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XXVII CURSO

DE REABILITAGAO
E TRAUMATOLOGIA
DO DESPORTO

Clinica da dor persistente
— diagnostico e terapéutica —

Condropatia fémoro-patelar

Fernando Fonseca
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Civilizacoes Antigas

A dor sem causa aparente era atribuida a invasao do corpo por
maus espiritos e como puni¢ao dosdeuses.

Pain — Poena — Castigo - ..

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Neolitico (9.000 a.C.) — amenizavam a dor com plantas, sangue de
animais, frio e calor. (Ritos magicos e comunicagao com os deuses)

Periodo mesopotamico (3.000 a.C.) — oragdes para conseguir perdao
dos deuses

Siria — circuncisao — compressao das artérias cardtidas —isquemia
cerebral — perda de consciéncia — alivio da dor.

Egito antigo — castigo dos deuses — consideravam o orificio nasal esquerdo e os
ouvidos como a via de entrada de efermidades e da morte.

1550 a.C. — Papiro de Ebers — gpio para o tratamento dacefaléia

1000-1500 a.C. — uso de narcoticos vegetais, papoula, cannabis — davam aos filhos
papoula + insetos + cevada -

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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“Indigenas americanos — 400-700 a.C. incas peruanos — coca - regalo
“iL W do filho do Deus Sol em compensacdo ao sofrimento humano
'® Cocada - folhas + cinza + saliva = anestesia local

S Grécia —Exército grego (1200 a.C.) - 6pio- guerras troianas -

vl "
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Hipocrates (460-377 a.C.)

— alteracao do equilibrio do organismo

Aristoteles (384-322 a.C.)- A estimulagao dolorosa viajava pela
pele e era conduzida pelo sangue ao corag¢ao

SEAOLE

NTRO H PITALAR
E UNIVERSITARIO
DE COIMBRA
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Galeno (129-199d.C.)

Definia a dor como uma sensag¢ao originada no cérebro

Leonardo da Vinci (1452-1519)

Descricdo anatdomica dos nervos do corpo
humano e a relagdo direta com a dor,
confirmando a teoria galénica sobre o cérebro
como motor central dador.

Considerou o0 ventriculo como a estrutura
receptora das sensagdes e a medula como
condutora dos estimulos.

C

CHUC
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Descartes (1596-1650)

O impulso doloroso era conduzido por uma via nervosa unica
“esticada como uma corda” que acionaria “um sino” (glandula
pineal) no cérebro alertando sobre o perigo de lesao tecidual.

CHUC

& _:,», CENTRO HOSPITALAR

E UNIVERSITARIO
DE COIMBRA
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International Association for the Study of Pain

Associagao Internacional para o Estudo da Dor
(IASP)

A dor é uma experiéncia sensitiva e emocional desagradavel,
associada ou descrita em termos de lesao tecidular

V4

E um sinal caracteristico dos mecanismos normais de
protecao do organismo contra o dano tecidular

A dor é subjetiva.

Cada individuo aprende a utilizar este termo através
das suas experiéncias

http://www.iasp-pain.org/Education/Content.aspx?itemNumber=1698#Pain C CHUC
(( C N ORIVERSITARIO
DE COIMBRA
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Causa de dor
* Nociceptiva
— Dor aguda

 Inflamatoria

— Dor durante inflamacao para recuperacao
homeostasia

e Funcional

— Provocada pela reorganizacao do sistema nervoso

| * Neuropatica
) — Causada por atingimento directo da estrutura

nervosa C:__
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Conceitos de Nocicepcao e Dor

Nocicepcao Nocicepgdo- Nocivo
o D (nocive — que causa dano)

Mecanismo pelo qual os estimulos periféricos sdo
transmitidos ao SNC (percepc¢ao dos estimulos nocivos)

Dor =
) Inclui componentes discriminativos da sensibilidade
dolorosa (envolve aspectos afectivos e motivacionais)
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Mediadores inflamatorios

