collége frangais des
enseignants universitaires de )
Colgamer LCr
[ ‘

médecine physique " g et de réadaptation GERE MEDEGINE
ET PROFESSIONS

IIIIIIIIIII

Place des ortheses dans la gonarthrose

E Coudeyre

Service de Médecine Physigue et Réadaptation, CHU Clermont-Ferrand
Université Clermont Auvergne
Equipe ASMS, Unité de nutrition humaine, INRAE



Déclaration d’intéréts

* Groupe Thuasne



Introduction

* Prise en charge de la gonarthrose non pharmacologique ++

e Recours variable aux ortheses de genou (praticien
dépendant)



Recommandations =

ACR 2019

PHYSICAL, PSYCHOSOCIAL, and MIND-BODY APPROACHES

PHARMACOLOGIC APPROACHES

Conditionally

recommended

HAND KNEE HIP

[ Exercise’ J
[ Self-Efficacy and Self-Management Programs J
[ Weight Loss J
( ]
( )

)
1** CMC Orthosis { TF Knee Brace™

r— —

Heat, Therapeutic Cooling

Cognitive Behavioral Therapy

Acupuncture

Kinesiotaping

Y

J

[ Balance Training

[ Other Hand Orthoses"'J [ PF Knee Brace™’ J

Yoga

L Paraffin )
[ e

Oral NSAIDs

Topical NSAIDs J ( Topical NSAIDs

I-A Steroids J { |-A Steroids (Imaging-Guidance for Hip)

Acetaminophen

Tramadol

J _J _J _J

Duloxetine

Chondroitin

Y N ) G

J [ Topical Capsaicin J




OA R S I 2 O 1 4 Biomechanical interventions

Recommendation;
Osteoarthritis Research Society International

o Appropriate

Rationale:
We recommend use of biomechanical interventions as directed
Biomechanicalinterventions by an appropriate specialist. A 2011 SR and three recent RCTs
Benefit and Risk Scores Treatment evaluated the effectiveness of knee braces, knee sleeves, and foot

A . . . — 1
ppropriateness orthoses in conservative management of knee 0A'"~". One review

suggested that knee braces and foot orthoses were effective in

Knee-only OA without . 5 . 2.0 . .
o-morbidities _-—| Appropriate decreasing pain, joint stiffness, and drug dosage and also improved

physical function, with insignificant adverse events'’. The conclu-
sions were limited due to the heterogeneity and poor quality of

Knee-only OA with , available evidence, Results regarding lateral wedge insoles varied,

co-morbidities with one RCT demonstrating no symptomatic or structural bene-
fits'" and another asserting their appropriateness as a possible
alternative to valgus bracing for conservative medial knee OA
treatment'?. One recent RCT found that variable-stiffness walking
shoes reduced adduction movement and pain and improved

function after 6 months of wear, though this benefit was not sta-

Mt jint type OA tistically  significant when compared to constant-stiffness
- | : 13
with co-morbidities H i Appropriate footwear -,

Quality assessment:

B Benefitscore

Multi-joint type OA

without co-morbidities T Appropriate

B Risk score 900 600 300 000300600 300 Level of evidence: SR of RCTs and non-randomized clinical

Risk Scores (1-10) Benefit Scores (1-10) trials

Quality of evidence: Fair.

Estimated Effect Size for Pain or Function; Not available,

McAlindon T et al. Osteoarthritis Cartilage 2014



OARSI 2019

Recommandations de ne pas utiliser : niveau de
preuve faible



ESCEO 2014

European Society for Clinical and Economic Aspects of Osteoporosis and Osteoarthritis

BASIC PRINCIPLE AND CORE SET

Combination of treatment modalities, including non-pharmacological and pharmacological
therapies is strongly recommended
4 J
[ Core set: - Information/Education
- Weight loss if overweight

\ - Exercise program (aerobic, strengthening)
J

STEP 1: Background treatment

if needed

if symrtomatic Referral to physical therapist for:
(to control malalignment)

- (Paracetamol on a regular basis)
OR
- Chronic SYSADOA: prescription glucosamine
sulfate and/or chondroitin sulfate + as
needed paracetamol

- Knee braces
- (Insoles)

'

if still symptomatic ADD

¢ if symptomatic ADDITION at any time
- Topical NSAIDs v Walking aids
(OR) v Thermal agents
- (Topical capsaicin) v Manual therapy
v Patellar taping
v Chinese acupuncture
v TENS
\ 7

Bruyere O et al. Semin Arthritis Rheum 2014



ESCEO 2014

European Society for Clinical and Economic Aspects of Osteoporosis and Osteoarthritis

