenGel — o

 FlectorPatch | Vottarer Gel K

Mio:j:ATED'EATCH

wAnesthetics W BAck |

R ————————
¢ Local pain relief *
w Lidoderm gl

o Medicated patches

~ WHAT IS SHINGLES?

LIDODERM® Patch (Lidocgine Patch 5%)

After Shinvglesw |

~ LIDODERM® PATCH

~ HOW TO APPLY A PATCH

~ PRESCRIBING INFORMATION

~ IMPORTANT SAFETY INFORMATION
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NISYA DS

w Traditional Medications
¢ Advil, Motrin, Aleve

w Caox2 Inhihjtors
Ciorassion
¢ Celebrex

wConcerns:
¢ Gk Ulcers
¢ Hypertension
¢ Cardiac events

¢ Kidney dysfunction
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Acetaminophen

wTylenol

¢ Regular strength (325mg)
¢ Extra strength (500mg)
¢ Arthritis strength (650mg)

¢ Beware liver interactions
and avoid taking more
than 34 grams a day

¢ Do not consume alcoholic
beverages concomitantly
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Injections

wCorticosteroid Injection

wViscosupplementation
C Synvisc
¢ Orthovisc
¢ Hyalgan
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Corticosteroid Injections

wFor moderate to severe acute pain
wMay have every-38 months

wRIsks:
¢ May have an inflammatory reaction (<1%)

¢ Joint infection (<0.5%)
¢ Painful while receiving the injection

wls not a cure, only treats the symptoms
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Viscosupplementation

wSeries of injection €3 total injections)

wExcellent for mild to moderate
degenerative changes

wAvallable for the knee only

wComing soon
¢ Hip
¢ Shoulder
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Viscosupplementation

wRIsks:
¢ Allergic reaction (<1%)

¢ Infection (<0.5%)
¢ Painful while getting the injection

wls not a cure, only treats the symptoms
¢ May stablilize cartilage damage
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Viscosupplementation

w Function

¢ Lubricates joint

¢ Natural antt
Inflammatory effect

w Typically takes 6
weeks to fully worl

wDoes not work wel
for advanced case

wNot a cure!
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Viscosupplementation

A typical treatment algorithm

wSynvisc One |
C Single injection OA TRTMENTOPTIONS’
¢ Equally effective
¢ Expense?
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Other NonOperative RX
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wWeight Loss N
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wEXxercise
¢ Try to maintain ROM of affected join?

¢ Water exercises are best
¢ Can exacerbate symptoms

wAssistive Device (cane, walker

crutches)
¢ Not always well accepted by patients
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Operative Management

wCommon QueStiOn . @ Original Artist

Reproduction rights obtainable from
www. CartoonStock.com

C Is surgery for me?
¢ How do | know?

¢ When should | have
surgery?
¢ Will it work for me?

¢ What type of surgery
should | have?

¢ What are the best
Implants?

@ RUSH UNIVERSITY "My daughter read on the internet about a hip
MEDICAL CENTER replacement with free built-in MP3 player.”




Operative Candidates

wPain: Moderate to
Severe

w Functionally Limited: -1
2 blocks

Falled Non-operative Management
Often little discussion when pain and

limitations are severe enough for
replacement surgery