Mediators Cells
sHistaming == . i Neutrophil granulocyte
Granulocytic enzyme Neuropeptides Tissue
P i Fibrinonectin @nusz
-SElECtn s Substance P 3 @uxnx Lymphocyte
NO e CGRP Collagen, type |
Oxygen radical == w Collagen, type Il @ = = = Macrophage / monocytes
CRP, SSA s VIP # Angiogenes @ u s m
Cytokine IL-4 s Glutamate ¢ Fibroblaster @
E-selectin, ICAM s
Cytokine 1L-1,6,8,10, TNF  sssmse
Prostaglandins, leukotriene M 1 Tissue healing
Acute-phase proteins, fibrinogen s TS T==o7 - }

Ceruloplasmin s

R

Acute inflammation
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Dor

 Componente sensorial discriminativo

— Detecao da intensidade, localizacao, duracao, padrao temporal e
qualidade do estimulo nocivo

 Componente emocional afectivo-cognitivo

— Reacao emocional decorrente da percepcao, ou seja, a integracao do
estimulo nocivo com areas corticais e sistema limbico.
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 Aguda
— Traumatismo
— Instabilidade PF

* Cronica
— SRD

— Condropatia
— Fibromialgia

Dor anterior joelho

CENTRO HOSPITALAR
E UNIVERSITARIO
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Causas de dor anterior do joelho

* Tecidos moles
Retinaculo
Membrana sinovial
Peritendao
Nervos periarticulares

* Tecido dsseo

Osso sub-condral

* Dor referida

Anca
Coluna lombar

tive output

Table I.1 Factors influencing patellofemoral nocicep-

Mechanical environment
Direct patellofemoral trauma
Excessive intrinsic compressive and tensile
forces
Normal alignment
Malalignment (load shifting)
Impingement of intraarticular structures
Increased intraosseous pressure
Barometric pressure changes
Chemical environment
Presence of cytokines
Altered pH of damaged tissues
Localized peripheral neuropathy
Painful neuroma
Nonpatelloferoral sources
Referred pain (such as hip arthrosis)

Phantom limb pain in above-the-knee amputee

Reproduced by permission from Diyve and Vaupel (1994)*!

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Dor anterior joelho

* Dor nociceptiva

* Dor inflamatoria
— Estimulos exdégenos (trauma)
— Estimulos endogenos
— Activacao imunoldgica

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Patogenese ‘N
: vl

*“Patellar Malalignment Syndrome”, John Insall, 1979

*“Homeostasis theory”, Scott F. Dye, 1990s: Pressao
suprafisiologica em joelhos anatomicamente normais

“Neural Model”, Vicent Sanchis-Alfonso et al., 2001
Neuro-Imuno-Modulacao

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Modelo neural — Sanchis-Alfonso

Fig.1.6 An increase in periadventitial innervation is detectable  into the owter muscular layer, conforming a necklace. (Immuno-
in our patients expressed as a rich vascular network made up of  histochemistry for protein S-100) (Reprinted from [54]. With
tiny myelinated fibers that, from the atenal adventitia, enter  permission; finst publication by SAGESOCIETY)

& CHUC
CENTRO HOSPITALAR
E UNIVERSITARIO

DE COIMBRA
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Cartilagem e expressao genética

Condaécito com expressao de membrana reactivo ao CD56
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F.Fonseca in Microambiente imunoégico intra-artcular
Coimbra 2002, tese doutoramento apresentada a FMUC
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Polypeptide hormones:
[L-1a and B, TNF, IFN«, PDGF
Otlier exgymide FGF, TGFB, CSF-G, VEGF
MMP's, PLA's, arginase, Coagu]a[ion factors:
acid hydrolases PTH, PLA, PLA |

Reactive oxygen
intermediates: Bioactive
superoxide, H,O,, OH digopeptides:
glutalthione

3.8 um

Steroid hormones:

