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[Tapovoiacn TEPIGTATIKOD

INvvaixo, 59 etov

Endyyeiuo: vmaAAnioc ypapeiov

ATtoKo 1610p1Kd: VOOV PEOEIOIGUOG
AapPdvovca @.A.: T4 125mcg

Kanvicua : (-)

[Tapovca vOGoc:

AvopepOLEVO AAYOC YOVATOG 0o 2€TioG, L EMOEivmon Enetta and
EVTOVI] OPAGTNPLOTNTO.

ANYOC Ywpic 101KOVE YOPOKTIPEC

Xopic 16T0p1kd coPapod TPAVUATICUOD GTO TapeAOoV



ITapovoiaon TEPIGTATIKOD

Avuxsiuevikn eCétoon

Xopic dtatapoyn TOL AVATOUIKOD AEoVa,

«  Xopic ewdva vopapHpov

Xopic onueio @AEYHOVIC

*  OUCLOAOYIKN UVIKT 16YVC KATWM AKPOV

e ROM: mAiqpnc- evaucHOnoia ce Eviovn KApyn

*  Apvnrikég dokiuacieg yovatog



ALYOC YOVOTOG

Pain

Wolters Kluwer Health

, ) ) A classification of chronic pain for
m XpOVlOQ TTOVOG = > 6 UNVEQ ICD-11

Rolf-Detlef Treede, Winfried Rief, [...], and Shuu-
Jiun Wang

= Pofo- Proncod yévato Pevpoartoeidng ApOpitida,

= Nooog Blount Yoprootkn ApOpitidon

= Osgood- Schlatter

Koxonfeteg

= Ooteoyovopitida- Octeoyovop®UATOON

= Aoyvooldong vuevitida

= Housemaid’s knee

= Jumper’s knee

= Xovopopoardakvven/Xovopordbeia
" YUVOECUIKES KOKMOELS

= Qleypovoodng ApHpitioa,




ATEIKOVIOTIKOC EAEYYOC

= Am\ aktivoypagio yovatog oe 0pBia BEom

= CTHMRI




ATEIKOVIOTIKOC EAEYYOC

dAnin oxtivoypagio yovarog

* IIpocHBionicHbia ko TAdyio Tpofoin ce 6pOia BEon

*  OmoBonpocOia mpoPoin oe 45 ° kauyn kot o Opba
0éom

« Merchant view

e IIAGyiec mpoPoréc oe KAYN Ko EKTOOT




ATEIKOVIOTIKOC EAEYYOC

* 1948 : Fairbank’s changes

Radiological signs

Spurring of tibial spines
Marginal osteophytes

- Flattening of fem & tib
Narrowing of joint space

The Journal of Bone and Joint Surgery. British volume, Vol. 30-B, No. 4 | Clinica | Reviews
KNEE JOINT CHANGES AFTER MENISCECTOMY
T.]. Fairbank

Published Online: 1 Nov 1948 | https://doi.org/10.1302/0301-620X 3084 664
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‘Grade 1 Grade2 | Grade3 | Graded4

Kellgren—Lawrence grading system

Grade 0 No feature of osteoarthritis

Grade 1 Doubtful narrowing of joint space and
possible osteophytic lipping

Grade 2 Definite osteophytes and possible narrowing

of joint space
- - Osteoarthritis research society international grading
Grade 3 Moderate multiple osteophytes, definite e P T e

narrowing of joint space, and some sclerosis narrowing

and possible deformity of bone ends Grade 0 Normal
Grade 4 Large osteophytes, marked narrowing of joint  Grade 1 Mild (1-33 % narrowed)
space, severe sclerosis, and definite deformity  Grade 2 Moderate (34—66 % narrowed)

of bone ends Grade 3 Severe (67-100 % narrowed)



Oepamein

2ovTnpntikng § yePpovpyiky?

