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ABSTRACT

Osteoarthritis (OA) is one of the most common causes of
morbidity seen in clinical medical and podiatric practice. Pain
and discomfort from OA are frequently a major cause of loss
of mobility and independence, particularly in the older
population. A variety of treatment options are available to
health professionals when treating this condition, reliant on
the extent and severity of the clinical signs and symptoms of
this form of joint disease. Podiatrists, in caring for the lower
extremity, encounter osteoarthritis daily in clinical practice,
within joints of the foot, ankle, leg and spine. This paper seeks
to provide an insight into current management principles for
osteoarthritis, with an emphasis on the pharmacological
treatments that are currently available, or still under research.

INTRODUCTION

Osteoarthritis (OA) is the most common form of rheumatic
disease and the fourth most commonly managed condition in
Australian general practice (Traynor et al, 1994). OA causes
widespread morbidity, particularly to the middle aged and
elderly, and is managed by a variety of health professionals –
each attempting to provide relief from the symptoms of the
disease through pharmacological or non-pharmacological
measures. Osteoarthritis is also known as degenerative joint
disease, although this may now be considered a misnomer due
to improvements in our understanding that allow us to view the
pathology of OA as a combination of active anabolic and

catabolic processes. Many of these processes may be reparative
and not simply destructive in nature (Creamer et al, 1997).
The risk factors for osteoarthritis (Figure 1) define the
condition in two ways; firstly by highlighting individual
predisposition to the disease, and secondly by identifying
factors which lead to the abnormal biomechanical loading of
opposing articular surfaces. Classification of OA is an
important tool in combining risk factors and clinical findings. 
A useful scheme of classification has been devised by the
American College of Rheumatology to take into account
primary and secondary factors (Figure 2). As well, a variety of
additional guidelines and classification criteria have been
developed for osteoarthritis of specific joint sites such as the
knee and hip, which take into account clinical, radiographic and
laboratory findings (Hochberg et al, 1995a; Hochberg et al,
1995b).
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Figure 1: FACTORS ASSOCIATED WITH THE
DEVELOPMENT OF OSTEOARTHRITIS

GENETIC FACTORS

• Sex (F > M)

• Inherited disorders of type II collagen (eg Stickler’s
syndrome)

• Mutations in the type II collagen gene

• Race / ethnicity

NON-GENETIC HOST FACTORS

• Increasing age

• Obesity

• Depletion of female sex hormones (eg postmenopausal,
osteoporosis)

• Developmental and acquired bone and joint diseases

• Previous joint surgery (meniscectomy)

• Gait, posture and biomechanical disorders

ENVIRONMENTAL FACTORS

• Occupations and physical demands of work (kneeling,
squatting, climbing)

• Major trauma and fractures to joints (intra-articular
fractures)

• Leisure and sports activities 


