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Me Quoikn napouo:a e o 2021

KaAauara

Filoxenia

A2OENHZ ME NMPO2PATO AAI'O2 TONATOZ

MixanA KpikeANC
E10Ikeudpevoc laTpocg
[ NA KAT - PeupatoAoyikn KAIVIKNA



AEN YTAPXEI ZYITKPOYZH ZYMOEPONTQN



[uvaika 59 etwv pe aAyo¢ AP yovato¢ Ttrpoo@atng evapcewce (atmd oOuo
eLOouadwWY).

loTopikO OA yovaTtwy, 10ia AP. ‘'Exel Ad3el Tov TEAEUTAIO XPOVO TPEIC EVOAPOPIKEC
EYXUOEIC KOPTICOVNC ATTO 10IWTN 1ATPO, TEAEUTAIA TTPO OIhNVvou. Ta TeAeuTaia Tpia
Xpovia Aapavel Katd yEgo 0po 3-4 eyxuoelc kopTidovnc/EToc ato AP yovaro.

XAPOKTNPEC TTOVOU
® 2UVEXNC ME TTPOOOEUTIKN ETTIOEIVWON

* Agv UQiETal OTNV avatTaucn, TNV aQuUTTVICEL,
ETTIOEIVWVETAI JE TN POPTION

* BeATIwWVETAl PE ATTAQ TTAUCITTOVA, XWPEIC VA
UTTOOTPEPEI

° 2Uuvod0 oidnua Kal  BepudTNTA, XWPEIC
epuBpPOTNTa



/AOITTO ATOUIKO AVAUVNOTIKO: apTNPIOKN UTTEPTAON, UTTEPOUPIXAIUIO
YtrépBapn (BMI 28 kg/m?)

XWPIC IOTOPIKO KATAYUATWYV

2.€ EYPNvoTTaucn atro 10eTiac

2 (PUCIOAOQYIKOI TOKETOI

Katrviopa (+), AAKOOA: KOIVWVIKO

PapuakeuTikn aywyn: Candesartan, Allopurinol 200 mg, Diacerein

OIKOYEVEIOKO IOTOPIKO: EAEUOEPO PEUPATIKWY VOO HATWY



AVTIKEILEVIKN ECETOO
ATTupeTn (6=36.8°C)

EvTommopevn euaiocOnoia kal BepuotnTa oT1o £€0w Olauépiopa Tou AP yovaroc.
MiKpO UdpPapPBPO, XWpEIC EpubpoTNTOA.

‘EKAuon GAyoucC o€ evepynTIKEC Kal TTaBONTIKEC Kivnoelc AP yovatoc. Kpiyuocg
yovaTtwyv auew (AP>AE).

XWwpPIc evepyo apbpiTida atro TIC AOITTEC apBPWOEIC

EuaioBnoia xnveiou BUAGKOU au@POTEPOTTAEUPA



["evIKN

QiMaATOC .9

TKE 17
CRP mmoo | <0.31

2. AKX APO 95

Oupia 25

[ EVIKN <.0.

ouUpwyv

KpeaTivivn 1.0
SGOT 20
SGPT 19

ALP 02
vGT 14
OupIkO o¢u 5.0

XOANOTEPOAN 190
HDL 51

LDL 110
TplyAukepidia 68
INR 0.9

25 OH D3 28




ApBpoKEVTNON

[TapakevTnOnkav 15 cc apbpikou uypou
MOKPOOKOTTIKO OlAUYEC UYPO, ME AUCNUEVO ICWOEC
WBC 1000, NEU 80%

Gram Xpwaon apvnTikN

KpUoTaAAoI (-)

KaAAiépyeia uypou (-)






