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Definition  

OA is a heterogeneous group of conditions that leads to 

joint symptoms and signs which are associated with 

defective integrity of articular cartilage, in addition to 

related changes in the underlying bone at the joint 

margins. 
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Although OA is a disease of the whole joint, the primary 

change is loss of articular cartilage.  

 

Bony remodelling, osteophyte formation and synovial, 

capsular, ligamentous and muscular changes are 

secondary 

 



Incidence   

Between 1991 and 2000, the number of primary total hip 

replacements being undertaken in England increased by 18%, 

and the number of primary knee replacements more than 

doubled. Revision hip and knee arthroplasty increased by 

154% and 300%, respectively 



Twenty-three guidelines have been developed for the treatment of 
hip and/or knee OA, based on opinion alone, research evidence or 
both.  
 

Although this suggests that a core set of recommendations for 

treatment exists, critical appraisal shows that the overall quality of 

existing guidelines is sub-optimal, and consensus recommendations 

are not always supported by the best available evidence. 
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Surgical 
Arthroscopic lavage Knee  
Arthroscopic debridement 
Patellar resurfacing Knee 
Osteotomy Knee  
Joint distraction 
TJR Both  
Knee aspiration 
Knee fusion 
 

Non ς pharmagological 
acupuncture 
manual therapy  
physical therapy 
devices (orthotics) 
education  
self-management 
weight loss  
TENS 
thermal modalities 
nutraceuticals (chondroitin) 

Pharmacological 
Acetaminophen  
Topical NSAIDs  
Cox-2 inhibitors 
Opioids  
Glucosamine 
Chondroitin sulphate  
Diacerhein  
molecular HA (Hylan) 
 
 



The first abnormality seen in osteoarthritic cartilage is 
oedema, which is secondary to disruption of the  
macromolecular framework and degradation of aggrecan 





Gadopentetate dimeglumine disperses inversely with the 
amount of GAG in cartilage; thus, normal articular cartilage 
should have a low concentration, and damaged cartilage 
should have a high concentration 

delayed Gadolinium-Enhanced MRI of Cartilage (dGEMRIC) 





Treatment algorithm  



Treatment options  
 
1. Arthroscopic lavage & debridement 

 
2. Bone marrow stimulation 

 
3. Cell-based therapy 

 
4. Osteochondral autograft transfer 

 
5. Scaffolds  

Tibiofemoral compartment # 
Patellofemoral compartment 



Treatment options  
 
1. Osteochondral allografts 

 
2. Allogenic cartilage grafts 

 
3. Meniscal scaffolds and allograft transplantation 

 
4. Osteotomy  



Arthroscopic lavage 

2 groups (3000ml) instead (250ml) of fluid irrigation 

Beneficial only in patients with early OA and crystals 



Arthroscopic lavage 



Arthroscopic lavage & debridement 

The combination of both procedures show efficacy in 
reducing WOMAC pain scores and improving SF- 36 PCS 
scores over a six month period. 



Arthroscopic lavage & debridement 

In patients with osteoarthritis of the knee, neither arthroscopic lavage nor 
arthroscopic ŘŞōǊƛŘŜƳŜƴǘ was better than a placebo procedure for 
reducing pain or improving function. 



No evidence that removal of loose debris, cartilage flaps, torn 
meniscal fragments, etc have any pain relief or functional 
benefit in patients that have joint space narrowing on 
standing radiographs. 
 
3 indications only: 
 
 - removal of loose body 
 - meniscectomy 
 
 - anterior osteophyte (to improve extension) 

True mechanical symptoms 



Bone marrow stimulation 

Symptomatic, focal high-grade chondral 
lesions of the weightbearing femoral 
condyles, trochlea, and patella in active 
patients 
 
Incidental cartilage lesions 
 
A defect size of <4 cm2 

 
A short preoperative duration of symptoms 
(optimally, less than 12 months) 
 
Optimal patient age should be < 45 years-old 

Mithoefer K, et al, JBJS 2006 



Surgical technique  

Debridement, with use of an arthroscopic shaver, of any loose 
cartilage flaps to create a stable peripheral cartilage margin 


