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True False

1. As a major weight-bearing joint, the knee is a common site of osteoarthritis (OA).

2. Meniscal tears are a common predisposing injury.

3. Pain on climbing stairs suggests tibiofemoral disease.

4. Knee OA never presents with a joint effusion.

5. Morning stiffness with a duration of more than 30 minutes should prompt consideration of an
inflammatory joint disease.

6. Erythrocyte sedimentation rates and C-reactive protein levels may be mildly elevated in knee OA.

7. Radiographic changes are always present in symptomatic knee OA.

8. Radiographs characteristically show symmetrical loss of joint space in primary knee OA.

9.  Weight loss can improve symptoms and function in knee OA.

10. Exercise kicks off a vicious cycle of events that worsens the disease and should not be

recommended.

11. Quadricep-strengthening exercises should only be performed under the supervision of a
physiotherapist.

12. If taken for chronic pain management, nonsteroidal anti-inflammatory drugs (NSAIDs) should be
prescribed with a proton-pump inhibitor.

13. Tramadol is added if adequate analgesia is not achieved with paracetamol and NSAIDs.

14. There is strong evidence that glucosamine is an effective treatment for knee OA.

15. There is no role for intra-articular corticosteroid injections in the management of knee OA.

16. Medial patellar taping realigns the patella in the intertrochlear groove and is a useful adjunct in the
management of patellofemoral OA.

17. Walking sticks should be used on the patient’s symptomatic side.

18. The height of the walking stick should be adjusted to reach the distal palmar crease.

19. Acupuncture is a useful alternative therapy for knee OA.
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20. Early consultation with an orthopaedic surgeon is warranted should the patient fail an adequate trial
of conservative treatment.
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