Reactive nitrogen
vitamin D: intermediates
- ’ Macrophage Chondrocyte

Bioactive lipids:

Binding proteins:
COX and LOX products, PAF

transferrin, avidin
Extracellularmatrix/

cell adhesion proteins:

proteoglycan and integrins

Attur, MG; Osteoarthritis and cartilage; Vol. 10, n° 1 - 2002 (( - RHELIC,

CENTRO HOSPITALAR
E UNIVERSITARIO
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Transcricéo
biomecéanicas

Proteoglicanos, Enzimas

Colagénio

L CHUC
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Homeostasia tecidular

e ...0joelho & uma dos sistemas mais complexos do Universol!...

* ... As estruturas patelo-femorais sofrem cargas de compressao
e tensao, que muitas vezes excedem a sua capacidade,
conduzindo a uma faléncia na sua micro-estrutura

(Scott Dye, 1997)

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Homeostasia tecidular

* Conceito envelope de funcao

ZONE OF
STHUCTURAL FAILURE

ZONE OF
SUPRAPHYSIOLOGICAL

OVERLOAD
Envelope of

Function

LOAD ———

ZONE OF
HOMEOSTASIS

LOAD

ZOME OF
.~ SUBPHYSIOLOGICAL UNDERLOAD

-

FREQUENCY ———————

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Clinica

 Histdria clinica minuciosa

* Exame fisico
— Excursao rotuliana
— Palpacao das facetas articulares
— Crepitacao, Rabot, Zohel
— Sinal da apreeensao

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Dor rotuliana

* Presenca de gueixas algicas no compartimento anterior do joelho agravadas com a
sobrecarga femoro-patelar
— dor a subir ou descer escadas
— dor em posicao de sentado

 Pode ser referida a regiao proximal da tibia ou mesmo as zonas das goteiras para-
rotulianas.

* Associacao a
— “bloqueio” (frequente)
— hidrartrose (raramente)
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Bloqueio

* Bloqueio

—dificuldade ou impossibilidade de extender o joelho

I

nsesse <o Jasina
Coimra Koo Growp

& CHUC
Sj CENTRO HOSPITALAR
E UNIVERSITARIO

DE COIMBRA
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“Bloqueio”

* Pseudo-blogueio

—dificuldade ou impossibilidade de flectir o joelho secundaria a dor causada por este
movimento
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Meios auxiliares de diagnostico

* Radiologia convencional
— Face em carga
— Perfil estrito a 302 flexao

— Incidéncia axial rotula
e Laurin

* T.A.C.
— Determinacaoda T.A.-G.T.?
— Determinacao da bascula rotuliana

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Tratamento
* Conservador (pelo menos 6 meses)

— Analgésicos e AINE

— Viscosuplementacao

— Corticoide i.a.
— Fisioterapia

e Exercicios em cadeia cinética fechada
e Exercicios em cadeia cinética aberta

* Reeducacao
— Muscular
— Postural

Kramer K. Management of patellar and trochlear
chondral injuries. Oper Tech Orthop. 2007;17(4):10-0
MD STC, MD JHB. Campbell's operative orthopaedics
e-dition: text with continually updated online reference,
1le. 11(null) ed. Mosby; 2007
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Outros tratamentos

Antidepressivos
Acupunctura
Neurotizacao com RF
“taping”

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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McConnel taping

CHUC
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Cirurgia

 Ultimo recurso
— Artroscopia

— Actuacao no aparelho extensor
« Operacao de Ficat
« Operacao Larson-Slocum
« Actuacao na TTA

— Actuacao na cartilagem
« Microfracturas
« Mosaicoplastia
« ACI

E UNIVERSITARIO



FACULDADE DE MEDICINA
UNIVERSIDADE DE COIMBRA

Tratamento condral
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Seccao asa externa

* “LRRis a procedure offering a good percentage of success in the
management of a stable patella with excessive lateral pressure and
elective location of pain on the lateral retinaculum. In patellar instability
the results are less favorable in long-term follow-up evaluation. The
presence of high-grade joint surface injury is a poor prognostic indicator
for lateral release.”

