



DJD CASES FOR DISCUSSION

1. 35yo overweight male with history of aching left knee.  Worsening over the last 3-4 months.  Occasional swelling after running, states that it is stiff in the morning, especially after workout the day prior, but usually works itself out after about 5-10 minutes.  He had prior arthroscopy and partial meniscectomy on that knee at age 18 after a meniscal injury.  Exam:  medial joint tenderness, otherwise wnl exam.

· What else do you need for his diagnosis? (Be specific)

2.
Radiologic study of the same patient demonstrates slightly decreased joint space in the medial compartment, and one osteophyte with small amounts of sclerosis on his left knee, and normal right knee.

· What is his diagnosis?

· What is your treatment plan?

3.
Patient is a 73 year old F with advanced OA who comes in your office for worsening pain and decreased mobility.  She has been on Tylenol taking it 2-3 times daily with moderate pain relief.  She has become more sedentary over the last few months due to her increased pain.

· How would you alter her pharmacologic treatment?

· What else would you include in your treatment plan?

4. A 73yo WM with longstanding OA of the knees is referred to you for persistent pain in his hip. He uses a cane for ambulation and has used various medications for pain control with little success.  He has pain that frequently wakes him at night.  Discuss variables which you would use in order to help you decide to send him to surgery.

5. A 55yo F patient comes in with history of pain in his right anterior thigh.  It is stiff in the morning, but gets better after walking around for about 10 minutes.  She states that as the day goes on the ache in her groin and thigh gets worse, and occasionally she will get pain in her right knee.  

· What do you look for on physical exam?

· What is your differential, and how do you go about making your diagnosis

6. A 60yo jackhammer operator presents to your clinic with pain in his hands, knees, and hips for several years.  You order radiographs of the involved joints and find changes consistent with OA in his DIP’s, PIP’s, wrists, hips and knees. 

· Which of the above affected joints are not typically involved in osteoarthritis?

7. A 65yo WF with OA is receiving a NSAID for treatment of osteoarthritis of the hip.  She develops abdominal pain and is found to have an active peptic ulcer.  The appropriate management is:

a. Continue the NSAID, add misoprostol

b. Continue the NSAID, add an H2 antagonist

c. Continue the NSAID, add sucralfate

d. Stop the NSAID, start misoprostol

e. Stop the NSAID, start an H2 antagonist

