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Nonoperative management of ankle arthritis
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Ithough hip and knee osteoarthritis are mostly of primary origin, ankle osteoarthritis is of

posttraumatic origin. In sports injuries, the ankle is the second most commonly injured body
site after the knee. In addition, compared to the cartilage in the knee joint, ankle cartilage has a
higher content of proteoglycans and water, and an increased rate of proteoglycan turnover and
synthesis, all of which are responsible for its increased incidence of posttraumatic origin osteo-
arthritis. Nonoperative management of ankle arthritis typically starts with weight reduction, acti-
vity modification, and oral non-steroidal anti-inflammatory drugs, physical therapy, and can pro-
gress to gait-aids including a cane, shoe-wear modification, patellar tendon weight-bearing
ankle-foot orthosis, and intra-articular injections with corticosteroids or hyaluronic acid.
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Table 1. Comparison of etiology of osteoarthritis according to lesion

site
Hip OA [9] Knee OA [9] Ankle OA [6,10]

|diopathic OA 58.3 66.6 7-9
Secondary OA 41.7 334 91-92

including

post-traumatic

OA
Post-traumatic 2.7 28.7 70-78

OA

Values are presented as %.
OA, osteoarthritis.
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Figure 1. Isometric exercise for quadriceps and hamstring mus-
cles.
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Figure 2. Intraarticular injection to anteromedial ankle.
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Figure 3. Intraarticular injection to anterolateral ankle.
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Figure 4. Patellar tendon weight-bearing ankle-foot orthosis,
UCBL (University of California Biomechanics Laborato-
ry) type.
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Figure 5. Orthopedic shoe with rocker bottom outsole and medial
T strap.
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Figure 6. Lateral heel wedge.

I\’I

Figure 7. Medial heel wedge.

A 1AL 3 4 QJrh(Figure 5).
7}

PTB-AFO7} S8 el AY 2 W o] A5k, 2ol
U Fusle] Azl Sl Ao wele m
< WA Ql&(insole)S THEo] WHEA] Helle EFAS
W, 23e EEoamle noko v L 2531E nhE
ojz=r}, Fhal wholl ub| Albe Ql&w) L5 ) uhEo)
TS EolErh21,

A ES oAb RYg2 B
= LEEAZE A v A4S %‘ﬂ—?ﬂ, el =
21 g0] A ekl oS 1 o},
W Prdo] UuiiEe] Hof glow ﬂz%lf—l%éﬂﬂ(lat—
eral heel wedge), ¢J¥HF o] Ho gloH YSLFS4
7](medial heel wedge)S F2AAM nAS g 4= ot
(Figures 6,7).

ojefollte A Y7} AFEE o] gote] HPS Hx
H ], 99719] ol SAkET 30 an Skl Hy7)E
A SR AR the oS H’bS] skl BeA|
= 20-30° =R 7 HEE golE 2dshd

.

ol
M4

o odfr
i)

isteArEsx 921



Park SB

SHAIR0: TRl MSHEIAl B RYZHE 7| K&t

O o=2Zo0o 1 o =

REFERENCES

1. Cho NH, Kim 1, Lim SH, Kim HA. Prevalence of widespread
pain and its influence on quality of life: population study in
Korea. J Korean Med Sci 2012;27:16-21.

2. Oh KT, Kwak EJ, Ju EK, Kim TH, Lee JH, Chung WT, Choe JY,
Bae SC. Health-related quality of life in Korean patients with
rheumatic diseases. J Korean Rheum Assoc 2002;9(Suppl):
S39-S59.

3. Helmick CG, Felson DT, Lawrence RC, Gabriel S, Hirsch R,
Kwoh CK, Liang MH, Kremers HM, Mayes MD, Merkel PA,
Pillemer SR, Reveille JD, Stone JH; National Arthritis Data
Workgroup. Estimates of the prevalence of arthritis and other
rheumatic conditions in the United States. Part I. Arthritis
Rheum 2008;58:15-25.

4. Lawrence RC, Felson DT, Helmick CG, Arnold LM, Choi H,
Deyo RA, Gabriel S, Hirsch R, Hochberg MC, Hunder GG,
Jordan JM, Katz JN, Kremers HM, Wolfe F; National Arthritis
Data Workgroup. Estimates of the prevalence of arthritis and
other rheumatic conditions in the United States. Part II. Arthri-
tis Rheum 2008;58:26-35.

