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Outline

ωWhat is Osteoarthritis?

ωDiagnosis of DJD

ωNon-operative Options
ςNSAIDs

ςGlucosamine and 
Chondroitin Sulfate

ςTopical agents

ςBracing

ςPhysical Therapy

ςInjections
ωCorticosteroids

ωViscosupplementation



Outline

ωOperative Options for 
the Knee
ςArthroscopy

ςPartial Replacements

ωUnicompartmental

ωBi-compartmental

ςTotal Knee Replacement



What is Osteoarthritis?

ωArthritis is a general term meaning 
inflammation

ωOsteoarthritis is the most common 
type of arthritis and is associated with 
the breakdown of cartilage in a joint

ωMostly occurs in weight bearing joints
ςHips, knees and spine



What is Osteoarthritis?
ωCartilage serves as the ñshock absorberòfor 

your joints
ωReduces friction

Normal knee with 
healthy cartilage 

covering the bony 
surfaces



What is Osteoarthritis?

ωIn OA cartilage becomes stiff and loses 
it elasticity and in areas wears away

Arthritic knee with 
loss of cartilage 

allowing the bones 
to ñrub òtogether 
generating pain 

and inflammation



Who Gets Osteoarthritis?

ωOA affects 21 million 
Americans

ωRisk increases with 
advancing age

ωCauses
ςHeredity

ςObesity

ςInjury

ςJoint Overuse

Limb malalignment



Impact of OA on Society

ωIn 2001 more than 
13.5 million American 
adults with knee pain 
& swelling

ω5.5 million office visits

ω~450,00 inpatient 
stays

ςAverage cost $23,746



Diagnosis of OA/DJD

ωDiagnosis is made based on:
ςDescription of symptoms

ςLocation and pattern of pain

ςPhysical exam findings

ςRadiographic findings

History 
+ Exam 
+ Appropriate Tests
= Diagnosis



History/Physical Exam

ωAnalyze pain characteristics
ςDuration (How long has the joint been painful)

ςLocation (Focal or diffuse symptoms)

ςCharacter (Usually a dull pain and intermittent)

ςTiming (Activity related or night pain)

ωFunctional limitations
ςActivities of daily living affected

ςQuality of life compromised



History/Physical Exam

Symptoms
ωThe main symptom of osteoarthritis is PAIN. 

ωJoints may also be stiff and swollen, and a loss 
of range of movement may be experienced. 

ωThe symptoms of osteoarthritis may interfere 
with normal activities, such as walking and 
dressing, and they may also disrupt sleep.



History/Physical Exam

ωNeed to rule out referred pain from 
another site
ςHip v. Knee

ςKnee v. Leg 

ωBlood Flow Disorders

ωNeurological Disorders



X-Rays

ωIn the early stages of OA, 
signs of the disease may be 
seen on x-rays

ωAccording to the Arthritis 
Foundation, most people 
over age 60 show signs of 
OA on an x-ray, but only 
about one third have 
symptoms.



Normal Knee

Femur

Tibia



Arthritic Knee

Femur

Tibia



X-Ray Progression

ωBony growths or spurs called osteophytes form 
on the edges of bones as OA progresses  

ωOpen cysts form around the joint, and bony 
fragments may enter the joint space

Mild

Severe

Moderate



Arthritis Progression

ωOsteoarthritis will typically progress

ωNo reversal mechanisms, yet!

ωCartilage replacement??



What Can I Do???

ωNon-operative Options

Glucosamine/Chondroitin 
Sulfate





Supplements

ωGlucosamine/ 
Chondroitin Sulfate
ςAdvantages
ωGood in early OA

ωLike a joint Vitamin

ωNot harmful

ςDisadvantages
ωTakes 6 weeks to be fully 

effective

ωExpensive

ωNot all brands are equal

Not FDA 
Regulated



Topical Agents

ωNSAIDs
ςLocal penetration and effects 

with systemic difficulties
ωVoltaren Gel

ωKetoprofen Gel

ωFlector Patch

ωAnesthetics
ςLocal pain relief
ωLidoderm

ωMedicated patches



NSAIDS

ωTraditional Medications
ςAdvil, Motrin, Aleve

ωCox-2 Inhibitors
ςVioxx and Bextra

ςCelebrex

ωConcerns:
ςGIτUlcers

ςHypertension

ςCardiac events

ςKidney dysfunction



Acetaminophen

ωTylenol
ςRegular strength (325mg)

ςExtra strength (500mg)

ςArthritis strength (650mg)

ςBeware liver interactions 
and avoid taking more 
than 3-4 grams a day

ςDo not consume alcoholic 
beverages concomitantly



Injections

ωCorticosteroid injection

ωViscosupplementation
ςSynvisc

ςOrthovisc

ςHyalgan



Corticosteroid Injections

ωFor moderate to severe acute pain
ωMay have every 3-4 months
ωRisks:
ςMay have an inflammatory reaction (<1%)
ςJoint infection (<0.5%)
ςPainful while receiving the injection

ωIs not a cure, only treats the symptoms



Viscosupplementation

ωSeries of injection (3-7 total injections)

ωExcellent for mild to moderate 
degenerative changes

ωAvailable for the knee only

ωComing soon
ςHip

ςShoulder 



Viscosupplementation

ωRisks:
ςAllergic reaction (<1%)

ςInfection (<0.5%)

ςPainful while getting the injection

ωIs not a cure, only treats the symptoms
ςMay stabilize cartilage damage



Viscosupplementation

ωFunction
ςLubricates joint

ςNatural anti-
inflammatory effect

ωTypically takes 6 
weeks to fully work

ωDoes not work well 
for advanced cases

ωNot a cure!



Viscosupplementation

ωSynvisc One
ςSingle injection

ςEqually effective

ςExpense?



Other Non-Operative Rx

ωWeight Loss
ςHard to do

ωExercise
ςTry to maintain ROM of affected joint

ςWater exercises are best

ςCan exacerbate symptoms

ωAssistive Device (cane, walker 
crutches)
ςNot always well accepted by patients



Operative Management

ωCommon Questions:
ςIs surgery for me?

ςHow do I know?

ςWhen should I have 
surgery?

ςWill it work for me?

ςWhat type of surgery 
should I have?

ςWhat are the best 
implants?



Operative Candidates

ωPain: Moderate to 

Severe

ωFunctionally Limited: 1-

2 blocks

ωRadiographic arthritis 

ωADLs are limited
Failed Non-operative Management

Often little discussion when pain and 
limitations are severe enough for 

replacement surgery