2.uvoyidovTtac

v YT10€U dAyoc AP yévaTtoc pe aduvapia BAdIionc

v/ Movdel ka1 oTnv avaTrauon, TNV aQuTTViel, EVTOVOTEPO 0T QOPTION
v Ze édagoc OA trou éAaBe evdapBpIKa KopTIZOVN, XwpPic Tpauua

v KAIVIKG, guaioBnaia Tne dpBpwonc e pikpo U8papbpo

v EpyaoTnplakd, ammoucia @AEyuovwdouc oUvSpouou

v/ ApBpokévTnon: atrouaia AEYPOVAC, KAANEPYEID K@

v Ro yovatwv (6pBia): okAfpuvon apbpikwv emeaveiwv AP>AE, 6fuvon
MECOYANVIWV QUUATWYV, OTEVWON £0W PECAPOPIOU OIAOTANATOC AUPW



UploDate

2018 UpToDate

Approach to knee pain in the adult

Adult with knee pain

(eg, motor vehicle crash,
skiing accident,
fall from height)

v

Associated with discrete
low-energy trauma

Trauma evaluation in ED | | Diagnoses to consider:
» Generalized pain or instability
# ACL tear
+ Osteaochondral defect
& Intra-artioular fracture
« PCL tear
= Medial pain
* MCL tear
» Medial meniscus tear
= Anterior pain
 Patellar dislocation/subluxation
» Patellar tendon tear
* Quadriceps tendon tear
* Lateral pain
* Lateral meniscus tear

» Posteror lateral corner injury

No effusion detected

NOT associabed
with acute trauma

Knee effusion present?

Did pain develop from or
does it increase with activity?

Pain increases with activity

.

Pain not related to activity®

.

Diagnoses to consider:

Diagnoses to consider:

= Osteoachondral injury

® Crystal arthropathy (eg, gout)

s Patellar dislocation/subluxation

o LCL tear
® Posterior pain
* Hyperextension injury
(eg, posterior capsule tear)
s PCL tear
« Knee (tikofernoral) dislecation

» Ostecarthritis exacerbation

» Infectious arthritis (medical emeargency)
®» Systemic rheumatic diseaze
(eqg, RA, psoriatic arthritis)

Where is the focus of pain?

Focal anterior knee pain

.

Vague/diffuse anterior knee pain

Y

I

Medial knee pain

.

Lateral knee pain

-

Posterior knee pain

.

Ciagrnoses to consider:
® Patellar or quadriceps tendinopathy
&= Hoffa's fat pad syndrome
® Plica syndrome
= Prepatellar or infrapatellar bursitis
s Osgood-Schiatter disease

Diagnoses to consider:
® Patellofernoral pain
& Chondromalacia patellae
® Ostecarthritis exacerbation &
= Chionic patellar dislocation/subluxation
& Referred pain from hip
® Avascular necrosis
& Patellar stress fracture

Dragroses to consider:

® Pas anserine bursitis
» Osteparthritis exacerbationd
= Saphenous nerve entrapment

» Degenerative medial meniscus tear ©

Diagnoses to consider:
® lliotibial band syndrome
= Degenerative lateral meniscus tear @
® Ostecarthritis exacerbationd

Diagnoses to consider:
® Popliteal (Baker's) cyst
= popliteus tendinopathy
® Popliteal artery aneurysm
= Ppopliteal artery entrapment

3. Wolters Kluwer



detected

Did pain develop from or
does it increase with activity?

Pain increases with activity Pain not related to activity*

v v

Diagnoses to consider: Diagnoses to consider:
= Osteochondral injury ® Crystal arthropathy (eg, gout)
® Osteocarthritis exacerbation ® Infectious arthritis (medical emergency)

® Systemic rheumatic disease
(eg, RA, psoriatic arthritis)




