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Quoil de neuf dans ... 'arthrose

Benoit Le Goff
CHU de Nantes






[¥EL = N 100 SO0M] [ept = N 900 SO0M] lag = N 10D s00M
(Ll =N) Sl —d— (Z0) =N)OgaoR)d —e—  (LOL =N} S00Xd —m—

JuBLLIBAY] 150 SHISM ueuERl) 504 SHEEN,
¥é 22 02 Bk 2L ¥ 2L Ok B 8 ¢ & T8 ¥2 02 8l @ i 1 8
L 1 1 1 [l 1 1 1 1 1 1 1 oo @ L 1 1 o
m | et
D in -
o £
= e B2
28 &g e
g9 Loo <
&g &9
8 o m_m
m g Lz @
=3
oz T 4 00 o
JUBLUIEES] 1504 SHOap uslgead] 1504 SBEN,
e ol 8 ¥ 14 ve 02 8k I w ¥ 8
L yal 1 1 o L 1 _ﬂ. pa | L L -
- = FEF =
) £ ol - W
For B FE
g3 Feo 22
Fsl 3 B
=M Feo- =0
[ags)
-0z Q
I L mw Fro- £8
= oa ©
_ i k. m G2 _ﬁl_n.w -zo- V_w
adil> 3 00 g
5 £
juBUREal| 1504 SHIBM s10je8nsaau unedonaed 800-F10Z-900X4 343 JO JERQ U0 ‘qUd ‘AN “PIPog [N
b2 02 8L 2L a ¥ 4 g ¥ 2 78 Ut ‘(yq ‘uosuyo( 3 sawre( ‘HAW ‘UPPNT ARO[ ‘(qYd ‘s8ng | 2uBi ‘S ‘AN TIBN d PIUPPEN VAN ‘(N TeA2sa?( °§ piaecl
1 L Lol L L - 1 L1 1 - STIN “RAIAS '] MaIpUY (TN S2U0[ D) FAI(T ‘(TN ‘UBULRADIT Y AB[ ‘(Y4 ‘(I ‘WNequaidg SURL] (TYd ‘(TN ‘Snexry °g ewmdn
o000 n_mm.m oo | - AN WYD" AUIS GOV ‘AU ‘SAAN 19IUNH [ PUEQ ‘D dOVHA ‘Ad ‘SagN ‘urySeuo) ' dipyg
Ler = TR I R AT
m ) ~ & Apmg [euOnRUNNN PI[[ONUO)-0qIIT[J PazZIUOPURY PIPUIT-[qNO V
ol @z g z
w @ =2
= o
Loo- 82 g3 ured SOIIYLIe03)S() 9UY U0 IPIU0IJDY
Loo- =5 S8 JUOTOUDWELLIT, JO UONR[NUILIO] 319YdsoIdrjy
ao )
. N 3= =y =
vo- £8 H © JO UOND2(U] JR[NONIY-BIIU] J[SUIS B JO SIDJFT
Fzo- ©f a
00 a v




Rheumatology 2018;57:2235-2241
doi:10.1093/rheumatology/key265

}1 H E L-J MAT() I—OG Y Advance Access publication 6 September 2018
Original article

Triamcinolone acetonide extended-release in
patients with osteoarthritis and type 2 diabetes:
randomized, phase 2 study

Steven J. Russell’, Robert Sala®, Philip G. Conaghan®, George Habib?,
Quang Vo®, Rickey Manning®, Alan Kivitz’, Yvonne Davis®, Joelle Lufkin®, T
James R. Johnson'?, Scott Kelley® and Neil Bodick® —
o

Completed
{n=15)

e Diabétiques type 2
* hemoglobine-Alc (HbA1c) 6.5-9.0%
e Arthrose du genou

Included in Safety Population

Included in Safety Fopulation
n=185)

(n=18)

Included in Full Analysis Set Included in Full Analysis Set
tn =18) in=15)



Effet sur la glycémie
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Criteres d’'inclusion

 Aged 18 to 60 years

» Referred to secondary or tertiary care

« Symptomatic FAI confirmed clinically and with imaging  (radiography
and magnetic resonance imaging (MRI))

« Surgeons qualitatively assessed hip morphology to diagnose FAl

« Exclusion criteria included established osteoarthritis (Kellgren-Lawrence
grade =2) or hip dysplasia (centre-edge angle <20 degrees on
anteroposterior pelvis radiograph).
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Criteres principal

Score fonctionnel HOS a
8 mois

Score de 0 a 100%,
elevé = meilleur

[Type text] Hip Outcome Score (HOS)

Please answer every question with one response that most closely describes your condition
within the past week. If the activity in question is limited by something other than your hip mark

not applicable (N/A).

