
DEGENERATIVE-DYSTROPHIC DISEASES 

OF THE SPINE AND JOINTS  

 

Speaker  PhD Iurii Piven 



Lecture plan 

I. Preparatory stage 

II. The main stage. 

1.Definition of  the concept of  degenerative-

dystrophic diseases of  the joints and spine. 

2. Etiopathogenesis of  diseases. 

3. Classification. 

4. Risk factors. 

5. Clinical manifestations. 

6. Principles of  treatment. 

III. The final stage. 



Scientific – methodical study topics 
One of  the key in orthopedics, internal medicine and clinical 

pharmacology is the issue of  treatment of  osteoarthritis (OA) 

lesions of  synovial joints, referring to serious human ailments. 

In adulthood osteoarthritis observed in 40% of  people in old 

age and disease was observed in 90% of  the population. All this 

causes a decrease in efficiency up to 60% and 11.5% lead to 

disability (M.O.Korzh, N.V.Dyeduh, I.A.Zupanets, 1999). 

Osteoarthritis based on the amount of  current knowledge is 

treated as a genetic or multifactorial polygenic disease with 

foundation equipment, risk factors which may be metabolic, 

endocrine, mechanical damage, malfunction, etc. chondrocytes. 

Degenerative joint damage are disorders that are sometimes 

different specialists, radiologists, biochemists, histology 

interpreted from different perspectives. 

 



Educational goals lectures 
1.Convince students in the practical sense of  the topic. 

2. During the presentation of  lectures emphasize the 

contribution of  domestic scientists in the treatment of  

osteoarthritis. 

3. Cultivate a sense of  professional responsibility and general 

ethical as future doctors. 

4. Promote a healthy lifestyle, explain to students harmful use of  

alcohol, smoking, etc. 

5. Generate ideas about the need for preventive measures for the 

development of  the pathology of  musculoskeletal system. 

 



Plan and organizational structure lectures 

 The main stage 

The presentation of  lectures plan:   

Means clarity: 

1.Multymedia presentation 

2. X-ray. 

3. Subject sick. 

3.Questions, problem situations, tasks.  

 1. Definition of  osteoarthritis. І   

 2. Etiopathogenesis disease. ІІ   

 3. Classification of  osteoarthritis. ІІ   

 4. Risk factors for the disease. ІІ   

 5. Clinical manifestations. ІІ   

 6. Methods of  diagnosis of  osteoarthritis. ІІ   

 7. Principles of  treatment of  osteoarthritis. ІІ   



Many people who suffer from these or other lesions 

of  the musculoskeletal system, believe that the main 

reason for their development lies in the joint or in 

any intervertebral joint. But these judgments are very 

far from the truth. The trigger mechanism 

(pathogenesis) for the development of  inflammation 

of  the joint or intervertebral disc (arthrosis, or 

intervertebral osteochondrosis) lies far beyond them. 



The musculoskeletal system is the most important 

system for ensuring the vital activity of  the 

body. The well-known catch phrase: "Life is 

movement." Without motor activity, there really 

is no full life. 

Therefore, diseases of  the joints and spine are 

so painful and socially significant.. 



PREVALENCE AND MORBIDITY 

 

 

10-12% of  the world's population suffer from 

osteoarthritis (OA). This is the most common 

pathology of  synovial joints.   



PREVALENCE AND MORBIDITY 

The incidence of  OA in Ukraine in 2014 is 460 per 100 
thousand, the prevalence is 3140.6 per 10 000 
population, which is significantly lower than world 
indicators (in the USA - 700 and 6500, respectively). In 
the USA, OA takes 2nd place after diseases of  the 
cardiovascular system as a reason for premature 
retirement (more than 5% per year). 



PREVALENCE AND MORBIDITY 

Degenerative diseases of  the spine occupy one 
of  the leading places among the causes of  
disability in industrialized countries. From 65 
to 90% of  their population at least once in 
their life sought medical help on this subject. 
In Ukraine, about 1 million patients apply for 
medical help for degenerative spinal diseases 
(DZP) every year, most of  them become 
disabled (only with lumbar osteochondrosis 
the number of  patients is 5 cases per 100 
employees, and the period of  disability reaches 
57 days same amount). 



