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Evidence levels
(v TEAM activity v)

Meta-analysis v'v'v'
Systematic review
vvv

Observational studies
vvv

Case studies / bench
work vv'v'

Expert opinion v'v'

Best paper yet?

. Originalan
The ‘Best Practice Guide to Conservative
Management of Patellofemoral Pain’: incorporating
level 1 evidence with expert clinical reasoning

Christian John Barton, "> Simon Lack,' Steph Hemmings,' Saad Tufail,'
Dyle) Morrissey’,

ABSTRACT

Importance Patellofemoral pan (PFP) is both chroric
S8 and prevalent; it has complex aetiology and many
$2014.003637) conservative treatment options.

Objective Develop a comprehensie contemporary guide
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Tendon pathology

Tendon pathology terms

* Not tendinitis IF chronic

» Tendinopathic = chronic tendon pathology
— Failed healing/degeneration
— Cook and Purdham model

* Nb acute on chronic
— ~ reactive on tendinopathic
— Reactive a little more ‘itis’ (Rees 2012, BJSM)
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Pathology and pain

+ Normal May be
asymptomatic or

symptomatic at

+ Reactive any level
BUT
. increasing chance
» Degenerative of pain

https://soundcloud.com/bmjpodcasts/tendinopathy-roundtable

Tendon pathology
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Tendon dysrepair

Degenerative tendinopathy
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AMENDED PATHWAY

Tme0O 2 4 6 8 10 12 14 16 18 20 22 24weeks

Prevention a
research
priority
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Main intervention

What is the most important element of your

SYSTEMATIC REVIEW

Conservative Management of Midportion
Achilles Tendinopathy

A Mixed Methods Study, Integrating Systematic Review
and Clinical Reasoning

‘F Victoria Rowe, Stephanie Hemmings, Christian Barton, Peter Malliaras, Nicola Maffulli Lly
and Dylan Morrissey
CUITTTS Uldl LIS [HTUSL HTPUILAlIL Uedu TSI IL inouality 15

appropriate loading.’

Scott A, et al. Br J Sports Med 2013;47:536-544. doi:10.1136/bjsports-2013-092329

Look up...

» K Khan — mechanotherapy / transduction

* https://soundcloud.com/bmjpodcasts/bjsm-
podcast-mechanotherapy

Tendon loading: clinical reasoning

Younger Middle aged Older
active recreational sedentary
Reasonable strength Reasonable strength Weak
High load demands Lower load demands intrinsic factors+++

e.g. adiposity, menopause

[ [
Endurance then load then speed

I Isometrics? Isometrics? Isometrics
Eccentrics Eccentrics Con-ecc
N Con-ecc Con-ecc
Power Strength-endurance

Tendon loading: clinical reasoning

Activity
specific
rehabilitation
Tendon -
loading for

tendon ADL
health

Time

under

tension

Balancing ‘tendon loading for tendon health’
with activity-specific rehab and ADL

Tendon Other activity
healing that loads
AM ‘ pm | tendon
Mon v v Gym (core and UL)
Tue 4 * Train pm
Wed v v
Thurs v * Gym with tendon load
Fri * v Train am
Sat * v Shopping +++
Sun v * train

Top ‘tickets to treatment’
(tendon loading)

» And think about \
prevention =
\ qeWT
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Rest
60 min 120 min 240 min

Increased interleukin and matrix matello-protease
activity (catabolic and pro-inflammatory)

Altered nocioceptive end-organs

Altered bloodflow

And more

.

« BUT
Main effects at 3 months

The FASEB Journal

The effects of extracorporeal shockwave therapy on matrix metalloprotease
activity in tendinopathy (1046.8)

Charie Waughi2:, SesnorJoaess, Graham Rieys, Henning Langharg!, Dylan Morriasey? nd Hazel Sreen;
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Figure 5. Fold change in matrix metalloprotease (MMP) expression before and after a single session of

ESWT in healthy (s=18) and patient (n=10) tendons. Expression relative to a baseline expression of 1

*Different to bascline value (p<0.05); §different to post Ihr (p<0.05); § different to post Ihr (p<0.1); #

different to post 2hr (p<0.05).

NN

Rest Baseline ESWT Post ESWT
60 min 120 min 240 min
w1 2

Concentration of Interleukins (IL) 1B, 2, 6 and 8 before and 1, 2, 3 and 4 hours after ESWT in healthy (filled
diamonds, n=10) and tendinopathic (open diamonds, n=10) tendons. IL-6 and IL-8 demonstrate significantly
elevated concentrations post ESWT when compared with pre-treatment concentrations and remained
significantly elevated four hours post-ESWT. *Different to baseline value (p<0.05); tdifferent to baseline
(p<0.1); §different to post 1hr (p<0.05);  different to post 1hr (p<0.1); # different to post 2hr (p<0.05). Black
and red symbols refer to patients and healthy groups, i

Diagnostic suspicion as a ‘ticket to

treatment’ (tendon loading)

* Intra Tendinous tears

* (Morton, Chan, Morrissey et al — in review )

* N =37, 5% of 740 Achilles scanned over
48 months.

* Younger, more athletic, sudden increase
pain, 92% co-existing TAopathy, impact
related pain.

Diagnostic suspicion as a ‘ticket to
treatment’ (tendon loading)

» Fascia crura tears
(Webborn, Chan, Morrissey BJSM
2014)

+ N =12 (+35) Younger, more
athletic, sudden increase pain,
most co-existing TAopathy,
impact related pain.
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And if loading not working? - HVIGI as a ‘ticket to treatment’

Injection? And of what? (tendon loading)
. no effect -
Platelet-rich plasma Irritate. healing via scar * Mechanical
+ Polidocanol « Several RCT s - some effect effects
* Prolotherapy - 1RCT - small effect e oo
« Saline ———"> . 5(Case series

— Injectate volume
Reduces pain AND Allows loading

effects
— Beliefs

— Placebo .
— Injectate

— Hormonal

In summary

A simple inter-disciplinary care pathway How put it all together?
Good evidence for success of different
elements

Developing evidence about mechanisms
Key points

— Progressive load management

— Diagnostic suspicion

— Tickets to treatment

— Combined treatments

Thank you
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