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Disclosures 



Remember the “Average” Joe 

 Identify your Population 

Know what you’re Treating 

Motion is Medicine 

Understand your Options 

Objectives 



 

 “Joe” is a 65 yo male who presents for knee pain 

 “Doc My Joints Hurt” 
 CC:  

 Joints, mostly right knee 

 HPI:  
 Atraumatic (recent); Remote “twisting” 

 Stiff in the AM 

 Painful up and down stairs 

 Swelling following prolonged standing/walking 

 ROS:  
 No fevers, unintentional weight loss 

 No mechanical symptoms (ie: instability, 
catching/locking) 

Clinical Case 



Case (cont)  

 PMHx:  

 Obesity (BMI: 37) 

 HTN 

 DM 

 Hyperlipidemia 

 CAD (MI @ 55) 

 Gout 

 PSHx: 

 RTC repair 

 Right knee arthroscopy @ 52 

 Coronary Catheterization @ 55 

 

 Allergies:  

 PCN (anaphylaxis) 

 Lisinopril (angioedema) 

Meds:  
 ASA 

 Plavix 

 Allopurinol 

 Crestor 

 Celebrex 

 Toprol XL 

 Oxycodone 

 Metformin 

 



 PE: 

 Inspection: Large knee effusion on the right. Small effusion 

on the left.  No erythema, warmth 

 Active/Passive ROM: Limited ROM secondary to 

swelling/pain 

 Patella: Negative patellar grind.   

 Joint line: bilateral medial joint line tenderness.   

 Popliteal: No popliteal cyst 

 McMurray’s: Positive bilaterally for pain 

 Lachman’s: Mild laxity with loose endpoint on the right 

 Varus/Valgus stress: Intact with firm endpoint 

Case (cont)  



Case (cont) 



 Identify your Population 

 Prevalence 

 OA affects an estimated 26.9 million US adults in 

2005 up from 21 million in 1990 (conservative 

estimate) 

 Knee 

 Age ≥60 years=  37.4 (42.1 female; 31.2 male)  

 Age ≥45 years= 19.2 (19.3 female; 18.6 male) 

 Age ≥26 years=4.9 (4.9 female; 4.6 male) 

 Incidence  

 Knee OA = 240 per 100,000 person years 
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“Average” Joe 



 Identify your Population 

 Prevalence and burden of Msk issues is high 

 

 

 

 

 

 

“Average” Joe 



 Know what you’re Treating 

 Monoarthritis 

“Average” Joe (cont) 



 Know what you’re Treating 

 Polyarthritis 

“Average” Joe (cont) 



“Average” Joe 
 Know what you’re Treating 

 Monoarticular Joint Pain 



“Average” Joe 
 Know what you’re Treating 

 Polyarticular Joint Pain 
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Motion is Medicine 

 Outcome based research:  

 Duration: 

 Short-term vs Long-term 

 Outcomes:  

 Function  (ie: Disability) 

 Quality of Life (ie: Well being) 

 Pain Reduction 

 Physical Health 

 



 Objective:  

 To examine whether overall and abdominal adiposity modified the association between 

physical activity and all-cause mortality and estimated the population attributable 

fraction (PAF) and the years of life gained for these exposures 

 Design: 

 Cohort study 

 334,161 European Men and Women 

 Mean follow-up: 12.4y (>4M person-years) 

 Height, weight, waist circumference measured in clinic 

 Physical activity assessed with a validated self-report instrument 

Motion is Medicine (cont) 



 Results: 
 All-cause mortality reduced by 16-30% in moderately inactive individuals vs inactive in different strata of BMI and WC 

 Avoiding all inactivity reduces all-cause mortality by 7.35% 

 Conclusion: 
 Greatest reductions in mortality risk were observed between the two lowest activity groups across levels of general and 

abdominal adiposity.  

 Small increases in physical activity in those currently categorized as inactive are associated with significant reduction in all 
–cause mortality regardless of BMI or WC  

 Dose dependent risk reduction 

 Encourage small increases in activity in inactive individuals 
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Motion is Medicine (cont) 
 Osteocytes 

 Mechano-sensing cells that influence osteoclast and 

osteoblast activity 

 Various cytokines and growth factors secreted by  

osteoclast/osteoblasts of OA sclerotic bone promote 

cartilage loss (proteoglycans) 

 Osteocyte deaths confirmed in OA subchondral 

boneincreased subchondral bone remodeling 

 dysregulation of osteoclast/osteoblastssubchondral 

bone osteoporotic changes 

 



 Optimal Management of Symptomatic OA requires a 
combination of pharmacologic and non-
pharmacologic therapies 

 Activity: 

 Strength training (isometric knee extensions in sitting 
for each leg 5x/wk) 

 Cardiovascular land  exercise 

 Aquatic exercise 

 Weak evidence of stretching/balance 

 Therapy: 

 Manual therapy + Supervised exercise plan 

 Weight Loss 

 Weight loss 

 

“Average” Joe (cont) 

Zhang W et al. OARSI recommendations for the management of hip and knee osteoarthritis, Part II: OARSI 

evidence-based, expert consensus guidelines. Osteoarthritis and Cartilage (2008) 16, 137-62. 



 Psychological 
 Empower your patients through self-help and self-driven 

treatments 

 Bracing 
 Walking aids/supportive bracing helpful in those with 

deformity and/or instability  

 Pharmacologic 
 Glucosamine/Chondroitin, Tylenol, NSAIDs, Topicals, 

Opioids, IA corticosteroids, IA viscosupplementation, PRP, 
prolotherapy, Stem Cells,… 

 Surgical Modalities 
 Arthroscopy  

 Replacement arthroplasties 
 Effective, Cost-effective 

“Average” Joe (cont) 



 We’re all athletes 

“Average” Joe 
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 Pharmacologic Management  Oral/Injectable 

Pain Improvement  

Conversation Pieces 



 Pharmacologic Management  Oral/Injectable 

Function 

Conversation Pieces 



 Arthroscopy, Degenerative Meniscus Tears 

Conversation Pieces (cont) 