Evnuépmon- ekmaidoguon g acOevoig

[Tepropiopnodg TV Tapoydvimv Kivohvou

hyscal &

Available online at Elsevier Masson France frafy eh;h?limiun
edicine
ScienceDirect HMl GO
www.sciencedirect.com www.em-consulte.com .»._‘v dod

Review

Educating patients about the benefits of physical activity and exercise
for their hip and knee osteoarthritis. Systematic literature review

C. Gay*"¢, A. Chabaud ®®, E. Guilley?, E. Coudeyre *><*



IIpootabesikol mapdyovteg

[Nvaukeio eoio

Bopid copatikn epyacio

Mvik1| advvapic — OlTopoyEC

TNV gUProunyovikn

EClinicalMedicine

Published by THE LANCET

RESEARCH PAPER | VOLUME 29, 100587, DECEMBER 01, 2020

Global, regional prevalence, incidence and risk factors of knee
osteoarthritis in population-based studies

Aiyong Cui * « Huizi Li ! » Dawei Wang « Junlong Zhong » Yufeng Chen « HuadingLu 2 » Show footnotes

s « Published: November 26,2020 « DOI: https://doi.org/10.1016/j.eclinm.2020.100587

FULL LENGTH ARTICLE | VOLUME 19, ISSUE 7, P829-839, JULY 01, 2011

Occupational risk factors for osteoarthritis of the knee: a
meta-analysis

D.F. McWilliams 2 £ +B.F. Leeb « S.G. Muthuri « M. Doherty « W. Zhang

chive « Published: April 04, 2011 « DOI: https://doi.org/10.1016/j.joca.2011.02.016

Osteoarthritis and cartilage /
OARS, Osteoarthritis Research
Society

Author Manuscript HHS Public Access

Osteoarthritis as a disease of
mechanics

David T. Felson



C

IIpootabesikol mapdyovteg

» Tpovuotiopol

» Avénuévo copatikd Papoc

RHEUMATOLOGY

Original article

Rheumatology 2010;49:308-314
doi10.1093/rheumatology/kep3ss
Advance Access publication 27 November 2009

Obesity, physically demanding work and traumatic
knee injury are major risk factors for knee
osteoarthritis—a population-based study with a
follow-up of 22 years

Arto T. Toivanen'?, Markku Helivaara®, Olli Impivaara®, Jari P. A. Arokoski*®,
Paul Knekt®, Hanna Lauren® and Heikki Kroger'?

Activity Force % Body Weight Pounds of Force
Badion 850N 2-3x32.B 100lbs
MNodnAaoia 850N 3x2.B 100lbs

YKAAeG (avéBaoua) 1500N 3,3xIB 660lbs

JKAAEG (katEBaopa) 4000N 5x2.B 1000lbs

TTOKvy 5000N 7x.B 1400lbs
KaBiopa 5000N 7x2.B 1400lbs

BaBu Kabiopa 15.000N 20x2.B 4000lbs




2uvinpntikn Oepaneia

I r JQU:;‘:‘:{‘: Medicine (\
*  Evduviumon — doknon " -

Review

The Role of Physical Activity as Conservative
Treatment for Hip and Knee Osteoarthritis in Older
People: A Systematic Review and Meta-Analysis

14 4 7
[ ]
MS]/O\)GT] GO\) “aTlKOU BapODg Biagio Zampogna 1* Rocco Papalia 1 Giuseppe Francesco Papalia 1, Stefano Campi T

Sebastiano Vasta 1, Ferruccio Vorini 1, Chiara Fossati 20, Guglielmo Torre 1and

Vincenzo Denaro !

o Qapupokevtikn aywynq : mopaketopodn, MEAD (COX2), tpauaddin(good

evidence for mid term improvement) , kayoikivn, viovAoEeTivn
e Oetikn I'hokolapivn-Xovdpoitivn-Alacepivn K& GOUTANPOUATE SLOTPOPNS

* EvdoapOpikn eyyoon: Corticosteroids, Hyaluronic Acid, Platelet-rich plasma,
MSC ?