ECONOMIC ASPECTS 

The pathology of  the musculoskeletal system, 
in which OA takes a leading place, leads to 
significant losses in the economic, social and 
psychological spheres. Losses associated with 
diseases of  this group have increased in 
recent years and comprise 1-2.5% of  the 
gross national income of  such developed 
countries as the USA, Canada, Great Britain, 
France, Australia. 



ECONOMIC ASPECTS 

Approximately $ 18 billion 

is spent on treating 

patients with 

degenerative spinal 

diseases in the United 

States each year, and the 

total costs associated 

with this pathology are $ 

171 billion, which 

exceeds the annual 

budget of  some 

European countries. 



Synovial joints 



STRUCTURE OF SYNOVIAL JOINTS 

(DIARTHROSIS) 
BASIC FUNCTIONS OF DIARTHROSIS: 

motor - moving the components of  the joint 

elements along certain axes; 

supporting - load when standing, walking, 

jumping. 

 

The synovial joint consists of: 

articulating bone surfaces covered with cartilage; 

joint cavity containing synovial fluid; 

joint capsule; 

ligaments located outside or, less commonly, inside the 

joint; 

cartilaginous menisci. 



Degenerative-dystrophic diseases of  the joints - 

OSTEOARTHROSIS 

Osteoarthrosis is a heterogeneous group of  diseases 
that lead to the appearance of  symptoms from the 
joints caused by a violation of  the integrity of  the 
articular cartilage, as well as changes in the underlying 

bone. 
The most complete definition: 
Osteoarthritis is a chronic, progressive joint disease 
caused by biological and mechanical factors that 
destabilize the normal relationship between the 
processes of  degradation and synthesis of  
chondrocytes, the extracellular matrix of  articular 
cartilage and subchondral bone. 



Osteoarthrosis of  the joints 

 



Osteoarthrosis of  the joints 

 



Modern doctrine of  arthrosis 
The essence of  degenerative joint diseases is 

cartilage degeneration, structural changes of  

the subchondral bone, a latent moderately 

pronounced synovitis and a change in the 

muscles, tendons and ligaments located in the 

neighborhood.                                                                                                                                                   



Articular cartilage 

MATRIX TAKES 95% OF THE TOTAL 

CARTILAGE VOLUME. 

COLLAGEN - IN THE MATRIX Makes –  

50-70% 

Glycosaminoglycans (GAG) of  the 

CARTILAGE MATRIX - SULFATED 

FORMS (TWO ISONERS OF 

CHONDROITIN-SULPHATE). 

UNSULPHATED - HYALURONIC ACID. 



Due to the absence of  blood and lymph vessels 

in the articular cartilage, its trophism and 

nutrition are carried out from the synovial 

fluid and capillary loops of  the subchondral 

bone. However, this mechanism operates 

only until the closure of  growth zones, with 

age - is broken. 

Articular cartilage metabolism is maintained 

through the transport of  substances via a 

diffuse loading mechanism through synovial 

fluid 



Cartilage in the joint ensures congruence of  the 
articulating surfaces, reducing friction between 
them upon contact and cushioning under loads. 
The main function of  articular cartilage is to 
take over the pressure that appears under the 
influence of  gravity (body weight) and as a result 
of  applying muscle force to the articular 
surfaces, and transmit this pressure in the form 
of  a reduced push to the cartilage of  the bones 
(buffer function). 



With the development of  degenerative changes in 

the cartilage, their elasticity decreases and even 

disappears, and the pressure exerted on the 

cartilage is transmitted unchanged to the pineal 

gland sections. Such pressure is an abnormal 

mechanical irritation of  the bone and leads to a 

number of  joint tissue disorders and the gradual 

formation of  a complete picture of  deforming 

arthrosis. 



