Ladder of Treatment for Osteoarthritis of the Knee


This leaflet will give you a short introduction to the treatments used for knee osteoarthritis. Knee osteoarthritis affects each person in different ways so not all these treatments may be right for you. The best treatment for you will depend on:

· Your knee  
· How much pain you get
· How well your knee functions
· The amount of damage in the knee
· Your overall health

Your doctor can help you decide which treatments are best for your knee.



Things you can do
· Healthy eating to stay at a healthy weight. If you are overweight losing weight can make a big difference to your knee problems. Losing 5% of your weight can reduce pain and improve function(1).
· Make changes to help you cope. It is important that you learn the best ways to manage your knee day to day. Most people find that they get less pain after learning about osteoarthritis and ways to cope. You can find out more from the list of contacts at the end of this leaflet. 
· Exercise. Regular exercise can help to keep you more mobile and make your knee less painful. Exercise also makes people feel their overall physical health is better. Many different types of exercise can help, the most commonly recommended include; walking, cycling, swimming and strength training for quadriceps (thigh) muscles(2,3). 


Physiotherapy and Knee braces
· Physiotherapy can help you make the most of the function in your knee – it involves much more than just strengthening muscles. Flexibility, muscle control and overall fitness and stability can all be improved resulting in improvement in pain, easier movement and better function in the knee (6,7).
· Knee braces. If your leg is slightly bowed or knock knee’d then an ‘unloading’ type knee support can help reduce pain and improve stability.


Treatments your doctor might prescribe
· [image: image1.png]warwick orthopaedics .



Painkillers. Most people find that taking paracetamol helps reduce their pain and it is often the first painkiller recommended. Painkiller gels and creams – ibuprofen and capsaicin creams both help by reducing pain in the knee. Both are safe to use over long periods(4).
· Anti-inflammatory tablets. These tablets are usually recommended to help with pain if paracetamol has not worked for you. This group of tablets includes NSAIDs such as ibuprofen and diclofenac and COX-2 agents such as celecoxib. In a few people they may cause unwanted effects, particularly ulcers and bleeding in the stomach. If you are at risk of these side effects your doctor may recommend other tablets to prevent this(4).
· Glucosamine tablets. Taking these tablets regularly can help by reducing pain and allowing you to be more mobile. X-rays of the knee also show that in some people they stop osteoarthritis getting worse(5). 
· Injections into the knee
· Injections of steroids. Steroids have a short lasting effect of about 1 month, reducing pain and swelling. It is usually used to treat flare-ups of arthritis pain(4). 
· Viscosupplementation Injections (e.g. Synvisc). This liquid boosts the normal ‘oil’ in the knee and may relieve pain and allow you to be more active, lasting 6 months or more(8).


Surgery – Operations on your Knee

· Keyhole knee washout (Arthroscopy). This is a keyhole operation to wash out the knee joint. Your surgeon may also remove some of the damaged tissue in the knee. This can help to reduce the pain in your knee but may not improve the function(9).
· Bone re-alignment operation (Osteotomy). When the leg is bowed or knock knee’d more weight is being taken on one side than the other, wearing that side out.  ‘Osteotomy’ corrects that by cutting through the bone and correcting alignment, taking some stress off the knee and ‘buying time’ (10).
· Knee replacement (Arthroplasty). Knee replacement – top of the ladder - is indicated when pain is severe limiting walking distance to less than a mile, interrupting sleep and substantially affecting quality of life. The benefit needs to be considered against the risks of the surgery(4).


Other sources of information about arthritis:
Arthritis Research Campaign
www.arc.org.uk 

0870 850 5000
Arthritis Care
www.arthritiscare.org.uk

0808 800 4050
NHS Direct
www.nhsdirect.nhs.uk


0845 46 47 48
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