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ig. 12.6 Unstable distal interphalangeal joints in OA. The
1 1 side 1o side due to gross Instability

terphalangeal joint OA.




Fig. 12.15 OA of the base of the thumb. This condition results in subluxation of the
carpometacarpal joint giving rise to the deformity shown. As with the interphalangeal
joints, the thumb base may become inflamed with redness of the overlying skin
shown prominently in this patient.
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Fig. 12.13 Distribution of OA of the hands.
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Fig. 12.11 Spontaneous healing of hip OA. These
paired pelvic radiographs of the same patient were taken
30 months apart. The first film shows extensive OA with
complete loss of the joint space in a concentric pattem
and subchondral bone destruction (a). Two and a half
years later the film shows reformation of & joint space,
remodeling of the bone and extensive repair (b). The
patient underwent no special therapy.




Fig. 12.12 Rapid progression of hip OA. Paired
radiographs of the same patient taken 2 years apart
showing rapid progression from early, superior pole hip
OA (a) to total destruction of the femoral head (b). This
pattern of radiographic change has been described as
‘analgesic hip’, but can occur, as in this patient, in the
absence of consumption of significant quantities of
analgesic or anti-inflammatory therapy.
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THE PYRAMIDAL APPROACH TO THE TREATMENT OF OA

Some patients/ — Minority of patients/

1 Everyone L more severe cases most severe cases

Education, counselling, dietary advice if overweight, reassurance

Teach appropriate exercises to maintain joint mobility and muscle strength

Teach joint protection techniques; review function/handicap

Assess biomechanics, need for shoe
alterations, walking aids, etc.

Simple analgesics (regular or ‘on demand’) for pain

Short courses of NSAIDs for symptoms

Other and physical techniques
for symptoms relief

Intra-articular steroids

Joint lavage, debridement,
‘'medical synovectomy’

Major surgical
procedures
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Fig. 13.11 Use of transcutaneous nerve stimulation (TENS) as an adjunct to
other therapy for pain relief at the knee joint. The use of acupuncture, TENS and
other local techniques to aid pain relief in difficult cases of OA is often worthwhile
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