
Core	– long	term	management
ü Ongoing	education	and	information	about	OA	management	and	prognosis
ü Land	based	exercise:	muscle	strengthening,	walking,	Tai	Chi

o Optional:	stationary	cycling,	yoga,	aquatic	exercise
ü Weight	management	(aim	for	loss	≥ 7.5%	body	weight	if	overweight	or	obese)

Holistic	assessment	and	diagnosis	of	knee	OA

Clinical	diagnosis	without	further	assessment	
• Age	>45	years
• Activity-related	joint	pain
• Morning	stiffness	lasts	<30	mins

Holistic	assessment
• Effect	on	person’s	function,	quality	of	life,	occupation,	mood,	relationships	and	leisure	activities
• History	of	presenting	symptoms	and	pain	assessment
• Symptoms	of	infection,	history	of	cancer,	unexpected	weight	loss	and	fractures
• Medication	use,	doses,	frequency,	effectiveness	and	side	effects
• Family	history
• Psychological	factors	(e.g.	mood	and	quality	of	sleep)
• Health	beliefs,	concerns,	expectations	and	knowledge
• Modifiable	risk	factors	(e.g.	obesity,	physical	activity)
• Comorbidities

Additional	tests	if	atypical	symptoms	
• X-rays:	if	alternative	diagnoses	are	suspected
• MRI:	if	suspicion	of	serious	pathology	not	

detected	by	X-ray
• Laboratory	tests:	if	inflammatory	or	immune	

diseases	are	suspected

Non-surgical	management	for	knee	OA

Surgical	management	for	knee	OA

Referral	to	
allied	health	as	
required

Abbreviations CBT,	cognitive	behavioural	therapy;	CVDs,	cardiovascular	diseases;	MSK,	musculoskeletal;	MRI,	magnetic	resonance	imaging;	NSAIDs,	non-steroidal	anti-inflammatory	drugs; OA,	
osteoarthritis;	TENS,	transcutaneous	electrical	nerve	stimulation.

Consider	knee	replacement	surgery	for	end-stage	OA	when	all	conservative	options	have	failed
• Perform	X-ray	to	confirm	severe	OA
• Referral	to	a	orthopaedic surgeon

Exclude	alternative	or	additional	diagnosis
• Crystal	arthropathy
• Spondyloarthropathies
• Inflammatory	arthritis

• Septic	arthritis	
• Fibromyalgia
• Tendionpathy

Physical	examination
• Malalignment/deformities
• Bony	enlargement
• Effusion
• Joint	line	tenderness

• Restricted	movement
• Crepitus
• Physical	performance	test

Optional	adjunctive	management	– trial	for	short	term	and	cease	if	ineffective	

if	symptoms	increase	with	severe	functional	impairment	
despite	the	best	conservative	management
• Referral	to	a	specialist

Regular	patient	review	
Reassess	effectiveness
Monitor	drug	side	effects	

• Local	heat	application
• Manual	therapy
• CBT	for	pain	coping	or	

psychological	symptoms	
• Assistive	walking	device

• Medial	wedge	insoles	for	
lateral	compartment	OA	and	
valgus	deformity

• TENS

• NSAIDs	(topical	before	oral)
• Paracetamol

Advanced	short	term	pharmacological	attempts	if	
symptom	still	persistent	
• Intra-articular	corticosteroid
• Duloxetine

Do	not	
refer	for	arthroscopic	
procedures	unless	the	
patient	also	has	true	
mechanical	locking

Formulate	an	individualised management	plan	tailored	to	person’s	needs,	values	
and	preferences
• Educate	patient	on	OA	aetiology,	risk	factors,	persistent	pain	and	prognosis
• Inform	patient	about	treatment	options	including	benefits,	harms	and	costs
• Emphasise	exercise	and	weight	management
• Counter	common	misconceptions
• Encourage	patients	to	take	an	active	role	in	the	management	of	their	conditions
• Establish	treatment	goals	and	monitor	periodically	to	maximise adherence	and	

behaviour change

Do	not	
request	routine	imaging	to	diagnose	
OA	unless	for	atypical	or	severe	
symptoms



