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Definition

OAis a heterogeneougyroup of conditionsthat leadsto
joint symptoms and signswhich are associatedwith
defective integrity of articular cartilage,in addition to
related changesin the underlying bone at the joint

margins



Definition

AlthoughOAis a diseaseof the wholejoint, the primary

changeslossof articularcartilage

Bony remodelling osteophyte formation and synovial,
capsular, ligamentous and muscular changes are

secondary



Incidence

Between 1991 and 2000, the number of primary total hip
replacementsbeingundertakenin Englandincreasedby 18%
and the number of primary knee replacementsmore than
doubled Revisionhip and knee arthroplasty increasedby

154%and 300P4 respectively
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Twenty-three guidelineshave been developedfor the treatment of
hip and/or knee OA, basedon opinion alone, researchevidenceor
both.

Although this suggeststhat a core set of recommendationsfor
treatment exists, critical appraisalshowsthat the overall quality of
existingguidelinesis suboptimal, and consensugecommendations

are not alwayssupportedby the bestavailableevidence
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Non ¢ pharmagological Pharmacological
acupuncture Acetaminophen
manualtherapy TopicalNSAIDs
physicaltherapy Cox2 inhibitors

deviceg(orthotics) Opioids

education Glucosamine
selfmanagement Chondroitinsulphate
weightloss Diacerhein

TENS molecularHA (dylan
thermal modalities

nutraceuticalgchondroitin)

Surgical

Arthroscopic lavage Knee
Arthroscopiadebridement
Patellarresurfacingknee
OsteotomyKnee
Jointdistraction

TJR Both

Kneeaspiration
Kneefusion



B ASPECTS OF CURRENT MANAGEMENT

The assessment of early osteoarthritis

T. C. B. Pollard,
S. E. Gwilym,
A. ). Carr

From the Nuffield
Orthopaedic Centre,
Oxford, England

The first abnormality seen in osteoarthritic cartilage is
oedema which Is secondary to disruption of the
macromoleculaframeworkanddegradationof aggrecan

Table I. Changes in articular cartilage after injury, in osteoarthritis and with ageing®

Feature Reversible injury Oestoarthritis Ageing
Cartilage mass Hypertrophy Hypertrophy, erosion MNo change
Cartilage topographic distribution  Focal Focal, heterogenous General, all layers
Cartilage water Oedema Oedema Dehydration
Cartilage collagen Reversible deformation Degradation Increased advanced glycation
end-products
Cartilage proteoglycan Reversible depletion Irreversible depletion Reduced synthesis
Cartilage matrix degeneration Resorption Accumulative, collagen, Accumulative: oxidation,
products proteoglycan etc. glycation, amyloid
Cell activity Reversibly increased Increased activity and proliferation  Reduced
Synovium Mild focal superficial Mild focal superficial inflammation Atrophy
inflammation

Bone No change Subchondral remodelling

QOsteopaenia
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Gadopentetate dimeglumine disperses inversely with the
amount of GAGIn cartilage thus, normal articular cartilage
should have a low concentration and damaged cartilage
shouldhavea high concentration



The NICE treatment algorithm for knee OA
Reprinted with permission from NICE.
Osteoarthritis: the care and management of osteoarthritis in adults. London: NICE, 2008.

Oral NSAIDs
including COX-2

Ssesith inhibitors Opioids

|A corticosteroid
injections
Supports
and braces

Shock-
absorbing
shoes or insoles

cold

Assistive
devices
TENS

Manual theréby ) _
(manipulation and Joint
stretching) arthroplasty




Treatment algorithm

Management of Osteoarthritis of
the Knee in the Active Patient

J Am Acad Orthop Surg 2010;18:
406-416
Brian T. Feeley, MD

Robert A. Gallo, MD
Seth Sherman, MD

NSAIDs

Physical therapy

Helpful

No

Yes

Home exercise

Viscosupplementation
Corticostoroid injection

|

program

NSAIDs as needed

Home exercise

Riley J. Williams, MD Helpful Yes ¥ program
| NSAIDs as needed
No
||
|
| l I |
Medial or High demand Lower demand Tricompartmental
lateral joint Medial compartment Medial or osteoarthritis
line tenderness OA lateral OA
Meniscus tear
on MRI l
h 4
Knee arthroscopy High tibial Unicompartmental Total knee
Meniscus osteotomy arthroplasty arthroplasty

débridement
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KNEE

Surgical treatment for early osteoarthritis. Part I: cartilage repair
procedures

A. H. Gomoll - G. Filardo - L. de Girolamo - J. Esprequeira-Mendes -
M. Marcacci - W. G. Rodkey - R. J. Steadman -
S. Zaffagnini - E. Kon

Treatment options
1. Arthroscopic lavage & debridement

2. Bone marrow stimulation

3. Celtbased therapy Tibiofemoralcompartment#
Patellofemorakcompartment

4. Osteochondraautografttransfer

5. Scaffolds



Knee Surg Sports Traumatol Arthrosc (2012) 20:468-486
DOI 10.1007/00167-011-1714-7

KNEE

Surgical treatment for early osteoarthritis.
Part II: allografts and concurrent procedures

A. H. Gomoll - ;. Filardo - F. K. Almgvist - W. D. Bugbee - M. Jelic -
J. C. Monllau - G. Puddu - W. . Rodkey - P. Verdonk - R. Verdonk -
S. Zaftagnini - M. Marcacci

Treatment options

1. Osteochondrahllografts

2. Allogenic cartilaggrafts
3. Meniscal scaffolds and allograft transplantation

4. Osteotomy
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Journal of the OsteoArthritis Research Society International
Visually-guided irrigation in patients with early knee osteoarthritis:
a multicenter randomized, controlled trial