R L :yalutronl.‘c:’ Achld tl.n!eﬁtlons Dtr Oral ISystcm{mc Review and Meta-Analysis Med IC I n e
C" OT Journal of Orthopaedic Translation onsteroida nt-in amm? -ory [ oren]
e v e Drugs for Knee Osteoarthritis

Platelet-rich plasma versus hyaluronic acid in the
Systematic Review and Meta-analysis of Randomized Trials treatment of knee osteoarthritis

Larry E. Miller,”" PhD, Michael Fredericson, MD, and Roy D. Altman,$ MD A meta-analysis
Investigation performed st Miller Scientific Consulling, Inc, Asheville, North Garoling, USA Zehan Chen, BS®, Chang Wang, MD®, Di You, MD®, Shishun Zhao, PhD?, Zhe Zhu, PhD®, Meng Xu, MD®




2uvinpntikn Oepaneia

Summary of AAOS clinical practice guidelines for non-operative treatment of knee OA

Treatment

1

(%]

=] o Lh b

. Self-management: strengthening: low-impact

aerobic exercise; neuromuscular education;
physical activity

. Weight loss BMI>25
. (a) Acupuncture

(b) Physical agents (electrotherapy)
(c) Manual therapy

. Valgus-directing knee brace
. Lateral wedge insoles

. Glucosamine or chondroitin
. (a) NSAIDS or tramadol

(b) Acetaminophen

8. Intra-articular corticosteroids

9. Hyaluronic Acid

Recommendation
Recommended

Suggested

Unable to recommend
Unable to recommend
Unable to recommend
Unable to recommend
Unable to recommend
Cannot be recommend
Recommended
Unable to recommend
Unable to recommend
Cannot recommend

Strength
Strong

Moderate
Inconclusive
Inconclusive
Inconclusive
Inconclusive
Moderate
Strong
Strong
Inconclusive
Inconclusive
Strong



2uvinpntikn Oepaneia

OARSI Guidelines for the Non-surgical Management of Knee OA

Knes-only OA
without co-morbidities

*Biomechanical interventions
*Intra-articular Corticosteriods
*Topical NSAIDs

“Walking Cane

«Crral COX-2 Inhibitors
(zelective NSAID=)

*Capsaicin

*Oral Mon-zelective NSAIDs
*Duloxetine

+Acetaminophen (Paracetamol)

Land-based exercise
Weight management
Strength training

Core Treatments
Appropriate for all individuals

Water-based exercise
Self-mgmt and education

Recommended treatments*
Appropriate for the following OA types:

Knes-only OA
with co-morbidities

Multi-joint OA
without co-morbidities

+OralC0X-2 Inhibitors
(selective NSAIDs)

+|ntra articular Corticostercids
+Cral Non-selective

MNSAID=s

+Duloxstine

*Biomechanical interventions
+Acetaminophen (Paracetamol)

Multi-joint OA
with co-morbidities




[Tapovoiacn TEPIGTATIKOD

INovaika 69 stov

! =B

Emdyyeluo: cvovia&lovyog
*  Atouikd 16t0op1kd: VToBLPEOEIOIGUOC
*  Aaupavovca ®@.A.: levothyroxine sodium 125mcg

«  Kénviopa: (-)

[Tapovca vOGOg

e Xyedov KaOnueptvoc movoc — rest pain — pwivr dvokKapyio
e Zuyvn Myn MXAD

*  YnoPdOuion xabnueptvarv dpactnplotitmv



[Tapovoiacn TEPIGTATIKOD

AVTIKEILEVIKT] EEETOOT:

Paipoyovia

. Xopig ewova vOapHpov

. ‘Hmo avEnomn Bepuoxpaciog

. DvG10L0YIKT HDIKN 10Y0C KAT® AKPOV

. ROM: H evepyntikn kapuyn ntav 110° eved n wadntikn 130°

. dvc1oloyiK HoiKN 160G

*  Apvntikég dokuacisg yovatog [McMurrey test (-), Lachmann test (-)]
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ORTHIA




ATEIKOVIOTIKOC EAEYYOC

MRI ?

CT?