OSTEOARTHROSIS 



RISK FACTORS FOR OSTEOARTHROSIS 

 GENETIC: 

Gender Female) 

inherited type II collagen gene pathology 

type II collagen gene mutation 

other hereditary diseases of  bones and joints 

racial / ethnic background 

 

EXOGENOUS: 

professional activity 

joint injury 

playing sports 

 

NON-GENETIC: 

elderly age 

overweight 

decrease in female sex hormones (for example, during postmenopausal women) 

malformations of  bones and joints 

a history of  joint surgery (e.g., meniscectomy) 



WORKING CLASSIFICATION OF 

OSTEOARTHROSIS PROPOSED BY THE AGC 

(2000) 

1. Pathogenetic options: 

1.1. Idiopathic (primary) 

1.2. Secondary 

2. Clinical forms: 

2.1. Monosteoarthrosis (damage to one joint) 

2.2. Oligoosteoarthrosis (damage to two or more joints, 

but not more than two groups of  joints) 

2.3. Polyosteoarthrosis (damage to three groups of  

joints and more) 

 



3. Localization: 

3.1. Knee joint: 

3.1.1. OA of  the medial part of  the tibiofemoral 

department 

3.1.2. OA of  the lateral part of  the tibiofemoral 

department 

3.1.3. OA of  the patellofemoral division 



3.2. Hip Joint: 

3.2.1. Eccentric (upper) 

3.2.2. Concentric (axial, medial) 

3.2.3. Diffuse (coxae senilis) 



3. Localization (continued): 

3.3. Brushes: 

3.3.1. Gaberden and Bouchard nodules (nodular 

form) 

3.3.2. Erosive OA of  interphalangeal joints 

(nodular form) 

3.3.4. OA of  the carpal-metacarpal joint of  the 

first finger of  the hand 

3.3.5. OA of  other joints of  the hands 



3.4. Spine: 

3.4.1. Apophysial Joints 

3.5. Feet: 

3.5.1. Hallus valgus 

3.5.2. Hallus rigidus 

3.5.3. OA of  other joints of  the foot 

3.6. Other locations 



4. Synovitis: 

4.1. With synovitis 

4.2. Without synovitis 

5. X-ray stage (MS): 

0, I, II, III, IV 

6. The functional ability of  the patient: 

6.1. Disability is temporarily limited (FN-1) 

6.2. Disability lost (FN-2) 

6.3. Needs outside care (FN-3) 



Symptoms of  osteoarthrosis 
• PAIN 

Constraint. 
Usually characterized by difficulty in the first movements, the 
phenomenon of  a “frozen” joint after a period of  rest. Stiffness 
usually lasts several minutes and occurs only in the affected joint. 
The reason for the stiffness remains unknown. 
RESTRICTION OF VOLUME OF MOVEMENT. 
DENSE THICKENES of  the articular margins are often 
palpable and can be painful. They are an important differential 
diagnostic sign of  OA. 
CREPITUS. In OA, it is necessary to differentiate with a crunch 
in the joint in a healthy person, the cause of  which may be gas 
bubbles in the synovial fluid, which burst during movements. 
BLUE. 
SIGNS OF JOINT DESTRUCTION. 



CLINIC OF OSTEOARTHROSIS SIGNS OF JOINT 

DESTRUCTION. 

Three stages are distinguished in the development 

of  osteoarthrosis, differing in clinical, 

radiological and morphological criteria 

 



CLINIC: I STAGE OF OSTEOARTHROSIS 

CLINICALCRITERIA: 
 

pain arising in the joint during exercise and passing at 
rest; 

palpation of  the joint, as a rule, is painless, unpleasant 
sensations cause studies only in cases of  reactive 

inflammation; 
mobility in the joint is limited slightly, the volume of  
only those movements that have the smallest amplitude 
in a healthy person (internal rotation in the hip joint, 
over extension in the knee joint, etc.) is reduced. even at 
this stage the patient spares the affected joint, so mild 
atrophy of  the periarticular muscles may develop; 
the function of  the joint hardly suffers, which interferes 
with vigorous activity only by individuals with physical 
labor. 