K. C. Kalunian*, L. W. Morelandt, D. J. Klashman*, P. H. Brion*, A. L. Concoff*, S. Myerst,
R. Singh*, R. W. Ike§, L. L. Seeger*, E. Rich| and M. L. Skovronf|

1063-4584/00/060412+07 $35.00/0

Table |
Baseline patient characlenistics

Characteristic Minimal irrigation Full irdgation P-value
No. of patients 49 41
Mean age (years) 58.3 (range 40-85) 60.9 (range 41-88) 0.39
Gender:

Female 26 22

Male 23 19
Race:

Caucasian 40 32 0.58

Non-Caucasian 9 9
Symptom duration (months) 34 .4 (range 2-120) 30.0 (range 2-120) 0.99
Knee swelling* 0.45 (range 0-2) 0.78 (range 0-2) 0.01
Knee tenderness® 0.60 (range 0-2) 0.85 (range 0-2) 0.07
Radiographic score (lotal)t 4.44 (rang 0-12) 4.00 (range 0-10) 0.66
Cartilage damage score 37.8 (range 3-81.3) 44 8 (range 5-118.4) 0.25
Inflammation score 10.8 (range 0-25.8) 10.7 (range 0-36.8) 0.94
Patient assessment (VAS) 3.63 (range 0-8.2) 3.67 (range 0-7.9) 0.75

Aggregate WOMAC 40.67 (range 8-86)

41.09 (range 1-75)

0.64

*Phucirian ratinne nn a donnint nerlinal erala

2 groups (3000ml) instead (250ml) of fluid irrigation
Beneficial only in patients with early OA and crystals



Arthroscopidavage

RHEUMATOLOGY vmmpmardrti

Advance Access publication 2 Decamber 2009

Original article

Efficacy of joint lavage in knee osteoarthritis:
meta-analysis of randomized controlled studies

Jérome Avouac', Eric Vicaut?, Thomas Bardin' and Pascal Richette'’

Rheumatology key messages

e Joint lavage is no more efficacious than placebo at

3 months on pain and function.
e Combination of joint lavage and corticosteroid

injection does provide additional benefit.
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Arthroscopidavage & debridemen

Journal of Orthopaedic Surgery and 0)
Research BioMed Cental

Research article

Arthroscopic debridement of the osteoarthritic knee combined
with hyaluronic acid (Orthovisc®) treatment: A case series and
review of the literature

Xinning Li*, Agam Shah, Patricia Franklin, Renee Merolli, Jill Bradley and

Brian Busconi
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The combination of both procedures show efficacy in
reducing WOMACpain scoresand improving SF 36 PCS
scoresovera sixmonth period.



Arthroscopic lavage & debridement

387

THE JOURNAL OF BONE & JOINT SURGERY + |BJS.ORG
VOLUME 85-A + NUMBER 2 + FEBRUARY 2003

EvIDENCE-BASED ORTHOPAEDICS

EVIDENCE-BASED ORTHOPAEDICS

ARTHROSCOPIC LAVAGE OR DEBRIDEMENT DiD NoT REDUCE PAIN
MOoRE THAN PLACEBO DiID IN PATIENTS WITH OSTEOARTHRITIS

MoseLey |B, O’MacriLey K, PeTersex NJ, Menke TJ, Bropy BA, Kuykexnparr DH, HoLuingsworTH JC,
AsHTtoN CM, WrAY NP. A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY FOR OSTEOARTHRITIS OF THE KNEE.

N EncL ] MED. 2002 JuL 11;347:81-8.

Arthroscopic débridement or arthroscopic lavage vs placebo for osteoarthritis of the knee

Mean Score Mean Differencet

Outcome* Débridement Lavage Placebo (95% CI)
Painatly

Débridement vs placebo 51.7 489 2.8(=5.9to0 11.5)

Lavage vs placebo 54.8 489 5.9(=2.0to 13.8)
Painat2y

Débridement vs placebo 514 516 0.2 (-8.8t09.2)

Lavage vs placebo 53.7 51.6 21(=-69to0 11.1)

from data in the article.

*Assessed according to the Knee-Specific Pain Scale (scores ranged from O to 100 [most severe]). TAll
mean differences were not significant, and they were calculated, as were the confidence intervals (Cl),

In patientswith osteoarthritisof the knee, neither arthroscopidavagenor
arthroscopic R S 6 N R wa¥ Beftér than a placebo procedure for

reducingpainor improvingfunction.




The Role of Arthroscopy in Treating
Osteoarthritis of the Knee in the Older

Patient
Stephen M. Howell, MD

Orthopedics
September 2010 - Volume 33 - Issue 9:
DOl

No evidencethat removalof loosedebris,cartilageflaps,torn
meniscalfragments, etc have any pain relief or functional
benefit In patients that have joint space narrowing on
standingradiographs

3 indicationsonly:

- removalof loosebody |
i} meniscectomy True mechanical symptoms

- anterior osteophyte(to improveextension)



Bone marrow stimulation

Symptomatic, focal high-grade chondral
lesions of the weightbearing femoral
condyles, trochlea, and patella in active
patients

Incidentalcartilagelesions
A defectsizeof <4 cn¥

A short preoperative duration of symptoms
(optimally,lessthan 12 months)

Optimalpatient ageshouldbe <45 yearsold

Mithoefer K, et al, JBJS 2006



Surgical technique

® Debridement, with use of an arthroscopic shaver, of any loose
cartilageflapsto createa stableperipheralcartilagemargin

Hyaline cartilage
Calcified cartilage

Subchondral
bone plate