Al0QOpPIKN 01ayvwaon
KpuoTaAAoyevnC apBpiTidoa X

2. NTTTIKN apOpiTidoa X

PeupaTtiko voonua X
‘Ecapon ooteoapOpITIOAC

ToTTIKN 00TEOTTOPWAON YOVATOC






Al0QOpPIKN 01ayvwaon
KpuoTaAAoyevne apOpiTida x

2. NTTTIKN apOpiTidoa X

PeupaTtiko voonua X
‘E¢apon ooteoapOpiTidac X

ToTTIKN 00TEOTTOPWAON YOVATOC



Etiology of Osteonecrosis

Aseptic osteonecrosis of an unknown cause ANA (')
Traumatic -
Humeral head fracture antl'ds DNA (')
Humeral head dislocation _
Non-traumatic anti-ENA (_)
Caisson disease (decompression syndrome) i , ,
Gaucher's disease HAEKTPOPOPNON AEUKWUATWY 0pouU (-)

Sickle cell anemia
Radiotherapy , ,

Aseptic osteonecrosis with a probable etiologic relationship E)\E:YXOQ epO“ BO(PI)\IGQ ( )

Traumatic aCL |g M, |gG (_)

Minor trauma

Non-traumatic anti'BZ GPI IgM1 |QG (')

Arteriosclerosis and occlusive vascular disease
Corticosteroids

Cushing’s disease

Diabetes mellitus

Dyslipidemias
Acetabulum dysplasia DEXA BMD | T-score

Excessive alcohol consumption

Fatty liver disease
Hyperuricemia and gout 02-04 1,009

Osteomalacia MOK 7%,

10 FRAX

Chronic pancreatitis ] ]

Pregnancy AP auxévac| 0,639 | -1,7 # 10xiou 2%

Transplants

Systemic lupus erythematosus and other connective ,
ytissue disﬂasesw AE auxevag | 0,792 -1,5

Tumors

Coagulopathy

Alvarez ER, Arqués PM, Parera RS. Osteonecrosis of the Knee After an Intra-Articular Injection of
Steroids. Reumatol Clin. 2007;3(5):241-2.



A rare complication, but one with major clinical implications, IS osteonecrosis
(Ischemic or avascular necrosis of bone) from intraarticular glucocorticoids. The

risk of this complication Is reported to range from less than 0.1 to 3 percent of
Injected joints.

&). Wolters Kluwer

©2018 UpToDate
Toxicity of intraarticular and soft tissue glucocorticoid injections

Major

Cushing's syndrome (if frequency greater than one/month)

Radiologic deterioration of joints: "steroid arthropathy"; Charcot-like arthrnpathy;

[atrogenic infection — very low incidence
Tendon rupture due to atrophy
Fat necrosis or calcification

Inadvertent injection of median nerve in carpal tunnel syndrome causing nerve atrophy

Cataracts

Minor

Postinjection flare

Uterine bleeding

Facial erythema




NecrosJAVN




O2TEONEKPQ2H TIONATOzZ META AIIO ENAAPOPIKH EIXYzH
KOPTIKOZTEPOEIAQN

2ravia TTITTAOKN: 0.1-3% OAwV TwV evOAPOPIKWY EYXUOEWV KOPTIKOOTEQLOEIOWYV
oTo yovaro (UpToDate, 2018)

2uoxetion pe OA yovatwv Kal BAABn pnviokou. ETTionc, OouoxeTion ME TN
ouxXVvoTNTA TWV EVOOPOPIKWY EVECEWYV - KATA MECO OPO TTponyouvtal 1.4 eveoelg
TTPIV TNV eUPaAvion ooTeoveKkpwaonc (Kompel AJ, 2019)

2.UVNOWC €UPAVION CUMTITWHATWY (AGAYOC, oidNua KATT) pia €Boopada HETA TNV
eyxuon (Alvarez ER, 2007)

2UXVOTEPA TIPOORAAAETAI O €0W MPNPIAIOC KOVOUAOC AOYW TITWXOTEPNG
eVvOOOOTIKNC TTapoxNnc aiuatoc (Reddy AS, 1998)



O2TEONEKPQ2H TIONATOzZ META AIIO ENAAPOPIKH EIXYzH
KOPTIKOZTEPOEIAQN

Eival yvwaoTO OTI Ta YAUKOKOPTIKOEION £TTNPEEAlOUV TN BEPEAIQ ouaia TOU XOVOPOU
(aykpekavn, KoAAayovo |l kal TTpwTEOYAUKAVEC) 0ONYWVTAC O OlA0TTA0N TWV
TTPWTEIVIKWY OAUCIOWV Kal akavovioTn TTapaywyn (Albano MB, 2009).