X-RAY STUDY : 

 slight narrowing and unevenness of  the joint 
space; 

the appearance of  marginal bone growths mainly 
around the articular cavity; these areas of  
calcification and ossification are often located at 
some distance from the bone, gradually merging 
with it; 
the underlined contours of  the end plates are 
often determined; 
the shapes of  the mating surfaces are practically 
unchanged at this stage; 
in some cases (reactive inflammation), the joint 
gap can be expanded. 



 

BIOCHEMICAL METHODS: 
they do not make it possible to differentiate the 
stages of  osteoarthritis, but are used to diagnose 
various pathological conditions in the joint, as 
well as to evaluate the effectiveness of  
therapeutic measures. 
markers of  articular cartilage degradation are 
determined in synovial fluid, blood serum, and 
urine. The most reliable information can be 
obtained by analyzing the composition of  the 
synovial fluid. 
IMMUNOLOGICAL MARKERS: 
determined in blood serum. 



CLINIC: II STAGE OF OSTEOARTHROSIS 

CLINICAL CRITERIA: 
pain in the joint becomes permanent, at rest decreases, but 
generally, as a rule, does not go away; 
palpation causes pain not only in the projection of  the joint 
space, but also in the paraarticular zones; 
mobility in the joint is noticeably limited for the patient (up to 
half  the range of  motion in a healthy joint), although it remains 
in a volume sufficient for self-care; 
contractures develop in the joint, which are mainly extrasolar in 
nature and amenable to correction with conservative treatment; 
there is a pronounced atrophy of  the muscles performing 
movements in the diseased joint; 
the function of  the joint suffers significantly, the ability to work 
of  people with physical labor is limited, which forces them to 
change their profession or become disabled, and difficulties arise 
in the work of  people with mental labor. 



X-RAY STUDY: 
A significant narrowing of  the joint gap (more than 
half  compared with a healthy joint) and its unevenness 
are determined. The latter is associated with the 
destruction of  the cartilage in the most loaded areas. 
● there is sclerosis of  the locking plates under the areas 
of  cartilage destruction and the appearance of  foci of  
osteosclerosis and osteoporosis in the adjacent bone 
tissue; 
● significant marginal bone growths are also found 
both in the articular cavity and in the articular head; 
● there is a change in the shape of  the mating surfaces, 
although at this stage of  the disease it is moderate. 



CLINIC: III STAGE OF OSTEOARTHROSIS 

CLINICAL CRITERIA: 

complaints of  constant severe pain, the intensity of  which increases with 
movements; 

palpation of  the joint and periarticular region is sharply painful; 

mobility in the joint is sharply limited, remaining in an insignificant volume in 
only one plane (less than half  the range of  motion in a healthy joint); 

sometimes only minor rocking movements are preserved; 

persistent contractures develop, which are mainly the result of  intra-articular 
changes. Extraarticular and vertebrogenic layers are pronounced, which often 
creates difficulties in clinical diagnosis; 

atrophy of  the periarticular muscles is pronounced; 

joint function is often completely lost, which forces patients to use unloading 
means (cane, crutches, etc.) 



X-RAY CRITERIA: 
a sharp narrowing of  the joint gap due to the 
expressed, and often complete destruction of  the 
articular cartilage, menisci and degeneration of  the 
intraarticular ligaments; 
articular surfaces and surrounding bone marginal 
growths usually come into contact in the most loaded 
places, but they can also occur throughout; 
the shape of  the articular head and cavity sharply 
changes, bone marginal growths surround the articular 
surfaces and, floating on adjacent sections of  the 
bones, impede movement; these changes are called 
"deforming arthrosis"; 



X-RAY CRITERIA (continued): 

in addition to osteophytes that completely merge with the 
corresponding bone, independent bone formations are 
often found, arising through the ossification of certain 
sections of the joint capsule and paraarticular soft tissues; 
this process is best observed in the area of ​​the hip, knee 
joints, as well as in the interphalangeal joints of the hand; 

individual bone formations at the III stage of osteoarthrosis 
may be the result of fractures of sites of marginal bone 
growths. Most often, such a pattern is found in the region 
of the anterior edge of the distal epiphysis of the tibia; 

pronounced sclerosis of the articulating bones is found in the 
most loaded places, cystic cavities are often detected. 



