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Hemophilic Arthropathy
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Pathogenesis
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« BAENNHIM » REENFEIT repeated hemarthrosis

* BEEI/FIE synovium:
— REEN/EHEDE 4 synovial hypertrophy
— SR =215 hemosiderin deposit
— MEMEERE S chronic synovitis

e HE cartilage:
— M7 %S lysozomal enzyme from synoviocytes
— REENREE abnormal synovial fluid
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A DMEE A disuse:

— HILIAIZE4E muscle atrophy
— B8 E15E4E joint contracture

— S'E i 22 osteopenia

M A JF 8 eI hemophilic arthropathy




R ERIE IR signs & symptoms
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W& e B Knee Joint (44%)




Hip Joint




FREE BT Ankle Joint (14.5%)
ZNEALEN




BT &1 Elbow Joint (25%)




= & &1 Shoulder Joint
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Prevention is better than cure
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prophylactic factor replacement

o RN R IS [RERY R
Decrease bleeding and bleeding
related pain
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1) %A ) Pain relief

2) #EFFEE R EENEE S Maintain joint mobility

3) W= H =45 Improved function
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BRENTEZE ~ KM pain

GrRIMERR swelling

5 E1555% warmth
FEEERE ~ JEENELEJE/) decrease range of

motion

5K ~ FEJEL ‘aura’ (unusual sensation in the joint)
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factor replacement
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“R” rest {KE
“I” ice S HREE
“C” compression BR%E /&5

“E” elevation &= EE
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* [FJE™] Analgesics

* BRRIHR

Joint aspiration
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on demand)

1FJ@7 ] analgesics

Bl pas
PGP physiot
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FARRRETA

—+ £ 5} factor replacement (prophylactic /

5} joint injection

nerapy
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F1i 6 Surgical management

8 B VE AR Synovectomy (open, arthroscopy,
chemical, radioactive) -> treat chronic synovitis

B

Ll

5240 Realignment osteotomy

ZEETEHA Joint replacement

ZEEEL S Arthrodesis
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o RIMIAT-EET factor replacement (prophylactic /

on demand)
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BERVE

paracetamol / acetaminophen
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Non-steroidal Anti-Inflammatory Drug
(NSAID)
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Cyclo-oxygenase-ll Selective Inhibitor

(COX-Il inhibitor)

I [l 1= Celecoxib (Celebrex)
295G 7 Etoricoxib (Arcoxia)
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= 5 84 1 E Y7 Opioid

Codeine

Meperidine
Tramadol
Morphine
Fentanyl



A5 1 %8 1 IR Opioid
SIS
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Intra-articular steroid injection

* JHRTER

5~ s
* ET - JRERL
> BAETERARI
> JE R BRI R SR

? MU e A




GLINICAL ORTHOPAEDICS AND RELATED AESEARCH
Mumber 343, pp 25-29

© 1997 Lippincolt-Faven Publishars

* 34 patients
Intraarticular Dexamethasone in

Advanced Chronic Synovitis in * 35joints
Hemophilia * (31 knees)

Federico Ferndndez-Palazzi, MD*; Horacio A, Caviglia, MD**;
José R. Salazar, MD*; Justo Lipez, MD*; and Rodolfo Aoun, MD*

TABLE 1. Subjective Results TABLE3. Objective Results
According to Synovitis Degree According to Synovitis Degree
Synovitis Synovitis

Dggree Good Fair Poor Degree Good Fair Poor
Grade 11| 17 B 1 Grade |l 17 7 o
Grade IV o 4 3 Grade |V ”' 2 o
Total E 12 4 Total =5 g 4
Percentage 56 a5 12 Percentage 65 28 12




The Official Journal of the World Federation of Hemophilia,

H a e m 0 p h i I i a European Association for Haemophilia and Allied Disorders and

the Hemostasis & Thrombosis Research Society

Haemophilia (2016), 1-9 DO 10,1111/ hae. 13057

ORIGINAL ARTICLE

Efficacy and safety of point-of-care ultrasound-guided
intra-articular corticosteroid joint injections in patients
with haemophilic arthropathy

