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Table 1. Hypothesis of Treatment Method for Osteoarthritis

of Knee Joint.

Reduction of loads or forces
on knee joint
(Maintaining the stability of knee)

plus

Repair, protection or replacement of cartilage

(Strengthening cartilage and knee-related tissues)
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Table 1i. Classification Criteria for Idoopathic Ostecarthritis

of the Knee (Altman et al, 1986).

1. Traditional fomat

Knee pain plus osteophytes on radiographs and at
least one of the following:

Patient age older than 50 years Moming stiffness
lasting 30minutes or less Crepitus on motion

2. Classification-tree format

Knee pain and osteophytes oN radiographs or Knee
pain plus patient age of 40years or older, morning
stiftness lasting 30 minutes or less and crepitus on
motion
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oo #Ba drbdale <Fig. 1> ZtHLanedt

Thompson, 1997).
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Nonpharmacologic treatment(e.g., patient education and support,
exercise, weight loss, joint protection)
plus
Acetaminophen; < 4g/day before activity
l
Add topical capsaicin cream; 4 times/day

|

[Joint effusion] Aspiration and intra-articular injection of a

corticosteroid (triamcinolone 40mg)

|
Low dosage of *NSAID (ibufrofen 400mg; 4times/day) or

nonacetylated salicylate
(cholin magnesium trisalicylate, salsalate)
!
Full dosage of *NSAID [substitution; cyclo-oxygenase-2 inhibitor]
(plus misoprotosol or proton pump inhibitor) or Intra-articular

injection of hyaluronic acid

|

Joint lavage, arthroscopic debridement, osteotomy or joint

replacement
Fig. 1. An algorithm for the suggested management of
osteoarthritis of the knee (Lane and Thompson,
1997).
*NSAID = nonsteroidal anti-inflammatory drug
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Table NI, Classification of Listing and Related Pathology for
Knee Joint Manipulation(Vilnave, 1984).

Listing Related Pathology
anteromedial/posterolateral
external rotatory instability,
chondromalacia patellae
. anterolateral rotatory instability,
internal A Y v
pronation syndrome
- . hyperextension injuries, straight
Tibia posterior Vpe L. ..J ¢
posterior instability
anterior straight posterior instability
. valgus stress injuries of knees,
medial ” L o
straight medial instability
varus stress injuries of knees,
lateral . . .
straight lateral instability
Patella superior quad injuries, chondromalacia patellae
L inversion sprain with fibrosed
inferior .
calcaneofibular ligament
Fibula . inversion sprain involving stretched
superior .
calcaneofibular ligament
posterior lateral hamstring injuries
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Criteria of diagnosis and treatment
Related medical apparutus

v
A. Diagnosis — v
Listing of knee joint 1. Involving
by inspection or Aor B

imaging method
{
B. Treatment 1.

Biokinetic treatment
based on listing

2. Involving [A+B] or
[A+B+C]

!

C. Treatment 2.
Injection, acupuncture
or physical therapy,

ete

plus Pharmacologic treatment

Fig. 2. Modeling of the pre-surgery treatment criteria for
osteoarthritis of knee joint.
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