Report on knee Osteoarthritis

In accordance of the Data Protection Act 2018, a pseudo name has been used in this report (The National Archives, 2024).  
Sarah was diagnosed with moderate to severe right sided knee osteoarthritis (OA) at the age of 42, via a series of radiological imaging which demonstrated a progressive narrowing of the joint space (Piccolo et al, 2023).  Sarah believes she was predisposed to developing OA due to her genetics as both sisters, mother and grandmother developed the condition at a young age.  According to Spector and MacGregor (2023) there is a 45 percent chance that knee OA is hereditary. No specific gene has yet been identified as the causation, but elements of chondrodysplasias, spondyloepiphyseal dysplasia and collagen type two have been implicated (Spector and MacGregor, 2023).  
[bookmark: _GoBack]During the course of disease progression Sarah has undertaken various types of treatment both pharmacological, such as Nonsteroidal anti-inflammatory drugs (NASIDs) and opioids. Non-pharmacological treatment including physiotherapy to increase muscle strength and range of motion around the joint (Sinusas, 2012).  The patient’s mental health has been significantly affected due to decreasing function and increasing knee pain.  Using a shared decision making approach, the patients main therapeutic goal was to avoid surgical intervention in the form of a total knee replacement (TKR).  To facilitate this, the patient is keen to explore not only physical exercises, but long term management approaches for coping with chronic pain.  Physiotherapy was able to provide sessions that focused on pain neuroscience education (PNE), allowing the condition management to be patient centred.  The session would include an exercise element, in conjuncture with an education element.  The education focused on factors such as pain, somatic, cognitive, emotional, behavioural, social and motivational (PSCEBSM) (Wijma,2016).  The course helped to facilitate the patient’s goal of long term condition management.  The course is also available digitally via a free app, as well as at her local leisure centre (Hurley et al, 2007).  Both Sarah and her extensive family support network are proficient in use of modern technology, so feel this would be an effective tool in the long term management of her condition (Chitkar et al, 2021).
Sarah has a supportive family who attend all appointments and she is a very motivated individual.  Despite this obvious strength and determination to delay surgical interventions, her co-morbidities may be her weakness.  Sarah has recently been diagnosed with Parkinsons disease (PD) and is under the care of our Neurological Rehabilitation Physiotherapist (NRP).  Parkinsons UK (2024) describe the disease as a progressive neurological condition that occurs as a result of the brains nerves cells not producing enough Dopamine.  Long term, this will cause muscle rigidity and affect her movement patterns.  Although this is not highlighted as a contraindication to TKR surgery, unlike Obesity, uncontrolled diabetes or heart disease (Chelvan, 2024).  It may affect the long term outcome of surgery.  It will also increase risks of osteoporosis, falls, decreased function and muscle contractures (Yoon et al, 2023).  Non-surgical future interventions can be explored to help alleviate pain and improve function.  Other conservative measures, including intra-articular corticosteroid injection, can be used to provide short term condition management (Testa et al, 2021). Other professions such as Occupational therapy (OT) and Orthotics could also prove valuable input, assisting the patient in her goal of avoiding surgery and maintaining function.
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