Because of your hip how much difficulty do you have with:

[Type text]

No

T el ol [N
Standing for 15 minutes 4 3 2 1 0 N/A
Getting into and out of an average car 4 3 2 I 0 N/A
Walking up steep hills 4 3 2 I 0 N/A
Walking down steep hills 4 3 2 I 0 NIA
Going up | flight of stairs 4 3 2 | 0 NIA
Going down | flight of stairs 4 3 2 I 0 N/A
Steppmg up and down curbs 4 3 2 1 0 N/A
Dieep squatting 4 3 2 I 0 NiA
Getting into and out of a bath tub 4 3 2 I 0 N/A
Walking mtially 4 3 2 1 0 NiA
Walking approximately 10 minutes 4 3 2 1 0 N/A
Walking 15 minutes or greater 4 3 2 1 0 N/A
Twisting/pivoting on involved leg 4 3 2 1 0 NiA
Rolling over in bed 4 3 2 I 0 NiA
Light to moderate work (standing, walking) 4 3 2 I 0 N/A
Heavy work (push/pulling, climbing, carrying) 4 3 2 I 0 NiA
Recreational activities 4 3 2 I 0 N/A







Résultats: Critere principal

Table 3 | Primary and supporting analyses
Physiotherapy programme~

Arthroscopic surgery

Arthroscopic surgery v physiotherapy

Analyses Mean (SD)  No of patients Mean (SD) No of patients Programme: adjustedt treatment effect (95% Cl)  pyalue
Primary analysis: HOS ADL & months 69.2 (19.1) 88 78.4 (19.9) 100 10.0 (6.4 to 13.6) <0.001
post-randomisation

Analysis A: multilevel mixed effects modeld - — 10.5 (6.4 to 14.6) <0.001
Analysis B: additional adjustment§ 69.0 (19.5) 77 80.1 (18.7) 83 117 (9.41t0 14.1) <0.001
Analysis C: per protocol populationd 697 (184) 381 80,5 (18.9) 79 11.9 (6.2 to 17.5) 0.002
Analysis D: post-intervention analysis** 69.2 (19.3) 87 80.4 (19.6) 91 12.0 (7.3 to 16.7) <0.001
Multiple imputation analysis 68.,0(20.4) 110 78.2 (20.6) 112 10.0 (5.3 to 14.7) 0.004

*Includes activity modification.

tAll analysis models are adjusted for baseline activities of daily living subscale of the hip outcome score (HOS ADL, continuous), sex, age at randomisation (continuous), and site (using cluster

robust standard errors).

Multilevel mixed effects model adjusted for HOS ADL, sex and age at randomisation, and time from randomisation (continuous), together with a quadratic term. Participant and study site are
used as random effects. Data measured up to 10 months post-randomisation was included in analysis. This analysis concems 330 observations of 191 participants.
§Primary analysis repeated with additional covariates: centre-edge angle (continuous), maximum e« angle (continuous), Kellgren-Lawrence grade (categorical variable with values 0 and 1), and
hospital anxiety and depression scale score (anxiety and depression subscales (continuous)).

YIPrimary analysis repeated for per protocol population (participants who received their allocated intervention at least eight weeks before eight month post-randomisation assessment).

**Primary analysis repeated substituting eight month post-randomisation HOS ADL with six month post-intervention HOS ADL in participants where time from randomisation to intervention

exceeded 12 weeks.
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Résultats en % d’amélioration

o 70% of participants randomised to arthroscopic surgery and 50%
randomised to physiotherapy and activity modification reported an
improvement in HOS ADL of at least 1 point

e Only half the participants randomised to arthroscopic surgery
reported an improvement in HOS ADL exceeding 9 points or
achieved the PASS



Discussion

e Biais majeur: étude en ouvert ...
e Mais évaluation a I'aveugle des amplitudes articulaires

Table 5 | Range of movement (ROM) in hip at baseline and eight month post-randomisation assessment

Physiotherapy programme Arthroscopic surgery

Hip movement Baseline 8 month assessment Baseline 8 month assessment Difference in ROM adjusted for baseline (95% ClI) Pvalue
Flexion: n=107 n=85 n=111 n=96

Mean (SD) 95.7 (19.1) 99.7 (17.5) 96.9 (15.8) 105.8 (16.3)

Range 27-126 25-130 50-130 40-138 4.8(051t09.1) 0.03
Extension: n=100 n=83 n=104 n=96

Mean (SD) 17.9(7.9) 15.7 (8.0) 18.2 (8.0) 16.8 (7.4)

Range 5-50 0-46 0-40 0-45 16(061038) 0-16
Abduction: n=107 n=84 n=110 n=96

Mean (SD) 27.5(11.9) 29.6 (11.7) 27.1(12.0) 30.3 (10.6) .

