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Expert Consensus 
KNEE OSTEOARTHRITIS – OLDER KNEE OA PATIENT (>60 YEARS OLD)

Management of Knee OA is a multi-disciplinary task where positive 
self-motivation of the patient is foundation for successful outcomes. 
Beside pharmaceutical treatment options, physical activity, body 
weight management, exercise, biomechanical interventions (such 
as insoles) and Unloader braces are recommended by guidelines 
for knee OA management and recent meta-analysis1,2,3,4. 

Patient's expectations and professional medical expertise should 
match each other to create clear and realistic treatment objectives. 

As there are no clear recommendations on how to address treat- 
ment objectives addressing patient's expectations available, Össur 
conducted a global consensus meeting with experienced medi- 
cal professionals such as physiotherapists, general practitioners, 
rheumatologists and orthopedic surgeons to develop recommen- 
dations on knee OA management for three treatment objectives:

∙ Preserve cartilage – keep moderate-to-high activity level
∙ Reduce pain, preserve cartilage and improve activity level
∙ Reduce pain, keep activity level

In preparation for the 1.5-day "Face-to-Face" Meeting in London, 
standardized questionnaires were sent out to participants and 
speakers to capture their current treatment strategies. Evaluation 
of the questionnaires served as basis for the discussion in the 
workshops of the expert meeting. The outcome of the meeting was 
consented in one Delphi round following the meeting.

The outcomes of the individual workshops achieved are clear  
recommendations for diagnosis, conservative (core treatment,  
biomechanical, pharmaceutical and alternative treatment options) 
and surgical treatment options.

Participants of the Expert Consensus "Knee Osteoarthritis – Biomechanics & Biologics", 
London 2019

Patient characteristics: Less active, walking pain

Treatment objective: Reduce pain, maintain cartilage, improve activity level

Diagnosis Acute Phase 

Week 0–6

Subacute Phase: Week 7–12 Ongoing Phase: Week >13 Comments

Responder Non-Responder Responder Non-Responder

• Clinical investigation 

• Functional inspection 

• Psych/Social anamnesis

• X-ray (full weight bearing, 

long leg) 

• Baseline functional 

• PROMS 

• Gait analysis

X X X X X
Root cause analysis to 
determine referred pain

• Ultrasound

• MRI
optional

Yes,  
if available

Ultrasound in case of 
swelling

Core Treatment

• BMI optimization

• Self management & education 

• Manage expectations

•  Activation/exercise

X X X X

Specific muscle  
strengthening, gait  
retraining, if misalign- 
ment correction

Biomechanical Intervention

Appropriate footwear X X X

• Functional insoles

• Unloader brace

• Walking aid

X X
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Diagnosis Acute Phase 

Week 0–6

Subacute Phase: Week 7–12 Ongoing Phase: Week >13 Comments

Responder Non-Responder Responder Non-Responder

Pharmaceutical Treatment

NSAIDs oral/topical
Oral temp. 
1 W, topical 
optional

Stop Change Stop Stop

Paracetamol optional

Weak opioids Consider Adapt dose discontinue

Steroid injections optional Consider Consider
Max. 2 Corticosteroid- 
Injections

Antidepressants Refer to specialist

Capsaicin optional

DMOADs

• Glucosamine

• Chondroitin
optional ongoing ongoing

Patient discussion, no 
clinical evidence. Continue 
use if OA diagnosed for 
min. 3 month

• Hyaluronic acid

• PRP
X X X

Ongoing treatment with 
HA for cartilage preservati-
on 1/year. If not successful, 
switch PRP/HA every 4 
months if respond

• Collagen (oral)

•  Adipocytes

• Placenta derivatives

• Stem cells

optional Optional – patient discussion no recommendation

Other conservative Treatment

• Spa therapy

•  Yoga

• Tai Chi

• Cold therapy

• Shock wave

• Induction therapy

•  Acupuncture

• X-ray radiation

• Medical flossing

• Ablation genicular nerve

optional X X

Quad stimulation optional optional

Supplements optional ongoing ongoing ongoing stop

Surgical Treatment

Osteotomy consider consider

Arthroscopy consider

Cartilage repair procedure consider

Arthroplasty consider
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