JOINT SCREENING 

SCREENING-RESEARCH - this is the minimum set of  
techniques to objectively determine the presence of  
impaired joint function (arthropathy) 

 
FRAGMENTARY CLINIC - DIAGNOSTIC 
RESEARCH INCLUDES: 
palpation of  the joint: both at rest and during 

movement 
determination of  the volume of  passive movements 
determination of  the volume and quality of  active 

movements 
definition of  joint play ("joint play" - joint play) 
stress tests (overcoming traffic) 

 

 



spine structure of  the spinal motion 

segment 

The system of the vertebral-motor segment 

(VMS) is an element of the spine, which, in 

turn, is part of the body's ODS 



 

spine structure of  the spinal motion 

segment 



 

 

The VMS system consists 

of subsystems of the 

front and rear support 

complex 



Degenerative dystrophic diseases of  the spine 

The nosological affiliation of degenerative 
diseases of the spine is determined on the basis 
of which elements of the VMS degenerative 
changes appear primary and in which 
secondary. 

But they arise sequentially at a different pace and 
in all exclusively elements of the VMS. 



Risk factors for degenerative diseases of  the 

spine 
Degenerative disc disease (a modern medical diagnosis is 

dorsopathy) occurs as a result of the action: 

- pathogenic factors affecting the functional state of the VMS 
system (dysplasia of the elements of the VMS, constitutional 
features of the configuration of the spine and pelvis, vertebral-
pelvic imbalance); 

- pathogenic factors associated with the state of the body's systems 
(dishormonal, discirculatory and neurovegetative trophic 
disorders, impaired immune system reactivity, inadequate 
muscle coordination, dynamic stereotypes, hypervitaminosis, 
bad habits); 

- pathogenic environmental factors (prolonged static and excessive 
dynamic loads, physical inactivity, hypothermia, and other 
little-studied environmental factors (magnetic field, solar 
activity, penetrating radiation, radionuclides, etc.)). 



Classification of  degenerative diseases of  

the spine 

Degenerative diseases of mainly the anterior support complex 

include: 

- osteochondrosis; 

- osteochondropathy; 

- spondylosis; (not to be confused with spondylolysis (lack of bone 

fusion of the arches with the body of the V lumbar vertebra or 

with spondylolisthesis - sliding of the body of V, less often the 

IV lumbar vertebra along with the superior articular process in 

the anterior direction). 

uncrovertebral and rib vertebral arthrosis 

Spondyloarthrosis refers to degenerative diseases of the posterior 

supporting complex. 



Classification of  degenerative diseases 

of  the spine 
 

In most classifications, osteochondrosis is assigned to the OA 
group of the spine. However, by definition, the 
pathogenesis and clinical picture of spinal osteoarthritis 
and spinal osteochondrosis are completely different 
diseases. 

    OA of the joints - a disease of the synovial joints 
(diarthrosis), in relation to the spine - OA of the so-called 
apophysial joints (the joint between the upper articular 
processes of the underlying and lower articular processes 
of the overlying vertebrae). 

Osteochondrosis - a degenerative lesion of cartilage joints 
(amphiarthrosis), in the modern classification of diseases 
refers to DORSOPATHIA. 



 

 

Osteochondrosis is characterized by primary 

processes of dystrophy, degeneration and 

destruction of MD, secondary damage to the 

posterior support complex, and then vertebral 

bodies with total damage to all elements of 

the vertebral-motor segments (VMS). 