OoteoopOpition yOVaTOC

e H ooteoopbpitida eivor po moAO-mapayovtikn, ypovid, EKQULAIGTIKN

nddnon tov opfpodoce®mv OV 00NYEL GE TPOOJEVTIKN KATAGTPOPT] TOL

apOpuKov YOVOPOL Kal OTOO10PYAVOCT) TG ApOpmonc.

Articular

Cartilage

Meniscus\ S
s

;‘;::j/,

Normal .

Joint

Space

Bone
Spurs
|
/J A 7 ; \
P XT Cartilage
{ 'S %

0%

R Loss
\N -
Space
Narrowing




OoteoopOpition yOVaTOC

“ApBpitic” = “NéEAua eAaaTiKoU”

DucLlooyikd ) OoteoapOLTKd
yovato yOovaTo



OoteoopOpition yOVaTOC

Kbpa autia avannpiog o
evMKeC pueyainc nikiog (older
adults)

AVENoN tov EMTOAAGLLOD TIG

EMOUEVEG deKNETIEG

OA

1oy tov(symptomatic)=88/100,00

A. Cui et al. / EClinicalMedicine 29—-30 (2020) 100587

O/éTOg Prevalence of knee osteoarthritis changes with age
60 "
OA 50
I 40 O \
yovortog(symptomatic)=240/100 £ » J i
& 0 0 o
,000/et0g \ o
Q
W
' 40:39. 40-49 50-59 60-69 70-79 80-
Age (years)

<& Men £ Women Total



OoteoopOpition yOVaTOC

[Mayxoouog emumoracpoc: 16% oand 15 etomv kot dvw, kon 22,9% and 40 etav

Kol GvVo.

[Tepimov 654 exatoppvpilo avBpwmotl Enacyov amd OA yoévatog ce OAO TOV

koouo 1o 2020.

A. Cui et al. / EClinicalMedicine 2930 (2020) 100587

Prevalence of knee OA ' '

No data

1-4%
B 5-9%
B 10-14%
B 15-19%
B 20-24%

35-39%
W 10-44%
B 45-49%



OoteoopOpition yOVaTOC
Hpwrtonadng *Ayv®otn outioAoyio

[ 'evetikol mapdyovteg

‘Epevva. Framingham
AOMIKA FONIATA ECM

Ytotyeio TOALTOPOYOVTIKTG OTIOAOYIOG: KoMayévo Towou IT (COL2A1)

12

KoMayévo Tiwou XI (COL11A1, A2)

moAvyovidiakoi 1 wepiParioviicol Tapdyovteg KoMayévo Tomou I (COLIAL)

17

KoMayévo Timou IX (COL9AL, A2, A3)

‘Epevva Baltimore Bone morphogenic proteins (BMPs)
r 7 ’ , , Fovidia wou rkwdiowoiolv TTpwreives wou
[oyvpég evoeiEelc KANpovoKOTNTOC LETAED OOEAPDV | embpolv omv sommh wurvérra

v OA yepuov kot OA yeprav + OA yovatmv avacroleie peroMkopurEvan (TIMP:)

TIMP3; ADAMI12
J Bone Joint Surg (Br) (1997) kvl sepbyorree ToF-1

11
10q26.2

12
19

4 4 I4 /4 Tﬁb
Yyetikog Kivovvog yia OA 1oyiov ota adérloa 1,86 Voot rav EsRi 4 Es2)

6

12

2yetkog kivouvog yia OA yovatwv oto adéhela 4,8 YwoBoxéag e brrayivec D (VOR)

Xpwypdowpa

Tlapayovreg pAeypoviig IL1: IL4AR

Npurestvee Bzpdhuae ovola

2q11.2-q13
16p12.1

ASPN

9q22.31

FRZB

2q32.1

CALM1

14924431

*['vvaikeg > Avtpeg e

16p12.1

*HAwcia




OoteoopOpition yOVaTOC

»  Agvtepomadng

*DAeypovmoets apOpomddereg

*Tpovuaticpol

*Endryyeiuo

XovVopoKLTTOPO!

