DEGENERATIVE JOINT DISEASE

DJD Defined = gradual loss of articular cartilage, combined w/ thickening of the subchondral bone; bony outgrowths at the joint margins, and nonspecific synovial inflammation.  

1. Types of DJD

a. Primary – defect in construction of articular cartilage

b. Chondroitin sulfate decreased – is cross linking mechanism in hip

2. EOA – DIP

a. Secondary – can be due to 

b. Weight – 5-10% decrease in weight causes 50% decrease in symptoms

i. Injury 

ii. Occupational

c. Recreational

d. Skeletal Anomalies

e. Quadriceps strength – knee pain made better with simple quad exersices

Seen in 

1. weight bearing joints (hips, knees, spine)

2. activity related (shoulder) – stress induced faster than repair occurs

1. 3 stage process of DJD (based on history)

a. Edema and Microcracks (not seen on plain film)

b. Edema of extracellular matrix

c. Cartilage loses it’s smooth aspect

d. Microcracks appear

2. Focal loss of chondrocytes, alternating areas of chondrocyte proliferation (decrease articular carticlage)

a. Fissuring and Pitting

b. Microcracks deepen in direction of the forces of tangential cutting and along fibrils of collagen

c. Clusters of chondrocytes appear around these clefts at the surface

3. Late in this phase is seen radiographically

a. Erosion

b. Fissuring causes fragments of cartilage to detach

c. Fragments cause mild inflammation

d. Inflammation is much more limited than typical RA

e. Subchondral microcysts form

1. Key features


*some modest swelling 



*not hot or warm


*soft tissue contour changes


*decrease ROM


*change in alignment (Q angle)


*tenderness

*asymmetric wear pattern (medial joint space narrowing)

*pain may be present during activity, then won’t for weeks

Lab findings



*NO EXPECTATIONS FOR LAB FINDINGS


*sero status of RF is negative


*Erythrocyte Sedimentation Rate (ESR) negative



(0-12 normal



(0-9 normal


*HLAB27 – Human Lymphocytic Antigen negative



(with lumbosacral pain = ankylosing spondylitis)


*Antinuclear Antigen (ANA) negative



(positive for connective disease)


*C Reactive Protein

2. Radiographic Findings of DJD

3. Decrase joint space due to decrease articular cartilage via thinning

4. Subchondral Sclerosing – bright white due to increase weight from #1

5. Osteophyte formation – boney projection, with increase surface area

6. Subchondral cyst – penetration of synovial fluid and blood thru bone

INFLAMMATORY ARTHRITIS

Rheumatoid Arthritis is the typical case

Clinical Features


1.   Auto-immune


2.   Predominantly female

a. 
3.   Small joint disease

b. Carpal

c. PIP

d. Metacarpal-phylangeal

7. 4.   Prominent swelling of a couple to many joints

8. Red, Warm and Painful

9. Hyperemia – increase blood flow (rubor)

10. Ulnar deviation of MP joints

11. Swan Neck deformity

Lab findings


1.   Positive Rheumatiod Factor (92-98%)

3. 
2.   ESR

4. ANA

Radiographic Features

3. 
1.   Soft tissue shadow is increased

4. Increase dimension due to granulation tissue = PANNUS
Periarticular Osteoporosis


*flowing blood washes bone away (hyperemia)


*static blood causes reactive sclerosis = Brighter white

METABOLIC ARTHRITIS

Gout is the typical case

Less radiographic evidence due to medicine

CPPD is up and coming – seen more often radiographically (elderly with Ca 2+ in joint space)

1. Clinical Features

2. Big toe and thumb are inflamed and painful

3. Change in soft tissue contour

4. No change in alignment 

a. Crystal deposition is next to bone

5. Only in late stages will there be misalignment

6. Bone density is the same

1. Lab finding

2. Sodium Monourate – make uric acid crystals

3. Possible blood test, but if pt has intact renal function

1. Radiographic findings

2. Crystals NOT visible on plain film

3. Will look pretty normal if first time, except for soft tissue

4. Overhang Sign – Chronic gout eating away at bone

5. Tophaceous Gout – dystrophic calcificaiton seen

1. Calcium Pyrophosphate Dihydrate Crystal Deposition Disease (CPPD)
2. Older man/women

a. Clinical findings

b. Pain

c. Modest swelling

d. Decrease joint motion due to crystal deposit in articular cartilage

3. Lab findings – less likely to find anything in blood