Osteochondrosis of  the spine 

  



MORPHOLOGY OF DEGENERATIVE SPINE 

DISEASES 

 

Structural changes in MD can be divided into: 

fractures of the fibrous ring, protrusion and 

hernia. 



 

Protrusion - a fragment of the 

pulpous nucleus is introduced 

into the defect of the FC 

(rupture of collagen bundles of 

the FC plates) under high 

pressure. 

Hernia - complete rupture of all 

plates of the FC and the 

posterior longitudinal ligament 

intimately associated with it. 

Thus, in the first place, the disk 

loses its functions as the active 

element of the PDS - the 

properties of the shock 

absorber. 



MORPHOLOGY OF DEGENERATIVE SPINE 

DISEASES 

 



Classification of  degenerative diseases of  

the spine 
With osteochondropathy, 

the primary processes of 

dystrophy, degeneration 

and destruction 

primarily affect the 

vertebral bodies, then 

MD and the elements of 

the posterior support 

complex also with total 

damage to all elements 

of the VMS. 



Classification of  degenerative diseases of  

the spine 
Primary spondylarthrosis is 

characterized by primary 

processes of dystrophy, 

degeneration and destruction 

of elements of the posterior 

support complex, secondary 

damage to MD, with 

subsequent involvement of the 

vertebral bodies and total 

damage to all elements of the 

VMS. 



Spondyloarthrosis 



Spinal OA is characterized by dissociation between 
the radiological and clinical picture of the disease 
- even significant progression of morphological 
changes in the apophysial joints, including the 
formation of large osteophytes, usually does not 
manifest clinically; with osteochondrosis - on the 
contrary, there is a clear connection between the 
destruction of the intervertebral discs, determined 
by x-ray, and clinical manifestation (radicular 
syndrome). 

Of course, spinal OA and osteochondrosis are 
diseases that are often concomitant with each 
other, since changes in the synovial joints 
dramatically increase the load on the discs, which 
leads to osteochondrosis, and vice versa. 



 

With a significant bulging of a disc fragment, it is 
possible: compression of the root - radiculopathy, 
blood vessels - radiculosemia, spinal cord - 
myelosemia. 

  In this situation, the pain can be not only local in 
nature, but can also be transmitted to different 
parts of the arms and legs, depending on the 
affected segment of the spine. 

In connection with the loss of elasticity by the disc, 
the intervertebral joints in which osteoarthrosis is 
formed - spondylarthrosis are also subjected to 
increased stress. 



n response to the ongoing processes, a 

reflex protective muscle spasm occurs, 

designed to fix the unstable affected 

segment of the spine. Despite its 

protective role, muscle spasm is another 

serious cause of pain in acute 

constipation. 



diagnosis of osteochondrosis 

When making a diagnosis of osteochondrosis, 
the level of damage, the features of the clinical 
syndrome (radicular pain, dyscalgia, visceral 
form, etc.) should be reflected; clinical phase 
of the disease (exacerbation, remission); 
additional radiological features (disc 
herniation, spondylarthrosis, etc.). In common 
forms of OCH, the level of damage is 
indicated. 



Cervical osteochondrosis 

Features of blood supply and innervation of the 

cervical spine and spinal cord explain the 

variations of cervical osteochondrosis 

syndromes (radicular, spinal, reflex, 

radiculopathy, etc.). The proliferation of 

osteophytes can lead to compression of the 

vertebral arteries, especially with over-

extension and rotation of the head; to 

compression of the roots in the intervertebral 

foramen 



Thoracic osteochondrosis 
Radicular syndromes in thoracic acute 

obstructive pulmonary disease are often 
combined with symptoms of diseases of the 
internal organs. 

The main clinical symptoms are: pain, 
aggravated by physical exertion. They can be 
amplified by axial load, vibration, shaking in 
transport. 

There is a restriction of the mobility of the 
thoracic region. Tension of the longest back 
muscles. 