Panni AS et all: Long-term results of lateral retinacular release. Arthroscopy, 2005; 21(5):526-531
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LATERAL RELEASE FOR CHONDROMALACIA PATELLA

A. H. OSBORNE, P C FULFORD

From the Orthopaedic Department, Royal Naval Hospital, Haslar, Gosport

A series of 75 patients with established chondi

lack llae is p d. All had a lateral release

procedure arrhd out after failure of conservative treatment. The results are discussed in relation o the
findings at operation. In the early stages of chondromalacia, release of the lateral retinaculum was
successful in relieving the symptoms for a year or more; review at three years showed a significant number

of relapses.

The term chondromalacia patellae was introduced
by Aleman (1928), allhough it was Budinger (1908)
who first described fissures i in lhe articular cartilage of
the patella, which he dered to be tr ic in

were young Royal Naval servicemen and women of whom 27 could
relate thesr symploms 10 a speailic incident o particular activity, while
another 18 d«mcd their s)mplomu to have followed a previous

or of their case records

PR

origin. O\ idge (1961) defined four grades of
severity in the changes found in the articular cartilage
and these grades were used for assessment of this series.
Grade | is localised softening, with swelling and
fibrillation of articular cartilage; Grade 2 is fragmenta-
tion and fissuring in an area of 1.3 centimetres or less in
diameter; Grade 3 is similar change in an arca over 1.3
centimetres in diameter; and Grade 4 is erosion of the
articular cartilage to expose subchondral bone.

‘that most of these palwms had made a slower than usual
recovery from their initial operation. Two patients had previously
undergone transfer of the tibial tubercle {or patellar subluxation, and
one had sustained a transverse fracture of the patella which had been
treated conservatively and had bealed with shight displacement, Seven
patients could date their symproms from a specific injury, and in one of
them a lateral radsograph revealed an indentation of the femoral
condyle cavsed by the patella, The other patients gave no specific
causc for the onsct of symptoms but all complained of pain during or
after sporting activitics or sea-going dutics. The age of the patients
varied from 15 to 31 years. with a mecan of 21 years. Symptoms had
been intrusive for from 6 to 48 moaths (mean 14 months) and Service

A more appropriate clinical diagnosis for these

P were usually operated on carlier ithen civikans in an

patients when they first p is patellofi | pain or

o returm them to full sca-goisg dutics. The initial

pain in the front of the knee, the term chond

was by rest, including complete cessation of sport and

ic change

P

patellae being reserved for defini

seen on arth py or at operation. The 2

of the energetic young man or woman who presents with
patellar pain is difficult. Treatment varies from conser-
vative measures relying mainly on rest, to a varicty of
operative procedures which will be discussed later.

MATERIAL

A series of 75 patients is presented, in whom a course of conservative
trearment had failed 1o reheve symptoms (Table 1) Sixty-six of these

Table 1. Patients undergoing lateral release

as unfit for sca-going dutics. for onc month dureng
-Dnch ultrasomac therapy was given and static quadniceps exercises
carricd out. Any local tenderness at the margin of the patella was on
occasion treated by local injection of hydrocortisone with lignocaine
and Hyalase.

Patients with persisting symptoms were next treated in a
Plastazote cylinder for a further moath. Plaster cylinders have not
been used since a Plastazote splint is more comfortable and can be
1aken off at night 10 allow a full range of movement to be maintained.
Twosthirds of the patients orginally presented with some pain in both
knees, Patients with acute bilatcral symploms were admitted to
hospital for 3 persod of bed rest with static quadticeps excrcises and

Duration of
Age (years) symptomss (months) | Number with
previous
Patients Number | Range Mean Range Mean Initial