E. ]J. MARTIN,* E. J. COOKE,*t A. CEPONIS,f R. F. W. BARNES,* C. M. MORAN,* 5. HOLLE,*
T. H. HUGHES,§ R. E. MOOREY and A. VON DRYGALSKI*¥

*Division of Hematology/Oncology, Department of Medicine, University of California, San Diego, San Diego, CA;

t Department of Molecular and Experimental Medicme, The Scripps Research Institute; IDivision of Rbewmatology, Allergy
and Immunology, Department of Medicine, University of Califormia, San Diego, La Jolla, CA; §Department of Radiology,
University of California, San Diego, San Diego, CA; and YGeneral Musculoskeletal Imaging Inc, Cincinnati, OH, USA

Table 2. Characteristics of injected joints.

Mumber of joints injected 45

Type of joint
Ankle* 14 (31%)
Enee 18 (40 %)

Elbow 13 (24%)
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(a) (B)clinically significant pain relief
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Before injection After injection

Fig. 1. Efficacy of pain relief with intra-articular corticosteroid injection. (a) Decrease in patient-reported joint pain (Visual Analogue Scale 0-10) following
corticosteroid injection (n = 45) expressed as reduction in median pain score. Statistical significance was determined by matched-pairs signed-rank test. Error
bars represent interquartile ranges. (b) Percent of corticosteroid injections associated with dinically significant pain relief (n = 45). Clinically significant pain
was defined as reduction in pain of 30% or greater. Error bars represent interquartile range and ***denotes staustical significance at P < 0,001
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Intra-articular viscosupplement
Injection

« FVFRHED lubrication
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AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

TREATMENT OF OSTEOARTHRITIS OF THE
KNEE

EVIDENCE-BASED GUIDELINE
2*? EDITION

Adopted by the American Academy of Orthopaedic Surgeons

Board of Directors
May 18, 2013

We cannot recommend using hyaluronic acid for patients with symptomatic osteoarthritis of the

knee.
Strength of Recommendation: Strong

Description: A strong recommendation means that the quality of the supporting evidence is high. A harms analysis
on this recommendation was not performed.

Implications: Practitioners should follow a Strong recommendation unless a clear and compelling rationale for an
alternative approach 1is present.



N I c E National Institute for
Health and Care Excellence

Osteoarthritis

Care and management in adults
Issued: February 2014

NICE clinical guideline 177

guidance.nice.org.ukl/cg 177

Intra-articular injections

1.5.12 Intra-articular corticosteroid injections should be considered as an adjunct to
core treatments for the relief of moderate to severe pain in people with
osteoarthritis. [2008]

Do not offer intra-articular hyaluronan injections for the management of

osteoarthritis. [2014]




Intra-articular injections of hyaluronic acid
(viscosupplementation) in the haemophilic knee
E. Carlos Rodriguez-Merchan®®

Blood Coagulation and Fibrinolysis 2012, 23:580-583
postinjection period). There a

only five reportsfin the
literature on the efficacy of kn ' piati

haemophilia, all of them with 8 low level of evidencelThe
five studies dealing with viscosupplementa
haemophilia recommend it for haemophilic arthropathy of
the knee as a way of delaying the need of operative

treatment when noninvasive medical therapy (relative rest,
oral anti-inflammajanedoigsoralanalgesics and physical
therapy) has failec

e cost involved. Further trials are required to ascertain
whether viscosupplementation should be indicated in

painful radiological haemophilic arthropathy of the knee.



The Knee 20 (2013) 36-39

Contents lists available at SciVerse ScienceDirect

The Knee

Intra-articular injections of hyaluronic acid induce positive clinical effects in knees of
patients affected by haemophilic arthropathy

Christian Carulli **, Fabrizio Matassi 2, Roberto Civinini 2, Massimo Morfini °,
Massimiliano Tani ¢, Massimo Innocenti #

* Arst Ortho peedic Clinic, University of Florence, Florence, [taly
B Apency for Hoemophiia and Inherited Blood Disorders, AOU Careggf, Horence, [raly

Conclusions: Viscosupplementation is a safe and effective therapeutic strategy in knee haemaophilic arthrop-
athy, with no complications, persisting good clinical results, and determining in most cases a delay of surgery.
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