 

OSTS of lower thoracic localization can cause 
abdominal pain with intestinal discomfort. ! 
Vegetative phenomena must be differentiated 
from the clinic of an acute abdomen. 

Hyperdiagnosis in such situations leads to 
unjustified surgical interventions. 

Pain in the right hypochondrium can simulate the 
pathology of the biliary tract. 



 

A disorder of the function of the urinary tract can 

be with the localization of the pathological 

process in the lower thoracic region. 

A decrease in potency in men and a decrease in 

libido in women can be associated with 

autonomic disorders in lower thoracic 

osteochondrosis. 



Lumbar osteochondrosis 
 

It is characterized by pain. 

Pain in the lumbosacral region (lumbalgia) is relatively 

rare. 

Pain in the lumbosacral region with irradiation in the leg 

(lumbar ischialgia) is observed in 89.5% of patients 

with lumbar OCH. 

Pain radiating only to the leg (sciatica) is much less 

common and is associated with compression of the 

roots of the spinal nerves at an appropriate level. 



Vegetative disorders are often symptomatic. 

Patients may be mistakenly treated for 

obliterating endarteritis. With horse tail 

compression, neurogenic bladder dysfunction 

occurs in 10% of patients. 

With damage to the upper lumbar discs, there 

may be dysfunction of the gallbladder and 

colon. 



 

There is a limitation of spinal mobility, lateral 

inclinations, rapid fatigue of the back muscles, 

insecurity in “one’s back”, painful axial load. 



 



The consequences of  infringement of  the spinal 

nerves 

• C1, C2 - psychosis, neurasthenia, 

hysteria, headache, dizziness, 

insomnia, cerebral hemorrhage, 

hydrocephalus, trismus, hemiplegia, 

amnesia, epilepsy, torticollis, renal 

sinusitis, hormonal disorders, 

strabismus. 

• C3 - deafness, blindness, 

conjunctivitis, trismus, diseases of 

the eyes, nose, ear. 



The consequences of  infringement of  the spinal 

nerves 
• C4, C5 - neurasthenia, hysteria, loss of taste, 

trigeminal neuralgia, adenoiditis, cerebral 

hemorrhage, headache, trismus, tonsillitis, vomiting, 

nose and ear diseases. 

• C6 - eye diseases, diseases of the organs of the oral 

cavity, pharyngitis, laryngitis, tonsillitis, tonsillitis, 

loss of taste. 

• C7 - shortness of breath, asthma, chronic bronchitis, 

shoulder-scapular periarthritis, mumps, thyroid 

disease. 

• T1 - labored breathing, cough, bronchial asthma, 

graphospasm, allergy. 

• T2 - myocarditis, endocarditis, pericarditis, 

cardiomegaly, bronchitis, atherosclerosis. 

• T3 - pleurisy, pneumonia, pulmonary edema, 

bronchospasm, pulmonary emphysema, pulmonary 

tuberculosis. 



The consequences of  infringement of  the spinal 

nerves 

• T4, T5 - hepatomegaly, jaundice, hepatitis, 

cirrhosis, heart disease, neurasthenia, hysteria, 

hypochondria, gout. 

• T5, T7 - stomach cancer, dyspepsia, pyloric 

stenosis, gastric and / or duodenal ulcer, 

gastroptosis, anorexia, intercostal neuralgia. 

• T8, T9 - liver disease, splenomegaly, 

diaphragmatic hernia, nausea. 

• T10, T11, T12 - kidney disease, hematuria, 

diabetes insipidus, dyspepsia, diarrhea, 

cholelithiasis, a tendency to constipation. 



The consequences of  infringement of  the spinal 

nerves 

• L1, L2 - hepatomegaly, chronic constipation, 

diarrhea, colitis, intestinal tuberculosis, cancer 

of the abdominal organs. 

• L3, L4 - menstrual irregularities, cystoma, 

uterine cancer, antiflexion and uterine 

retroflexion, urethritis, infertility, testicular 

disease, hemorrhoids, cystitis, bladder stones, 

anal fistula, prostatomegaly, enuresis, sciatica. 

