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Educational Objectives: 
 

1. Describe the epidemiology and risk factors associated with osteoarthritis 
2. Develop an algorithm for evaluating knee pain in patients at risk for osteoarthritis 
3. Explain the pathophysiology of osteoarthritis at the level of the joint  
4. Outline and provide evidence for the various treatment options available for 

osteoarthritis 
 
Author’s Note: 
 
I chose to focus on osteoarthritis of the knee, but many of the concepts can be translated to 
osteoarthritis of any joint. 
 
CASE ONE: 
 
Ms. G.P. comes to see you for a new patient appointment. She is a 65-year-old retired house 
cleaner with a past medical history significant for Type 2 DM, prior tobacco use, HTN, and 
gout. She just moved to the area to be closer to her grandchildren. Her only complaint 
today is pain in her knees which has been going on for more than three months and has 
been limiting the amount of time she can spend gardening, which is one of her passions.  
 
 
Questions: 
 

1. What other information do you want to know from the patient’s history to guide 
you in the work-up of her knee pain? 

 
 
 
 
 
 
 

2. What are the epidemiologic factors associated with osteoarthritis of the knees? 
 
 
 
 
 
 



CASE ONE CONTINUED: 
 
Ms. P. reports that her pain is worse when she is carrying her groceries upstairs, after a 
long day gardening, or playing with her five grandchildren. She does not appreciate any 
specific morning pain or stiffness. Yesterday evening, as she was getting out of the bath, she 
reports that her left knee gave way, and she felt like she was going to fall.  
 
 

3. Describe the process of joint destruction associated with osteoarthritis.  
 
 
 
 
 

4. Describe the focused knee exam for this patient. Feel free to demonstrate on a 
colleague.   

  
 
 
 
 

  
5. What is the differential diagnosis of Ms. Payne’s knee discomfort? 

 
 
 
 
 
 
CASE ONE CONTINUED: 
 
On exam, Ms. P. has a blood pressure of 142/88, heart rate of 70 that is regular, and BMI of 
31. Her heart, lungs, and abdominal exams reveal no abnormalities except central obesity. 
Upon standing she has no varus or valgus abnormalities but walks with an antalgic gait. 
There is no warmth or swelling in either knee, but both reveal clicking and crepitus with 
passive range of motion in the left knee, more marked than the right. McMurray exam 
reveals joint laxity with valgus stress of the left knee but not the right.  
 
 

6. What is your diagnosis? 
  
 
 
 
 



7. Is your exam sufficient, or do you need to send the patient for further studies?  
 
 
 
 
 

8. What pharmacologic and non-pharmacologic treatment options are available for 
this patient? 
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