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'osteoartrite colpisce di solito le articolazioni che
sostengono il peso del corpo, come le anche e le
ginocchia.




SA la stima parla di 43 milioni di persone a
a OA (mani, anca, ginocchia) che saliranno nel 2020 a
60 milioni (18,2%)




- Eta: 50% sopra i 60 anni

- Negli USA il 12% degli ultra 65enni hanno problemi
di OA al ginocchio
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Ginocchio valgo bilaterale

Ginocchio valgo monolaterale







* Esame Radiografico

Ginocchio varo bilaterale Ginocchio varo monolaterale
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Radiografie in proiezione antero-posteriore in ortostasi con gonartrosi

mediale di entita crescente evidente
dalla diversa ampiezza della emirima mediale e dalla sclerosi subcondrale

del piatto tibiale mediale




" Protesi totale o parziale
Conservativo:

- Farmacologico

- Riposo

- Fisioterapico

- Suolette valgizzanti o varizzanti

- Ortesi plantari

- Tutori per OA monocompartimentali




- Dannosi: il cuneo pronator
pone in massima pronazione
I'articolazione SA
determinando un’insufficienza
del primo raggio con
conseguenti patologie a
livello del piede (fasciti,
entesiti e tendiniti)










1) Con schiuma fenolica



















ficativi nella riduzione della
tomatologia dei distretti sovrasegmentari
(ginocchio, articolazione coxo-femorale e
colonna).




1occhio per osteoartrosi ha
aperto nuove soluzioni e
considerazioni.




Varo Normale Valgo







Varo x Comparto Valgo X Comparto

MEDIALE (interno) LATERALE (esterno)
affetto Normale affetto

/ N\

X COMPARTO DEL GINOCCHIO DEGENERATO CHE COMPORTA IL CROLLO IN VARO OPPURE IN VALGO
=== Zona dove deve esserre posto il meccanismo di spinta DONJOY OA ADJUSTER/ OA ASSIST/ OA NANO

=2 3 Punti di Spinta agiscono simultaneamente e in modo contrapposto per ottenere progressivamente il
reallineamento alla rima articolare







NeIIe versioni OA il princi
cui si basa la glnocchlera 2 |
famoso 4 punti delle funzionali
con in pit 'inserimento di due
“innesti” posizionati mediali o
laterali, (3 punti) che permettono
nel momento della regolazione di
creare la “distrazione”
necessaria alla riduzione del
dolore.




La traslazione dell’appoggio
condilare permette di creare
una spinta di correzione tale da
ridurre il dolore e allineare
grazie al principio dei tre punti
I'asse femoro-tibiale.













Classificazione tutori per OA




OA - Lite







bicompartime

OA Adjuster  Fusion OA Softec OA







| — IV settimana: solo la mattina
IV — VIl settimana: giorni alterni
VIl - Xll settimana: 2 giorni a settimana

SUCCESSIVAMENTE AL BISOGNO, IN CASO DI
RIACUTIZZAZIONE DEL SINTOMO




_-antenlmento della posmonel f
fase sub acuta abbiamo avuto
risultati assolutamente significativi
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THO DS - 30 subjects with medial unicompartmental knee OA (divided into mild and severe groups) were
s: wearing base-line shoes

wearing a knee brace
wearing a lateral wedge insole
wearing combined knee brace and lateral wedge insole Evaluation tasks included:
X-Ray evaluation
VAS and WOMAC evaluation
motion analysis on 10m level walking, raising from a chair and squatting
RESULTS: 1) In gait analysis walking speed was significantly increased in the insole and combined condition.
Dynamic knee stability was significantly increased in the insole and combined condition.
The knee brace with or without wedge insole significantly decreased varus moments at the knee.
Pain and functional ability significantly improved in patients with severe OA while wearing the combination of insole and brace.
CONCLUSION: Patients with mild knee OA benifit of wearing a wedge insole or a brace or the combination to reduce knee
varus moments and pain;
Patients with severe knee OA need to wear the wedge insole combined with the brace to have a maximum pain control and dynamic
stability

KEY MESSAGE: Indossando la combinazione di un cuneo laterale nella soletta delle scarpe e di
una ginocchiera funzionale si ottiene un significativo risultato nel controllo del dolore e nella stabilita
dinamica nei pazienti con severa osteoartrosi al ginocchio.




& METHODS: 31 patients with m11d to moderate medial knee OA were randomly ass1gned into one of two treatment g
ing valgus knee braces only

aring valgus knee braces with in-shoe foot orthoses Activities of daily living (ADL), patient self-assessments, and gait analysis
ariables were collected at baseline and at 12 weeks follow-up as outcome measures for pain and function.
RESULTS: Stair ascendent/descendent, 50’ walk at one’s comfortable pace and 50’ walk at one’s fastest pace were all
significantly improved after one week accomodation to the conservative realignment therapies.
Self selected walking speed also significantly improved.
In the frontal plane, peak varus moment decreased by 2.5°
Remark : Different results of the two treatment protocols (brace only vs brace + foot orthosis) are not mentioned.
CONCLUSION:  Biomechanically based lower extremity realignment therapies (knee braces and foot orthoses) can improve ADL’s,
pain, and the gait of patients with varus knee OA in as little as one week with continued improvement over 3 months

KEY MESSAGE: Le ginocchiere e le
ortesi plantari possono migliorare le
attivita giornaliere, il dolore e il passo di
pazienti con ginocchio varo
osteoartrosico




avoiding excessive loads on the degeneratlve compartment.
oading of the medial condyle was compared for the 5 commercially available OA braces.
)A bracing an effective treatment for patients with degenerative knee osteoartritis under weightbearing conditions?
STED PRODUCTS: BledsoeThruster 2 - DJO OAjuster - Breg Tradition X2K - Innovation Sports Oasys - Generation II Unloader Sp
| DESIGN & METHODS: In vivo - 5 subjects with substantial unicompartmental osteoarthritis were studied under fluoroscopic

surveillance in the frontal plane while performing treadmill gait. 1
Each subject had to walk without brace, with the 5 different OA braces and with an ACL brace (to evaluate a placebo effect) Each subject
performed normal gait under fluoroscopic surveillance and in addition, each subject was asked to undergo a CT scan in order to
reconstruct the 3D femoral and tibial bones. This study is the first study to analyze the OA knee in 3 dimensions. Images were captured
at 5 instances during stance-phase of gait : heel strike, 33% of stance-phase, mid-stance, 66% of stance- phase and toe-off.
The amount of medial condylar separation was assessed for each subject and compared for all 5 subjects while wearing the 5 different
braces to determine which brace is the most effective.
RESULTS: 1) The largest medial condyle separation was observed for all braces at heel-strike, greatest amount of separation
with Bledsoe and DJO brace.
2) Off-load of the medial condyle : Bledsoe and DJO brace were most effective in separating the medial condyle >0,3mm during heel-
strike, mid-stance and toe-off : between 40% and 80% effectiveness.
CONCLUSION:  OA bracing is an effective mode of treating unicompartmental degeneration; articular seperation of a degenerated
knee compartment can be achieved consistently with 2 braces : Bledsoe Thruster 2 and DJO OAdjuster.




arazione del conga

 degenerato ed assottigliato.




' GRAZIE PER U'ATTENZIONE