I Z0vBeon I I Anoddunon I AvaaToleig Twv evlipwv
Bepehia ouoia anodopnang
- Npwreoyhukdveg
- KoMaydvo 5 PAI
- Mn) kohhayovikég MMP ZEPIVONPWTEATEG
NpuTeiveg KoMayevéian
- Zrooughuoivn

TIMP

matrix

Metapohikd

Ioolhyo

IL-laor B
TNF-u
I-18

OSM

Amooopn o
Apdpucon
Kovopou

*Mvikn advvapio

2OUATIKO BApog

ZovBeon)

ApBpucon

XovOpokuTTapa

Kbvopou

—l
g b =
= )
“"_{.‘-ﬂ
=
" —

=R
37 |

MetaBoium
Avicopporio



Oepamein

2ovvrypntikng g yeipovpyiky?

MXA®?

EvooapOpikéc eyyvoeic?

XEPOLPYIKT OVTILETOTIO?

Kvpia évoeién n morotnyto {wng




Xepovpyikn Oepameia

ApOpockonnon: avakovPleTikt) Oepameio

Repair unvickov
— Néot, dpaoctrprot acbeveig

Oocteotopieg —

‘Hmieg poppéc OA

>uvnbmc ooteotopio PAOCOTNTAC KVIUNG OE
patfoyovia — vrepKOVOLALD, 0GTEOTOUIN poOTNTOC

unpaiov og Praicoyovia

Movodiapueplopatiky] apOpomAacTIK




Xepovpyikn Oepameia

OMkn apBpomractikn yovatog (TKA)

*  Avomnpuod yapaktpo - Kadnueptvo dAyog

e Kol yevicn xatdotoaon - AIIOYXIA evepyod Aoipméng

*  YmnoPdOuion g modtnrog {mnc- TEPLOPIGUOS OPACTNPLOTTOV

e X10y0l : ATOKOTAGTOOT] WnYaviKoD ASova —apOpitkmv ETPOVEILDYV,

eE1GOPPOTN O™ LOAAKOV LOPI®V

¢ AxpoOTPLOOTIKEG ETEUPACELC - revision

Ameriican Academy of Orthopaedic Surgeons Evidence-Based Clinical Practice Guidelines for Osteoarthritis of the
Knee

Strength of

Therapeutic Modality AAOS Position Supporting Evidence
Strengthening exercises with neuromuscular Recommend Strong

education
NSAIDs Recommend Strong
Total knee arthroplasty Recommend Strong
Approgriate weight loss (body mass index =25  Recommend Moderate

kg/m~)

Valgus-producing proximal tibial osteotomy Might recommend Limited



Xepovpyikn Oepameia

BASIC PRINCIPLE AND CORE SET
[ Combination of treatment modalities, including non-pharmacological and pharmacological J

therapies is strongly recommended

Core set: - Information/Education
- Weight loss if overweight
- Exercise program (aerobic, strengthening)

STEP 1: Background treatment

if svmrwmaﬂc Referral to physical therapist for:

if needed
(to control malalignment)

(- (Paracetamol on a regular basis)
OR
- Chronic SYSADOA: prescription glucosamine
sulfate and/or chondroitin sulfate £ as
needed paracetamol

+

| symptomatic ADD
Sk o 3 if symptomatic ADT‘I’ION atanytime

Walking aids
Thermal agents
Manual therapy
Patellar taping
Chinese acupuncture
TENS

N 4
STEP 2: Advanced pharmacological management in the persistent symptomatic patient

if still or m«ﬂx symptomatic

- Topical NSAIDs

- (Topical capsaicin)

CALSCss

- Intermittent or continuous (longer cycles) oral NSAIDs \
i NORMALGI RISK INCREASED GI RISK® INCREASED CV RISK INCREASED RENAL RISK
- Non selective NSAID - Cox-2 selective NSAID Prefer maprosen Avoid NSAIDsT
with PRI with PPt Avoid high-dose diclofenac and
- Cox-2 selective NSAID - Avoid non-selective NSAIDs Dugrden §f on low-dose asgirin)
(consider PP1) Caution with ather nan selective NSAIDs
i Awoid Cox-2 seledive NSAIDs
*induding use of Tow dose aspiin

tWith glomeruloar filtration rote <30 cc/min; coution in other cases /

+
nulsymrmm

[— Intraarticular hyaluronate ]