Range 5-60 570 5-80 866 10(21104.1) 0:53
Adduction: n=104 n=84 n=108 n=96

Mean (SD) 21.6(7.9) 23.2(8.9) 20.9 (8.2) 23.9(8.2)

1.1 (-1.2t0 3. 0.3

Range 5-44 550 5-60 9-45 Sy >
Internal rotation: n=107 n=84 n=110 n=96

Mean (SD) 24.0(11.2) 28.9(11.2) 24.9 (11.2) 30.8 (10.6)

Range 5-55 255 2-56 569 14 (1.6104.4) 037
External rotation: n=107 n=84 n=110 n=96

Mean (SD) 25.0(11.8) 27.4(9.7) 26.2 (10.6) 27.0 (8.9) 211 (3610 1.4) 038

Range 5-80 8-70 7-80 10-50




Conclusion

 50% d’amélioration apres chirurgie de conflit dans une étude en
ouverte comparativement a la kinésithérapie

* Deux étude précédente négatives ...
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962 patients assessed for eligibility

431 ineligible
—™ 121 did not meet inclusion criteria
310 declined participation

h 4

531 enrolled and randomly assigned

3 randomised twice, so excluded
— 2 from PKR group
1 from TKR group

v v

264 assigned to receive PKR 264 assigned to receive TKR
and completed baseline and completed baseline
assessment assessment
. 7 - - 7
Patients avec arthrose mediale isolee
31 received TKR 13 received PKR
ithd bef ithd bef
! 1\:J:gesxun efore . || 4:J|[tger;mn efore
8 d?d not .rece'n.'e surgery .
st The primary outcome measure was the
4 4

Ca | EETEE OKS 5 years after randomisation in all
! : patients assigned to groups

264 assessed at S-year 264 assessed at 5-year
follow-up follow-up
235 responded to 232 responded to
questionnaire - questionnaire -
18 did not respond 11 did not respond
6 died 11 died A 1
% de reintervention
233 incuded in 5-year 231incuded in 5-year
intention-to-treat intention-to-treat - - -
analysis of primary analysis of primary t t _t _t t b
s i Intention-to-treat baslis
201 attended a clinical 196 attended a clinical
assessment assessment
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Satisfaction meilleure avec la prothese partielle

Partial knee Total knee Risk ratio (95% ClI) pvalue
replacement replacement
n (%) ValidN  n(%) Valid N
Satisfied with knee 190(82%) 233 173(77%) 225 1-06 (0-99-1-13) 0-097
Knee better 219(95%) 230 200 (90%) 222 1.06 (1:01-1-11) 0-016
now versus before
surgery
Would choosetohave 208 (91%) 228 183 (84%) 217 1-08 (1.02-1-15) 0-010
knee operation again
Valid N data are the numberwho responded to the question.
Table 3: Estimated treatment effect on self-reported anchor questions at 5years




Pas plus de reprise

Treatment received Treatment as allocated

PKR(n-245) TKR(n-269)  PKR(n-263) TKR(n-251)

Number of participants receiving a 15 (6%) 21 (8%) 14 (5%) 22 (9%)
re-operation
Number of re-operations 22 (9%) 28 (10%) 18 (7%) 32 (13%)
Number of participants with revision 10 (4%) 10 (4%) 8(3%) 12 (5%)
Unexplained pain 2 5 1 6
Bearing dislocation 3 0 3 (9]
Device loosening (tibia) 2 0] 1 1
Bearing dislocation and unexplained 1 0 1 o
pain
Ligamentous instability 1 0 1 0
Infection 1 0 1 0
Infection and mechanical failure 0 1 0 1
Knee stiffness and unexplained pain 0 1 0 1
Ligamentous instability and Li] 1 0 1
malalignment
Unknown 0 2 0 2
Number of other procedures 12 18 10 20
MUA 0 12 1 11
Aspiration 3 2 3 2
Arthroscopy 3 0 3 o
Arthroscopy and debridement or 1 1 1 1
washout
Debridement, exploration, or 2 0 0 2
washout
Open reduction and internal fixation 1 0 1 0
Marcaine injection and MUA 2 0 1 1
Arthroscopy and MUA 0 1 0 1
Arthroscopy and biopsy 0 1 0 1
Arthroscopy and partial medial 0 1 0 1

meniscectomy

Data are nor n (%). PKR=partial knee replacement. TKR=total knee replacement. MUA=manipulation under anaesthetic.

Table4: Number of re-operations, including revisions, by treatment received and as allocated at 5 years
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Conclusion

Pas de différence efficacité entre prothese partielle ou complete

Pas de différence de reprise chirurgicale

Patient plus satisfait avec partielle (étude ouverte)

Avantage médico-économique
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Intentional Weight Loss in Overweight and Obese
Patients With Knee Osteoarthritis: Is More Better?