Core	– long	term	management
ü Ongoing	education	and	information	about	OA	management	and	prognosis
ü Land	based	exercise

o Optional	exercise	(muscle	strengthening,	walking,	Tai	Chi,	stationary	cycling,	yoga,	
aquatic	exercise)

ü Weight	management	(aim	for	loss	≥ 7.5%	body	weight	if	overweight	or	obese)

Non-surgical	management	for	hip	OA

Surgical	management	for	hip	OA

Referral	to	
allied	health	as	
required

Consider	hip	replacement	surgery	for	end-stage	OA	when	all	conservative	options	have	failed
• Perform	X-ray	to	confirm	severe	OA
• Referral	to	a	orthopaedic surgeon

Optional	adjunctive	management	– trial	for	short	term	and	cease	if	ineffective	

if	symptoms	increase	with	severe	functional	impairment	
despite	the	best	conservative	management
• Referral	to	a	specialist

Regular	patient	review	
Reassess	effectiveness
Monitor	side	effects	

• Local	heat	application
• Manual	therapy
• CBT	for	pain	coping	or	

psychological	symptoms	

• Assistive	walking	device
• TENS

• NSAIDs	(topical	before	oral)
• Paracetamol

Advanced	short	term	pharmacological	attempts	if	
symptom	still	persistent	
• Intra-articular	corticosteroid	(consider	imaging-

guided	injection	when	required)
• Duloxetine

Do	not	
refer	for	arthroscopic	
procedures,	unless	the	
patient	also	has	true	
mechanical	locking

Holistic	assessment	and	diagnosis	of	hip	OA

Holistic	assessment	and	diagnosis	of	hip	OA

Abbreviations CBT,	cognitive	behavioural	therapy;	cardiovascular	diseases;	MSK,	musculoskeletal;	MRI,	magnetic	resonance	imaging;	NSAIDs,	non-steroidal	anti-
inflammatory	drugs;	OA,	osteoarthritis;	ROM:	range	of	motion;	TENS,	transcutaneous	electrical	nerve	stimulation.

Holistic	assessment
• Effect	on	person’s	function,	quality	of	life,	occupation,	mood,	relationships	and	leisure	activities
• History	of	presenting	symptoms	and	pain	assessment
• Symptoms	of	infection,	history	of	cancer,	unexpected	weight	loss	and	fractures
• Medication	use,	doses,	frequency,	effectiveness	and	side	effects
• Family	history
• Psychological	factors	(e.g.	mood	and	quality	of	sleep)
• Health	beliefs,	concerns,	expectations	and	knowledge
• Modifiable	risk	factors	(e.g.	obesity,	physical	activity)
• Comorbidities

Physical	examination
• Malalignment/deformities
• Limited	ROM	(internal	hip	

rotation,	hip	flexion)

• Pain	on	internal	rotation	
and	flexion

• Physical	performance	test

Clinical	diagnosis	without	further	assessment	
• Age	>45	years
• Activity-related	joint	pain
• Morning	stiffness	lasts	<30	mins

Additional	tests	if	atypical	symptoms	
• X-rays:	if	alternative	diagnoses	are	suspected
• MRI:	if	suspicion	of	serious	pathology	not	

detected	by	X-ray
• Laboratory	tests:	if	inflammatory	or	immune	

diseases	are	suspected

Formulate	an	individualised management	plan	tailored	to	person’s	needs,	values	
and	preferences
• Educate	patient	on	OA	aetiology,	risk	factors,	persistent	pain	and	prognosis
• Inform	patient	about	treatment	options	including	benefits,	harms	and	costs
• Emphasise	exercise	and	weight	management
• Counter	common	misconceptions
• Encourage	patients	to	take	an	active	role	in	the	management	of	their	conditions
• Establish	treatment	goals	and	monitor	periodically	to	maximise adherence	and	

behaviour change

Exclude	alternative	or	additional	diagnosis

• Crystal	arthropathy
• Spondyloarthropathies
• Inflammatory	arthritis

• Septic	arthritis	
• Tendionpathy
• Osteonecrosis

Do	not	
request	routine	imaging	to	diagnose	
OA	unless	for	atypical	or	severe	
symptoms


