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CLINICAL PERSPECTIVE

Knee pain and OA:
physios as first line

Kieran Richardson, FACP, advocates for the pertinent role of specialist musculoskeletal physiotherapists as first-choice
practitioners in the assessment and triage of patients with knee osteoarthritis.

Ostecarthiitis (OA) is a chronic disease
affecting more than 1.9 million Australians
(nearly 9 per cent of the population) with an
annual health cost estimated at $3.7 bilion.
Prevalence surveys suggest greater than
50 per cent of the population aged over 65
have radiological evidence of OA, while it is
universally present among those aged over
85 (Basedow et al 2015)

Triage of patients with pain associated
with radiological knee OA is one major
area of clinical practice that is pertinent
to the physiotherapy profession,

list musculoskeletal

specifically
physiotherapists, not just in Australia but

around the world

High-quality research is now available
concerning the positive benefits of
conservative physiotherapy management of
many orthopaedic conditions, particularly
knee pain due to OA (Bennell et al 2016,
Brand et al 2009)

with many linical
guidelines and relevant professional
societies now affirming conservative
management as first-line best practic
Skou et
al 2015). The clinical guidelines also reflect

management (Brosseau et al 20

lay people’s treatment preferences for
physiotherapy, not medication or surgery
(Mitchell & Hurley 2008).

Astonishingly, however, a large proportion
of patients are sent for imaging
immediately, with research showing GPs
will refer for magnetic resonance imaging
(MRI) for knee pain, even though they
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believe the patient ultimately requires an
o

paedic/specialist opinion (DAMASK
2008). This also continues to occur despite

strong evidence that there is a discordance

e

between OA that is viewed on plan X-ray
and MRI and the individual patient's pain
complaint (Bedson & Croft 2008, Guermazi
etal 2012)

Often patients are not given the option by
their GPs to consider a tral of nonsurgical
musculoskeletal management, being
referred straight for orthopaedic opinion.
with this lack of adherence to guidelines
and suboptimal management reflected in
the evidence base (Mitchell & Hurley 2008,
MacKay et al 2012, Bum & Beeson 2014
Basedow et al 2015). Research suggests
GP referral to physiotherapists specifically
for conservative opinion is low (Cant

& Foster 2011)

When patients are referred to a well-trained
and experienced physiotherapist by GPs
for knee OA instead of an orthopaedic

surgeon, rest

rch has shown the majority
often do not require surgical intervention
(Napier et al 2013, Oldmeadow et al
2007). It has been revealed that patients
are highly satisfied by the management of
‘specialist physiotherapists (Sephton et
al 2010, Daker-White et al 1999) and the
level of diagnostic at

uracy is equivocal
o orthopaedic surgeons (Alken & McColl
2008, Dickens et al 2008).

It has also been shown that physiotherapy
is considerably more cost-effective

than care provided through the normal
orthopaedic process (Bur & Beeson

2014, Pinto et al 2012). This information
supports a recent ground-breaking study in
the United States that suggests more than
one-third of total knee replacements (TKR)
are being carried out unnecessariy (Riddle
et al 2013), with some studies showing
between 15 and 30 per cent of those who
undergo a TKR report little or no functional
improvement (Paulsen et al 2011).

Many consumers use the interet to search
for medical information (Hesse et al 2005)
with this information highly influencing their
medical care (Booras 2004). Entering the
key words ‘knee', ‘pain’ and ‘Australia’

on a cursory search on Google, itis easy
to find a number of websites advocating
arthopaedic surgery as the ‘best’ choice
for knee pain due to OA. If a patient in
pain accesses these sites, they may well
believe there is no option other than

to opt for the suggested procedure
(Booras 2004)

Given bulked-billed status s given
exclusively to GPs in Australia and not to
physiotherapists, patients can very easily.
and do, head down this path (Haggan
2015, Swan & Balendra 2015, Webber
2012)

Summing up the aforesaid literature, one
could legitimately ask the question: why
should a patient with knee pain be sent

immediately for a

can which is probably
unnecessary, to then be on-referred to
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a surgeon who may perform a surgery that
is also debatably unnecessary and carries
inherent risks, without the patient first
being given the opportunity to exercise an
informed choice to choose anather viable,
equally or more beneficial, cost-effective
strategy?

This is a highly relevant issue that needs
to be considered by the numerous

Our ageing and
increasingly obese population is causing a
higher prevalence of orthopaedic conditions,
which is placing cumulative demand on
healthcare (Bum & Beeson 2014)

stakeholders in Austr

A compeliing documentary titled Wasted,
by Swan and Balendra, was aired in

2015, outining the deleterious effects

of inappropriate imaging, unnecessary
referrals to orthopaedic surgeons and
subsequent needless knee surgeries

in Australia. It is vital specialist
physiotherapists inform the public and
relevant primary care practitioners that they
should be the first port of call in assessment
and triage of these conditions (Haggan
2015, Napier et al 2013, Webber 2012)

So, as specialist musculoskeletal
physiotherapists, how can we identity
ourselves interprofessionally and to the
general public, as first.choice practtioners
to treat this condition?

Clearly patients need to be aware of their
options (Mitchell & Hurley 2008). With the
Medicare system unlikely to allow specialist
physiotherapists’ bulk biling privileges in
the short term, due to politicians’ reluctance
fo face these issues (Webber 2012, Fazey
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‘Specialist
musculoskeletal
physiotherapists
should educate
GPs directly,
perhaps by running
short, lunchtime
professional
development
sessions outlining
the evidence and
advocating first-line
referral?

2006), there needs to be other strategies to
allow patients access

Specialist physiotherapists should educate
GPs directly, perhaps by running short,
lunchtime professional development
sessions outlining the evidence and
advocating first-ine referral (Sanders

et al 2014). Specialist physiotherapists
could also run workshops outlining the
research recommending non-operative
management to experienced and trained
physiotherapists, who may also desire to
liaise with GPs, and the general public.

There could also be provocative, large-
scale marketing campaigns by the
Australian College of Physiotherapists
through multiple forms of media to

directly target consumers, for example
campaigning palients to ‘choose specialist
musculoskeletal physiotherapists first

before having elective knee surgery’
However, for these types of mass media
promotions to be effective, there does

need to be availabilty of community-based
programs, and policies that can support
behaviour change (Wakefield et al 2010).
Therefore, ongoing lobbying of relevant
govemment bodies, as well as health
insurers at several levels needs to continue
(Australian Physiotherapy Association 2016).

Specialist musculoskeletal physiotherapists
have the necessary experience, skilis and
knowledge to best manage patients with
knee pain due to OA in the first instance.
Itis vital we promote and educate our

fole in the management of these patients
interprofessionally and to the general
public, so we can be extemally recognised
appropriately (Australian Physiotherapy
Association 2016, Bennett & Grant 2004).

Email inmotion@physiotherapy.asn.au
for references.
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was submitted as part of the
Australian College of Physiotherapists
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Is the director of Global Specialist
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