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In the population:
2 out of 3 aged 35-54 with OA have a
prior knee injury
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Women, soccer and knee injuries
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injury
ACL injury during soccer ¢
1986 i
At 12 yr f-up, mean age
31:

51% OA

Can knee injuries be prevented?

Young people with old knees
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ACL injury in handball
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Summary
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Knee Injury Prevention Programs Knee injuries, training and muscles
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Can post-injury OA be prevented?

Joint-related aspects

joint failure, OA

Roos E, Curr Opin Rheumatol, 2005
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Surgery for meniscal lesions
-no effect on OA prevalence
0
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injury provention g Injury treatment 2 _OA provention

Reconstruction is usually performed in those wanting a
higher physical activity level

Sweden 50% reconstructed

US >90% reconstructed
Lack of RCT:s
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) Can neuromuscular training
(Pl improve cartilage quality in
patients at high risk of OA?

RCT, n=45
. Exercise vs. controls
Muscular aspects Joint-related aspects Medial degenerative meniscus
y tear
Mean age=46

Neuromuscular training
4 months
Offered 5 times/w, expected
participation 3 times/w
One hour sessions
Individualized
Supervised by physical therapist

Intention-to-treat analysis

Table 5. Within group analysis of change
functional performance in operated
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12 weeks "knee control” exercise

program Neuromuscular exercise may
z i improve knee joint load

Neutral

16 yrs post ACL-injury, n=12, 40 yrs
Decrease in ground reaction force and
improved knee flexion during step and hop
activity
Best effect in patients with Q-ceps
weakness at baseline
Improved self-reported function (KOOS)

rat et al. BMC Muskuloskeletal Disor 07 von Porat et al. BMC Muskuloskeletal Disor

Neuromuscular training L
twice weekly/8 weeks Neuromuscular training may
| v

decrease knee adduction moment

Early knee OA, n=11, 54 (48-63) yrs
8 weeks training

13% decrease in knee adduction
moment, p=0.04

Comparable to improvement from
unloader orthoses

Summary
Neuromuscular training as Prevention of knee OA in the young:
prevention of OA after injury Knee injuries, training and muscles

Neuromuscular training has a potential as OA

prevention

Lack of long-term follow-ups

Neuromuscular training + no initial surgery + Neui

no return to sport, 16% OA after 16 yrs tralninohg
Neuman 2008

At least 10% less hop length in the injured leg

at 1-year f-up predicted radiographic OA at 10

years
Pinczewski 2007




Neuromuscular training Neuromuscular training
biomechanical principles improves dynamic alignment

e Active movements in synergies of all joints in the NGUtraI
extremity

* Bilateral transfer effect of motor learning to the injured

etic ch

e Postural function -
t

e Evenly distributed articular surface pressure by
muscular coactivation

Static ' M Neuromuscular training prevents
alignment knee injury

Neutral dynamic alignment
Awareness of high risk positions
Technique modification

Sports specific agilities
Proprioceptive and balance training
Plyometrics

Stretching

Strengthening

Aerobic conditioning
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Training elements

O Neutral alignment H Balance Coordination
H Aerobic exercise




Summary I

Prevention of knee OA in the young:
Knee injuries, training and muscles

Knee injury AND poor muscle function
are major, intertwined and modifiable
risk factors for knee OA

Surgical repair or reconstruction does
not prevent OA

Knee injuries can be prevented ...

Thank you!

Poster 510: Feasibility of neuromuscular
training in patients with severe hip or knee
osteoarthritis
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Prevention of knee OA in the young:
Knee injuries, training and muscles

Neu I
training v




