Schmerz im degenerierten Gelenk
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Was ware,wenndie Arthrose im
«falschen» Gelenk gewesenwéare?

Dann muss man an sekundéare Arthrose-Ursachen denken:

. Trauma oder Uberbelastung
- Neuropathien

. Metabolische Stérungen

Schmerz im Bild




Schmerzund Zerstorung

Up to 40% of people with severe radiographic
change are symptom free

(Davis M et al. J Rheumatol1992;19:1943-1949)

Inconsistent relationship between the magnitude of
radiographic change and severity of joint pain and
disability
(Creamer P et al. J Rheumatol1999;26:1785-1792)

Changes in knee pain are not correlated with loss of
cartilage — but (modestly) with changes in
synovitis

(HillCLet al. Ann Rheum Dis 2006;10.1136/ard.2006.067470)
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Synoviale Entziindung

Synovium
Inflammation
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Diagnostik

Kristalle
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Therapie
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Aetiologie der Schmerzentstehung

* akut * chronisch
* nozizeptiv * neuropathisch
* lokal * systemisch

Sprott H.Rheuma Schweiz, 2013

Zum Verstandnis der Schmerzschliusseltypen

Nozizeptiver Neuropathischer
Schmerz Schmerz
Durch eine inflammato- mixed pain Durch eine Primarlasion
rische oder nicht nicht- oder Dysfunktion im
inflammatorische Antwort Peripheren oder Zentralen
auf einen noxischen Nerv ensystem ausgeldster
Stimulus v erursachter oder v erursachter
Schmerz Schmerz
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Paracetamol bei Gonarthrose
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Sprott H etal. Ann Rheum Dis 64:1522,2005
Shen H etal. Rheumatology 45:765-70,2006
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Opioid-Rezeptorenim Gelenk?
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Intraartikulare Infiltration

* Intra-articular steroids * Hyaluronate injections*
- Good pain relief . Symptomatic relief
. Mostoften usedin knees - Improved function
- With frequent injections, - Expensive
risk infection, worsening . Require seriesofinjections
diabetes - No evidence of long-term
+ Jointlavage benefit

- Significant symptomatic
benefit demonstrated

Enzymatische Spaltung durch Esterasen

* Altman, etal. J Rheumatol 25:2203,1998.
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Viscosupplementation

*Although suffering from lack of an "evidence-based" approach, and
largely funded by industry, there is a growing body of
outcome data demonstrating the efficacy of HA in
decreasing pain and improving function in patients with knee
OA, although no evidence indicates that HA is in any way
chondroprotective.

» The clinical success of HA has led to the ongoing introduction of
various forms of HA, although little data are available to
justify one overthe other.

Shaffer B et al. CurrentPain Headache Rep 13,440-6,2009

Hyaluronic Acid vs Corticosteroids for knee OA
Meta-analysis
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Hyaluronic acid
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Bannuru RR etal. Arthriis Rheum 61:1704-11,2009 %
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Medikamente

* NSAIDs

A"

* Topische Agentien
* Intra-artikulare Agentien
e Analgetika (Nicht-Opioide)
* Opioide

e Unkonventionelle Verfahren

Unkonventionelle Therapien

» Tetracycline als Protease-/Cytokin-Inhibitoren
. Studien laufen

. scheinen krankheits-modifizierbares Potential zu

haben
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SYSADOA

Kahan Aet al. Arthriis Rheum 60:524-33,2009

Singh LA etal. Published Online: 28 JAN 2015
DOI: 10.1002/14651858.CD005614 pub2
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Nicht — medikamentdse Verfahren

Operation

Bestrahlung, Radiosynovektomie
Orthesen, Bandagen
Physiotherapie

Ergotherapie

Symptomatische Schmerztherapie (Akupunktur, TENS)

Blutegel

e Dt pom

P-0.0005 EB=g. 0007

Total Pain Score (VAS)

day @ day 7

day 60

Michalsen Aetal. Clin J Pain 2011;27:442-7

Michalsen A etal. Pain 2008;137:452-9
Michalsen Aetal. Ann Intern Med 2003;139:724-730 ﬁ

16



Summary of the effect size (ES)and quality assessment (QS) for 23

treatment modalities in knee OA
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Pendleton Aet al. Ann Rheum Dis 2000;59:936-44

Risikofaktoren

* Gewicht
* Genetik
* Alter
* Geschlecht
* Fehlbelastungen

¢ Traumata
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Trauma als Risikofaktor

= MRI
= 4-7y observation time
= N=161

Predictors

> menisceal lesions

» bone marrow edema (bone bruise)

Raynauld J -Petal. EULAR 2011, SAT0063
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SchettG etal. Arthritis Rheum 60:2381-9,2009 ﬁ
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Ferraro Betal. Osteoarthritis Cartilage,doi:10.1016/joca.2009.11.001,2009 ﬁ

Anderes

...reduces pain and improwes
physical function, self-
efficacy, depression,and
health-related quality of life
for knee OA.

|
Wang C etal. Arthriis Rheum61:1545-53,2009 %
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Zukunft

... butworsening of OA could

...keeps OA painunder
control...

happen!

Lane N etal. Arthriis Rheum 60:S312,2009
Fidelholz J etal. ACR 1095,2011
YaziciYet al. ACR 828,2011

FeistE etal. ACR 1096,2011

o

Zukunft

...stopptProgression ?

|
Sanchez Metal. Arthrosc Tech 3:713-7.doi:10.1016/.eats.2014 %
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Zukunft

...acure?

Minas T et al. Am J Sports Med 37:902-908,2009

Pravention

Losing weightcan prevent
osteoarthritis ofthe knee or
improve function for those
who already have it,

Abbate L et al. ACR 2009
Bujak D etal. ACR 2009
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Danke!

Prof. Dr. med.Haiko Sprott
Arztpraxis Hottingen
Hottingerstrasse 44

8032 Zurich

Tel044 577 40 10

Fax 044577 4009

www. rheum-sprott. ch
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