H Xxpnon TOTTIKOU avaiodnTikou €XEl €TTIONC OUOXETIOTEI JE AUON TOUu XOVOpPOoU
(Chu CR, 2010).

O 1TTaB0o@UOIOAOYIKOC PNXAVIOPNOC OEV gival AKOMO TTANPWC KATavoNnTtog, aAAd
Oewpeital oTI TTpooopolalel oe autd TN SPONK (Katayuata QveTTapKelag =>
augnueEvN EvOOOOTIKN TTiEON => IoXaAIdia => vekpwon) (Lee JH, 2019)

|OTOAOVYIKA, TTOPATNPEEITAI OTTOTITWON OCTEOPBAACTWY KOl  OOCTEOKUTTAPWY,
TTOPATETAUEV  OOTEOKAOQOTIKN  OpAOCTNPIOTNTA, OAVAOTOAN  AyYEIOyEVEDNC,
evooOnAlakn BAaBN kal aucnuevn evoooaoTikn trieon (Lee JH, 2019)



Annals of Translational Medicine, Vol 3, No 1 January 2015 Page 3 of 11

SONK

Size <3.5 cm Size 3.5 cm

squared squared or >50% of

femoral condyle

Nonoperative

treatment Pre-collapse Post-collapse
(Ficat | and Il) (Ficat Il and V)

NSAIDs Bisphosphonate

Core Osteochondral
Arthroscopy decompresion autogra KA
Protected |
weight bearing Prostaglandin 12
Bone grafting Tibial osteotomy TKA

Figure 1 ITreatment algorithm for spontaneous osteonecrosis of knee determined by size of the lesion. SONK, spontaneous osteonecrosis of

the knee; UKA, unicompartmental knee arthroplasty; T KA, total knee arthroplasty; NSAIDs, non-steroidal anti-inflammatory drugs.

Karim AR, Cherian JJ, Jaureqgui JJ, Pierce T, Mont MA. Osteonecrosis of the knee: review. Ann Transl Med. 2015;3(1):6.



Rev Bras Oriop (Sao Paulo). 2020 Oct; 55(5): 543-550. PMCID: PMC7575358
Published online 2019 Dec 19. doi: 10.1016/).rboe.2017.12.008 PMID: 33093717

Effect of Zoledronic Acid and Alendronate on Bone Edema and Pain
in Spontaneous Osteonecrosis of the Knee: A New Paradigm in the
Medical Management -

Sanjay Agarwala,’ Lokesh Sharoff,! and Naeem Jagani’

Knee | Published: 08 April 2010

Possible beneficial effect of bisphosphonates in
osteonecrosis of the knee

Marius E. Kraenzlin =, Christian Graf, Christian Meier, Claude Kraenzlin & MNiklaus F.
Friedrich

Knee Surgery, Sports Traumatology, Arthroscopy 18, 1638-1644 (2010) | Cite this
article
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O¢eparreia
ATTOQOPTION TOU YOVATOC
IV ZOAEQPOVIKO OcU

Naproxene 500 mg x2 via 15
NHUEPES

MeTa atrd eva pnva Bepatreiag, N acOevnc Oev AvEPEPE 101AITEPN
BeATiwon Tou TTovou (VAS 80 => 70)
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Change in visual analogue scale pain scores (VAS) in patients with osteonecrosis of the knee treated with bisphosphonates






Loose Body Formanon i Osteochonditis Dissecans of the Knee
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