Male Service 57 17-31 235 6-30 10 15 Haemarthrosis 2
Early pain s

Civiban 6 1527 20 12-48 21 1 -
Female | Service 9 18-24 20 6-36 12 2 Hacmanhross '

Civilian 3 18-23 19 9-30 24 ] -

Total 75 15-31 2} 6-48 14 18 8

Surgeon Commander A, H. O‘h«n: MChOrth, FRCS, FRCS EJ(Orth), RN, ‘

Senior Orthopaedic Specialist
Surgeon Captain Philip Fulford, (VO, OBE, MChOnh. FRCS. RN,
Coasultant Orthopaedic Surgeon

Royal Naval Hospital, Haslar, Gosport,
| Hampshire PO12 2AA. Englan

Requests for repeints should be sent to Surgeon Commander A. H. Osborne. RN,
11982 British Editorial Socicly of Bone and Joint Surgery 0301 - 620X/82/2044 <0202 $2.00

w2

THE JOURNAL OF BONE AND JOINT SURGERY

Seccao asa externa na
condromalacia

Bons resultados a médio
prazo (3 anos) em 30%
doentes

Osborne AH et all:

Lateral release

for

chondromalacia patellae. JBJS, 1982; 64(B):202-

205
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Seccao asa externa

* Descrita em 1974 (Merchant e Mercer), e popularizada por
Ficat
— Indicacao
» Dor femoro-patelar (sindrome hiperpressao externa rétula)
 Dor na asa externa da rotula
— Contra-indicacao
 Dor femoro-patelar sem bascula rotula

 Rotula hipermovel
 Desalinhaento FP com subluxacao ou luxacao
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Seccao asa externa

 Quatro padroes de funcionalidade da asa externa
— Tipo | (82,5%) — A pressao aumenta com a flexao
— Tipo Il — Nao ha alteracao da pressao no arco de movimento

— Tipo Ill — N3o ha alteracdo da pressao no arco de movimento salvo no momento da recentragem
rotuliana

— Tipo IV — Ha aumento da pressao no inicio do arco de movimento, até ao momento da sub-
luxacao ou luxacao, altura em que diminui

Ishibashi Y, et al.

Lateral patellar retinaculum tension in patellar instability
CORR, 2002, 397, 362-369

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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Operacao Larson-Slocum (AAER)

CHUC
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O que aprendi em 25 anos ?
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O que aprendi |

e 1991 — Procedimento “standard”

— Tratamento conservador com
* AINE

.. i CURSO DE REABILITACAO
* Fisioterapla E TRAUMATOLOGIA
DO DESPORTO

— Tratamento cirurgico

e Larson S|Ocum (AAE R) COIMBRA 22 E 23 FEVEREIRO 1991
. j AUDITORIO PRINCIPAL
Magquet (a cair em desuso) ~0S HUC
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Como procedo (2017) - 1

* Avaliacao sistematica dos sintomas dos doentes
— Ouvir o doente é fundamental!

* Exame fisico cuidadoso
— Despiste de causas secundarias

e Se existem causas secundarias

— Tratar as causas secundarias
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Como procedo (2017) -2

e Se nao existem causas secundarias

— Abordagem com tratamento médico (principal opcao!)

— Abordagem cirurgica como ultima opc¢ao
 Artroscopia — lavagem
* Nunca fazer o Ficat, quando muito Larsen Slocum
« Tratamento das lesdes com < 2cm? (Microfracturas)
« Tratamento das kesGes com > 2cm?(Mosaicolastia (Bertlet))

CENTRO HOSPITALAR
E UNIVERSITARIO
DE COIMBRA
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CONGRESSO
NACIONAL

DE ORTOPEDIA

E TRAUMATOLOGIA

TEMA
CIRURGIA DA COLUNA
30 ANOS DE EXPERIENCIA

MESA REDONDA i
TERAPEUTICAS BIOLOGICAS
EM ORTOPEDIA

CHUC

E UNIVERSITARIO

< 7.l CENTRO HOSPITALAR
DE COIMBRA