5. Lee WJ, Cha ES, Moon EK. Disease prevalence and mortality
among agricultural workers in Korea. J Korean Med Sci 2010;
25(Suppl):S112-5118.

6. Valderrabano V, Horisberger M, Russell |, Dougall H, Hinter

mann B. Etiology of ankle osteoarthritis. Clin Orthop Relat
Res 2009;467:1800-1806.

7. Cushnaghan J, Dieppe P Study of 500 patients with limb joint
osteoarthritis. |. Analysis by age, sex, and distribution of symp-
tomatic joint sites. Ann Rheum Dis 1991;50:8-13.

8. Hiller CE, Nightingale EJ, Raymond J, Kilbreath SL, Burns J,
Black DA, Refshauge KM. Prevalence and impact of chronic

20.

21.

musculoskeletal ankle disorders in the community. Arch Phys
Med Rehabil 2012;93:1801-1807.

Gunther KR Sturmer T, Sauerland S, Zeissig |, SunY, Kessler S,
Scharf HR. Brenner H, Puhl W. Prevalence of generalised
osteoarthritis in patients with advanced hip and knee osteo-
arthritis: the Ulm Osteoarthritis Study. Ann Rheum Dis 1998;
57:717-723.

. Saltzman CL, Salamon ML, Blanchard GM, Huff T, Hayes A,

Buckwalter JA, Amendola A. Epidemiology of ankle arthritis:
report of a consecutive series of 639 patients from a tertiary
orthopaedic center. lowa Orthop J 2005;25:44-46.

. Kuettner KE, Cole AA. Cartilage degeneration in different hu-

man joints. Osteoarthritis Cartilage 2005;13:93-103.

. Fong DT, Hong Y, Chan LK, Yung PS, Chan KM. A systematic

review on ankle injury and ankle sprain in sports. Sports Med
2007;37:73-94.

. Valderrabano V, Hintermann B, Horisberger M, Fung TS. Liga-

mentous posttraumatic ankle osteoarthritis. Am J Sports Med
2006;34:612-620.

. Barela AM, Stolf SE Duarte M. Biomechanical characteristics

of adults walking in shallow water and on land. J Electro-
myogr Kinesiol 2006;16:250-256.

. Lopes RV, Furtado RN, Parmigiani L, Rosenfeld A, Fernandes

AR, Natour J. Accuracy of intra-articular injections in peripheral
joints performed blindly in patients with rheumatoid arthritis.
Rheumatology (Oxford) 2008;47:1792-1794.

. D'Agostino MA, Ayral X, Baron G, Ravaud P Breban M, Dou-

gados M. Impact of ultrasound imaging on local corticosteroid
injections of symptomatic ankle, hind-, and mid-foot in chronic
inflammatory diseases. Arthritis Rheum 2005;53:284-292.

Lanni S, Bertamino M, Consolaro A, Pistorio A, Magni-Man-
zoni S, Galasso R, Lattanzi B, Calvo-Aranda E, Martini A, Ra-
velli A. Outcome and predicting factors of single and multiple
intra-articular corticosteroid injections in children with juvenile
idiopathic arthritis. Rheumatology (Oxford) 2011;50:1627-1634.

. Colen S, Haverkamp D, Mulier M, van den Bekerom MP. Hya-

luronic acid for the treatment of osteoarthritis in all joints
except the knee: what is the current evidence? BioDrugs
2012;26:101-112.

. Kumar R, Roe MC, Scremin OU. Methods for estimating the

proper length of a cane. Arch Phys Med Rehabil 1995;76:1173-
175.

Youdas JW, Kotajarvi BJ, Padgett DJ, Kaufman KR. Partial
weight-bearing gait using conventional assistive devices. Arch
Phys Med Rehabil 2005;86:394-398.

Hennessy K, Woodburn J, Steultiens MP. Custom foot ortho-
ses for rheumatoid arthritis: a systematic review. Arthritis
Care Res (Hoboken) 2012;64:311-320.

J Korean Med Assoc 2013 October; 56(10): 917-923



t

Nonoperative management of ankle arthritis @3
o}

© | Peer Reviewers’ Commentary

-

=0 £

Lgez 7|

[
[

t

o

oAl 74

SHAl 7l=st, o

M2 XA

=o
== L

f Xt=

= b4 A20] ot

[e]]
PoS

of AtEeln

x 923

O|AFES

5t

ch

J Korean Med Assoc 2013 October; 56(10): 917-923



