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pidemiology

form of arthritides

(intrinsic) |
ary (trauma / infection / congenital)
non-specific



1 examination
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diology

pace narrowing



ck’s grading

ace narrowing
obliteration
Inor bone attrition

- moderate bo
severe bone attrition
subluxation




Aetiology

tempt of chondrocytes to repair damaged

content in cartilage

lterations in proteoglycans

Shorter chains
creased chondroitin : keratin sulphate ratio

agen abnormalities

inding of proteoglycans to hyaluronic acid
\ A Increased PG E results in increased proteolytic enzymes
A Decreased link proteins

E Increased cathepsins B and D
£ Increased metalloproteases
e Increased IL-1 leads to cartilage degeneration




acroscopic changes

loss of bearing surface

e disintegration
1dral microfractures expose the bony surface
dral cysts & osteophytes form

Jomt sp ce narrows



oscopic changes
Icial chondrocytes

down of the tidemark

e destruction
ation of subchondral bone



Alignment axes

e Mechanical
A Centre of femoral head 0 knee 0 ankle joint
A 3 degrees valgus to vertical axis
E Anatomic femur
A 6 degrees valgus to mechanical axis
A 9 degrees valgus to vertical axis
E Anatomic tibia
A 3 degrees varus from vertical axis




rasion arthroplasty
crofracture

surfacing technigues

A Osteochondral authograft transplantation
A Perichondrial / periosteal transplantation
A Allograft osteochondral transplantation

A Resurfacing with collagen fibres




lods for dealing with
ged articular cartilage

rodesis

surgical methods to enhance healing
itinued passive motion

A Hyaluronate

A Growth factors

A Steroids / electrical / lasers






Hyaluronic acid



‘gical treatment

phyted

ement (TKR / PFR / UKR)



throscopy

nce
mechanical symptoms from a

~ softening
fibrillation
cleft

bare bone (eburnation)



hyte excision
ch osteophytes to reduce fixed

ar realignment for



s around the knee

tress medially / laterally
oa partment

|table N RA‘



us knee

tomy (HTO)
edge tibial osteotomy



indications for HTO



tra-indications to HTO

lateral compartment
xation > 1cm
one loss >2-3mm
jon contracture > 15 degrees
flexion less than 90 degrees
degrees correction needed
e Rheumatoid arthritis

& Varus thrust (relative)

e ACL rupture (relative)




Opening vs closing wedge HTO

medial opening wedge
ible bone cut
imal tibiofibular joint
1 peroneal nerve injury
infera)
llar tendon

ance of patella
ntion contracture of

e

rence in incidence infection / DVT / peroneal
palsy / non -union / revision

‘Greater posterior slope mean angle of correction with

- opening wedge

A Reduced patellar height with opening wedge

- A No difference for pain / functional score / complications