Varus or valgus malalignment is a risk factor for knee OA and its
progression. Therefore, there is a theoretical rationale for using . )z . T
biomechanical interventions such as braces or insoles in patients Niveau d'evidence intermediaire
with unicompartmental tibiofemoral OA to reduce malalignment, Pas d’effet structural sur progression
to reduce the consequent articular stress, and thus to improve pain de I'arthrose
and function, or even retard disease progression. Despite signifi-
cant heterogeneity and poor trial quality, there is reasonable
evidence to suggest that knee braces actually improve biomechan-

ical imbalance [21] and may improve knee OA symptoms [22]. [ There is insufficient

evidence to determine whether braces or insoles affect the pro-
gression of knee OA. EULAR did not recommend the use of insoles
among non-pharmacological treatments for knee OA, also in view
of an increased risk of adverse effects [14]. On the other hand,
appropriate footwear (including shock-absorbing soles, foot arches
support, and control for foot pronation if necessary, while avoiding
raised heels) should be recommended [14].

Ideal patients for bracing are younger individuals, more physi-
cally active, not severely obese, with unicompartmental sympto-

Phénotype de répondeurs potentiels matic tibiofemoral OA and malalignment that is reducible by
valgus or varus stress maneuvers on physical examination. I

Bruyere O et al. Semin Arthritis Rheum 2014



Principes des orthéeses a visee biomécanique
(decharge en valgus ou varus )
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Données a l'inclusion

RebelReliever® Controle
(N=32) (N=35)

Femmes (%) 75 57.1
Age (anneées) 64.8+11.7 66.6+7.2
IMC kg/m? 29.2+4.4 28.1+£5.1
Ancienneté de la pathologie (années) 8.4+6.8 89+7.4
Stade pathologique selon Kellgren-Lawrence (%)

Grade Il 31.3 20.0

Grade Il 46.9 62.9

Grade IV 21.9 17.1
Douleur du genou sur les derniéres 24 h (mm) 63.8+10.6 64.7+13.5
Douleur en mouvement (mm) 73.4+12.7 71.9+13.8

Etat fonctionnel (Index Lequesne [0-24]) 13.4+3.7 12.6+3.2




Résultats: Douleur (EVA)

1st Endpoint

23213!‘; dern. 24h (mm) - 41.35(3.37) 15.37(3.23) -25.98 mm (4.67)

1C 95% [-52.66; -30.04] [-26.18; -4.56] [-41.64; -10.33]
P-value p<0,00135*

L EELEIEELE CONTROLE Difference

2" Endpoint

LR S e R -51.91(3.49) -19.91(3.34) -32.01 mm (4.83)
(moyenne;ET)

1C 95% [-63.62; -40.21] [-31.10; -8.72] [-48.21; -15.80]
P-value p<0,00135*

*Statistiqguement significatif

RebelReliever® CONTROLE Difference

[ Diminution significative de la consommation d’antalgiques/anti-inflammatoires J




RESULTATS: EVOLUTION QUOTIDIENNE DE LA DOULEUR ET DE LA

100 iRebelReliever®:  Control
: (n=32) (n=35) :
PainVAS (SD) | -41353.37) i -1537(3.23) |
0] \\ . prvalue << 0.001 e RebelReliever®
! ‘ —— RebelReliever®  —— Control
N Control
"x o HANDICAP
16
. 12,6
10 10,3%
8
; 7,6%
ERVARVard
before brace \/\/\/ !
104 wearing -4 cm 2
01 T T T T T T T T T T é I,EVA ’ DO I D49
-10 -5 0 5 10 15 20 25 30 35 40 45

Fonction - Index Lequesne



Types d’ortheses

* Orthese élastique simple




[ ] V4

Contentions souples a visée
rotulienne




Ortheses rotuliennes




Orthese articulée de stabilisation




Orthese valgisante / varisante de série




Orthese valgisante / varisante de série
avec moulage




Quel orthese pour quel patient ?
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Discussion

Outil d’aide a la décision # algorithme
Nécessité de

— validation prospective en ouvert, en consultation en
soins 1™ et 2™

— évaluation de I'implémentation aupres d’un large
panel de professionnels

— Prise en compte de l'avis des patients
Impact qualitatif et quantitatif sur la prescription ?
Role pédagogique



Conclusion

Sous prescription des ortheses dans |la gonarthrose
Intérét potentiel (biomécanique > clinique)
Freins et leviers a la prescription(patients/thérapeutes)

Déterminer les profils patients (répondeurs/adhérents)



