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e Knee al atdmy

« Pathophysiology
o Symptoms & Signs
o Treatments
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Disclaimmer

o Some illustrationsjare ffom the
internetiand intendedifor
educational purpose ofily
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Walkingjistairs
« Knee defbrmity
Swelling) effusion
Angulation
o LimitediWalking ability.
Pain
Instabilit fron’n‘llgament laxity



Modification

Weight Gontrol
Low-impact:exercise

o QuadfiCERS exercise
Avoid painzaggravating
activity,

o Kn| eIing, croyching
Use gait-aid \

o Calie, walker.

OA Kn

e AnalgeSics
.Non‘-opioid
Paracetamol

o OpjiBIds
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o Medications
Analge'sics
Anti-inflammatory

SySADOA}(Symptomatic Slow Acting
Drug/for Osteoarthritis) J



OA Kneée Me;dications

o NSAID
Conventional NSAIDs
o Ibuprofén, Diclofenac, 'aproxen
inhibitors
‘ge11 Meloxmam Nifnesulide

:Ce ecomb EtBricoxib

o Factors t%onsider
G-l side-€ffect risk
CVS risk}
Compliahce

Normal CVS risk

Normal « Conventional NSAIDs (+PPI
Gl risk if prolonged use)

Increase CVS risk

* Naproxen (+PPI if on anti-

platelet, anticoagulant)

Increase * COX-2 inhibitor
Gl risk * NSAIDs + PPI

OA Knee M
« DMOADs /

IL-1 inhibitor
o Diacgrein

* Naproxen + PPI
* Opioids

Glucasamine & related}

compounds

oGI cogamlne sulfate
Precursor of GAGs

O’hon r0|t| )
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OA knee Sulgical Treatments

Surchal ents « ArthrosCopy

e Osteotomy
o Arthroplasty

Arthros copy Debridement

‘ itted c!qily activit\/

oSitlE effiectifrom mevications
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Realig meny Osteotomy

« Distal f8mur or. proximal tibia

Load-shifting to intact Jﬁticular
surface d

oDeée Erative meniscalftear
o LopSEW Oy, removal
\

e Viscosl pplement

HyaIJrOnic acid
sIntrgarticular injection

Weekly 3-5 doses
| ffe‘ tive 6-12 monthsy

oMild-mod&fate case I
«Blpensive §

Ih)




Realigiment Osteotomy

Wedge from tibia removed

- R /
Joint not

b aligned due L
| to arthritis |

| to lessen
| pressure on
- arthritic
. portion
of knee

Realigt
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Realign mer, Osteotomy

e Pros
Nativélknee preservedfl
o Lessiprone to infection

Prolengiduration before joint
repl cément /
o FOF; younger patienti(Z601Yr)

KneeReplaceme

o Partial Khee Replacemint
Unicompartment Knee j‘
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Realigniment Osteotomy

|
e Cons ) ‘
Slow-recovery & weight bearing
esbonethEaling |
leltéd indication
o UNIEOMPBrtment arthrtis only
Mayico pllcates subsequent joint

aent Knee
ty (UKA)



Unicompartmental Knee
Arthroplasty (UKA)
e Pros |
Less invasive surgery
Presefvetknee Kinematic

(% indication

gé{}ity than |
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e Pros
Widerjindications
o Tri-cofmipartment disease ‘
oSevefre deformity

E:5a rifice surgery
PrecomniEnded foryoung patients

ol tr atrggnt for'sevére symptoms
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