- Intraarticular corticosteroids

s
? ‘ ~ PR S Contents lists available at ScienceDirect

- Short-term weak opioids

[ Duizstine ) g Seminars in Arthritis and Rheumatism

journal homepage: www.elsevier.com/locate/semarthrit

An algorithm recommendation for the management of knee ®“
osteoarthritis in Europe and internationally: A report from a

task force of the European Society for Clinical and Economic

Aspects of Osteoporosis and Osteoarthritis (ESCEO)

Olivier Bruyére, PhD**, Cyrus Cooper, MD, PhD"“, Jean-Pierre Pelletier, MD, PhD",

Jaime Branco, MD¢, Maria Luisa Brandi, MD', Francis Guillemin, MD, PhD*,
Marc C. Hochberg, MD, PhD™", John A. Kanis, MD*, Tore K. Kvien, MD, PhD',

id Johanne Martel-Pelletier, PhD, René Rizzoli, MD, PhD™, Stuart Silverman, MD'
Jean-Yves Reginster, MD, PhD*

- Total joint replacement
- (Unicompartmental knee replacement)



IIeproTOTiko




2.0 EVYAPLGTO TOAD!



Cumulative Percent Revision

Oepoameio 06TE0NPOPITIONG

21001 : ATOKATAGTOGT) UNYOVIKOD AEova —apOpIKdV ETQAVEIDV, EEIGOPPOTTNON

C

LoAok®V popiomv

American Academy of Orthopaedic Surgeons Evidence-Based Clinical Practice Guidelines for Osteoarthritis of the

Knee'
Strength of
Therapeutic Modality AAOS Position Supporting Evidence
Strengthening exercises with neuromuscular Recommend Strong
education
NSAIDs Recommend Strong
Total knee arthroplasty Recommend Strong
Appnogriate weight loss (body mass index =25  Recommend Moderate
kg/m®)
Valgus-producing proximal tibial osteotomy Might recommend Limited
20%
: 325-64 <55 vs 275
18% 65-74

—_—=75
16%

14%

Axpotnplactikn exéufoon

12% 55-64 vs =75

Revision

10%

8%

65-74 vs 275

(Orthopaedic Association National Joint Replacement
o 1 2 3 4 5 6 7 8 9 10 11 12 13 Registry. Annual Report. Adelaide: AOA, 2014)

Years Since Primary Procedure
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CLINICAL ORTHOPAEDICS AND RELATED RESEARCH
Number 431, pp. 157-165
© 2005 Lippincott Wiliams & Wilkins

C Does Total Knee Replacement Restore Normal
Knee Function?

Philip C. Noble, PhD*; Michael J. Gordon, MD*; Jennifer M. Weiss, MD*;
Robert N. Reddix, MD*; Michael A. Conditt, PhD7; and Kenneth B. Mathis, MD*

25% —
z OTKR
E mControl Subjects
[+1d
£ 20%
= _
8
£ 15%
n
S
E‘ [+
-6 10:{}
8
5
2 5% [' H
0%
& O & e 0§ O L o O & O
& _\.-\\Q & $ & £ $ ‘?& 6}3‘5@ & & & @Q\’}Q
o NS & & & ? > &
< e w5 s » o & s NE
& s RS &SN + 9
& S S & @
* ; @
. : & $
The Value of Preoperative Exercise and & ‘}@{g
Education for Patients Undergoing Total Hip &

and Knee Arthroplasty

A Systematic Review and Meta-Analysis

Movyer, Rebecca PT, PhD" Ikert, Kathy PT% Long, Kristin PT%; Marsh, Jacquelyn PhD*
Author Information ©

JBIS Reviews: December 2017 - Volume 5 - Issue 12 - p €2