• L5, S1 - sciatica, lower paraplegia, 

rheumatism, diseases of the bladder, diseases 

of the joints of the lower extremities, gout, 

coccialgia. 

 



FEATURES OF MANIFESTATION OF PAIN DEPENDING ON 

THE CHARACTER OF THE PATHOLOGICAL PROCESS IN 

THE JOINTS 

 INFLAMMATION 

 The pain is most intense in the morning and in the second 
half of the night, i.e. after a long rest. It decreases after 
movements and in the evening is less pronounced 

 

   OSTEOARTHROSIS 

Morning and "starting" pains are characteristic. Pain 
when walking on unevenness, standing and climbing stairs 
indicate a pronounced lesion of the cartilage and 
subchondral plate. The pain is static. With prolonged 
walking, pain occurs due to sagging of thinned or damaged 
bone trabeculae. 

 



EXPRESSED VASCULAR IMPAIRMENTS 

The pain is dull, aggravated by sudden shocks 

(sneezing, coughing), disappearing when walking. 

   

   IMPAIRMENT OF THE “JOINT MOUSE” 

Blockade pain, acute, intense, recurring with 

repeated blockade of the joint 



REMEMBER! 

         - Constant (day and night) "bone pain" is 
characteristic of tumor metastases 

          - Arthralgia is a particular symptom of not 
only diseases of the joints themselves, but also 
arises with a variety of diseases that are far from 
the genesis, as well as as a result of exposure to 
adverse environmental factors, in particular 
meteorological. Any acute and chronic infection, 
intoxication, neuroendocrine disorders (with 
diabetes mellitus, thyrotoxicosis) can cause joint 
pain of various durations and intensities. 



Treatment of degenerative-dystrophic diseases 

of the joints and spine 

TASKS OF TREATMENT: 

a decrease in the severity of the symptoms of the 
disease; 

functional activity improvement; 

slowing the progression of degenerative processes. 

 
 



Treatment of degenerative-dystrophic diseases of the joints and spine 

To perform these tasks, there are non-drug and drug treatments. These include: 

patient education and social support; 

decrease in overweight; 

physiotherapy; 

physiotherapy; 

the use of mobility aids; 

other rehabilitation methods; 

non-traditional methods of treatment (acupuncture, homeopathy, etc.); 

systemic pharmacotherapy; 

local pharmacotherapy (application, intraarticular administration of drugs), as 
well as surgical treatment. 

 



Orthopedic appliances 



Orthesis 



MEDICINAL THERAPY 

 

All drugs used in osteoarthritis are 
conventionally divided into two groups: 

symptomatic 

pathogenetic, or modifying the disease. 

Share also: 

slow-acting drugs and 

high-speed drugs. 

 

! All drug therapy is aimed at relieving pain 
and inflammation. 
 



 

Unified clinical protocol for osteoarthritis 
medical care. 

 

UNIFORMAL CLINICAL PROTOCOL OF 
PRIMARY, SECONDARY (SPECIALIZED), 
THIRD (HIGHLY SPECIALIZED) 
MEDICAL ASSISTANCE AND MEDICAL 
RETAIL 

                              Osteoarthrosis 

                                    2016 



Osteoarthrosis treatment 

MEDICAMENTOUS THERAPY 

 
 



 



 



Osteoarthrosis treatment 

MEDICAMENTOUS THERAPY 



 









 





 



 



 



MEDICAMENTOUS THERAPY 

MEDICAMENTOUS THERAPY 



 



 











 





Препараты гиалуроновой кислоты 

 



Normalization of  muscle tone 

 



Microcirculators 

 



 



Antioxidants 



 



Antioxidants 



Antioxidants 



Antioxidants 



Antioxidants 



Preparations for improving 

intraosseous circulation 

 



Spa treatment 

 



Spa treatment 

  



Spa treatment 



Traction therapy 



Kinesiotherapy 

 



Kinesiotherapy 

 



 




