“Nearly half ... will develop symptomatic knee
OA by age 85 years, with lifetime risk highest

among obese persons.”
Murphy et al. AC&R 2008

Stefan Lohmander

Lund University, Sweden
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Incidence was studied in quartiles of body mass

(appr 2776 men and 4258 women in each quartile)
and in relation to MetS and CRP
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« All measures of overweight showed
substantially weaker associations with » Does not support a metabolic role for obesity in OA

incidence of hip OA » Supports a “mechanical” OA hypothesis

Poster # 324

Lohmander et al ARD 2008 Engstrom, Lohmander et al 2008

¢ THR-OA showed no relationship with Mets or CRP

Poster # 325
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In reference to years of studying OA
disease modification in animal models

Dr. Alison Bendele, Boulder, CO

personal communication May 2005

Frobell et al. 2006, Statistics Sweden 2006
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history of knee injury:

e ACL-rupture ~5 %

« significant meniscus pathology
~20-60%, increasing w. OA

Hunter et al. 2006, Englund et al. 2006, 2007, 2008
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arthroscopy

Follow-up >25 years
* Loss to follow-up <30%
» Cohort size >300 + ctrls
Standardized outcomes

No OA 52% OA 44% End stage OA 4%

!

25 year — o

2 Increase in JSN?
visit

VA S
No OA 61% Incident OA 39% Stationary OA 31% Progressive OA 69%

Roos H et al. 1995, Englund et al. 2003, Englund & Lohmander 2004, Dahl et al 2006, Lohmander et al. 2007
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Roos H et al. 1995, Englund et al. 2003, Englund & Lohmander 2004, Lohmander et al. 2004, Lohmander et al. unpubl.

old knees
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Roos et al. ARD 2008
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incipient (or overt) OA
“OA of the meniscus” as an
integral part of OA pathology
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The New England
Journal of Medicine
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A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY

Conclusions In this controlled trial involving pa-
tients with osteoarthritis of the knee, the outcomes
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after arthroscopic lavage or arthroscopic debridemeant
were no better than those after a placebo procedure.
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Arthroscopic or conservative treatment of degenerative
medial iscal tears: a prospective lomised trial

Sybvia Herrdin - Maria Hallasder - Peter Wange -
Lars Weddenhiclm - Swranne Wemer

* RCT meniscectomy+exercise vs. exercise 8 wks

» Degenerative meniscal tears diagn by MRI, 56y

» Both groups improved significantly

» No difference between groups in self-reported
scores at 8 wks, 6 mo, 2 yrs

Herflin et al. Knee Surg Sports Traumatol 2007

usi W

issue of surgical vs non-surgical
treatment of meniscal injuries, nor
meniscal tear repair vs excision”

Cochrane report 1999

e NEW ENGLAND
JOURNAL of MEDICINE

A Randomized Trial of Arthroscopic Surgery |* ===
for Osteoarthritis of the Knee

» RCT exercise+medical treatment
+/- arthroscopic surgery 2 years

« arthroscopic surgery provides no additional
benefit to optimized physical and medical
therapy for OA of the knee

often part of OA pathology, may
signal incipient OA
« associated with high risk of OA
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managing symptoms
* good RCT'’s are needed for different
subgroups
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