STEPHEN P. MESSIER,* ALLISON E. RESNIK,! DANIEL P. BEAVERS.? SHANNON L. MIHALKO,*
GARY D. MILLER,' BARBARA ]. NICKLAS,? PAUL DeVITA,? DAVID J. HUNTER (»,*
MARY F. LYLES,? FELIX ECKSTEIN,® ALI GUERMAZIL® ano RICHARD F. LOESER?

Effet dose de la perte de poids sur les douleurs d’arthrose de genou ?



Methodologie

* Analyse post-hoc (régime seul vs régime + exercice) Messier, JAMA, 2013

e 4 groupes de perte de poids: <5% (<5% group), 5-10% (=5%
group), 10-20% (=10% group), and >20% (=20% group)

Distribution of Weight Change (%)

nge (%)

Weight chal
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Conclusion

 Plus de 10% et de 20% de poids sont favorable sur les douleurs
» Objectif dans la prise en charge = 10% de perte de poids

 Bien dire au patient gue 10% en plus va encore augmenter les
bénéfices!
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Bloc ou radiofrequence du nerf geniculé
GENICULAR NERVES

1) Femoral Nerve: gives branches from 86
the nerves to the three vasti

2) Tibial Nerye Branches SMG

o) ouperior medial genicuiar
p) Infericr medial genicular

MIade o o

uperior lateral genicular

¢} Recurrent genicular nerve

4) Obturator Nerve: gives genicular
branch from its posterior division

Main innervating articular branches for the knee joint
- Adjacent to periosteum
Can be targeted using bony landmarks under fluoroscopy

Choi W), et al (2011) Radiofrequency treatment relieves chronic knee osteoarthritis pain:
a double-blind randomized controlled trial. Pain 152(3):481-7










A

c

Fig. 1. 4. Anteroposterior fluoroscopic view after needle insertion into the junciion between the shaft and epicondyle of the tibia
and femur. B. Ultrasound images identifying genicular arteries and nerves using color Doppler mode. W hite arrows indicate

gentcular artertes, while arrowheads indicate gentcular nerves appearing as a small rounded hypoechotc dot. C. Anteroposterior
and lateral fluorescopic images after ultrasound-guided needle insertion for genicular nerve block. The location of the needle tip

was similar to that in Panel 4. Contrast dye spread showed that the needle tips were positioned in the pertosteal area, which is the
junction between the shaft and epicondyle of long bones.

2% lidocaine and 20 mg of triamcinolone
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Définition des répondeurs:

1)

2)

experiencing a reduction of at
least 50% in mean VAS score
and no increase from baseline
WOMAC, and = 4 points on the
évaluation globale

experiencing a reduction of at
least 30% in mean VAS and
mean WOMAC scores, or > 5
points évaluation globale

100+
I Group U
80+
B Group F
P =0.896
60+ I—I

P =0.855

e

40+

20+

The proportion of succesful responders (%)

1 Month

3 Months

Fig. 3. Proportion of successful responders in both groups

at 1 and 3 months after procedure. Group U = ultrasound-
guided genicular nerve block; Group F = fluoroscopy-guided
genicular nerve block

mm) Candidats pour une radiofréquence?
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3 mois

Table 2 Overview of the different intervention components

Arm  Protocolized  Adherence  Placebo Supervised Exercise &
Home Exercise Optimization Therapy Manual Therapy (14
Program (14 sessions) sessions)

Arm

1

Arm v v

2

Arm v v v

3

Arm v v v
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The stretch:

1. Firmly grasp your thigh with both hands and 2. Slowly straighten your leg as much as
bend your hip and knee at a 90-degree angle. possible.

1. Bend your exercising leg.

The exercise:

2. Gently lift your leg up from the hip,
keeping the knee bent, and push up
towards the ceiling in a controlled manner.
Then lower the leg back down.

The exercise:

1. Find a stable starting position on your side with your
top leg in line with your shoulders and your top knee
straight.

2. Slowly lift your top leg, leading with your heel. Hold for
3-5 seconds at the top, then lower slowly.

with your feet parallel.

The exercise:
2. Gently bend your knees, lowering your hips zo

1. Stand a faw inches in front of the chair that your buttocks almost touch the chair, but do

not sit down. Hold for 3-5 seconds before rising
back up slowly.
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Conclusion

 Perdre du poids

e [Faire de l'activité

o L'arrivée des corticoides retard

e Chirurgie préventive du conflit: on y croit ?

* Protheses uni-compartimentales aussi bien que des totales
e Les biothérapies ce n’est pas pour demain ...

* Les blocs antalgiques: on y croit ?



