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Abstract Original Research Article

Introduction: According to the WHO, osteoarthritis is the result of mechanical and biological phenomena that
destabilise the balance between the synthesis and degradation of cartilage and subchondral bone. Gonarthrosis is a
genuine public health problem in developed countries due to its high frequency, the functional impotence it causes and
its socio-economic impact [2, 3]. Its prevalence is estimated at between 7% and 17% in people aged over 45 [4]. This
incidence has continued to increase over the last few decades due to the industrialisation of the world and the
sedentary lifestyle of human beings. In the absence of any study on the role of physiotherapy in the management of
gonarthrosis in Mali. We deemed it necessary to undertake a study whose aim was to evaluate the impact of
physiotherapy in the management of non-operated gonarthrosis in the physiotherapy department of the Centre National
d'Appareillage Orthopédique du Mali (C.N.A.O.M). Methods and Patients: This was a descriptive cross-sectional
study over a period of one month. All patients seen in consultation with gonarthrosis and consenting were included.
Results: In total, out of 561 patients seen in consultation at the C.N.A.O.M, we included 10 patients, i.e. 1.78%.
Females accounted for 86%, with an average age of 55 years. Gonarthrosis was unilateral in 28.6% and bilateral in
71.4%. With the exception of one patient, all the other patients were overweight or obese. Apart from one patient,
physiotherapy improved the symptoms in all our patients. Conclusion: Gonarthrosis is a very disabling condition. Our
results are similar to those in the literature, i.e. it mainly affects obese adult women. Management is multidisciplinary.
Physiotherapy plays a key role in the management of gonarthrosis. It significantly improves the clinical signs and
quality of life of patients. A multicentre case-control study would be useful to assess the efficacy of physiotherapy
alone in the management of gonarthrosis.
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INTRODUCTION industrialisation of the world and the sedentary lifestyle

o . of human beings [4, 5].
Osteoarthritis is the result of mechanical and gs [4, 5]

biological phenomena that destabilise the balance
between the synthesis and degradation of cartilage and
subchondral bone, according to the WHO [1]. The term
gonarthrosis refers to osteoarthritis affecting the knee
joint. Gonarthrosis is a genuine public health problem
in developed countries due to its high frequency, the
functional impotence it causes and its socio-economic
impact [2, 3]. Its prevalence is estimated at between 7%
and 17% in people aged over 45 [4]. This incidence has
continued to rise in recent decades due to the

In Africa, over the last decade, African authors
have taken an interest in this condition [6-9]. In Togo,
gonarthrosis is the second most common site of
osteoarthritis after the spine in rheumatology
consultations [7, 8] and accounts for 8% of
rheumatology consultations [6]. In Mali, in 2006, a
study reported that gonarthrosis accounted for 13.29%
of consultations in the orthopaedic surgery and
traumatology department [9]. The main risk factors
were female gender and obesity [9]. The overall and
prolonged ageing of the world's population, particularly
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in developing countries, is set to increase. This is partly
explained by the recent rise in the prevalence of
gonarthrosis, and the growing interest in this condition
[10]. The management of gonarthrosis s
multidisciplinary; in  Mali, it is essentially
rheumatological and surgical.

In the absence of any study on the role of
physiotherapy in the management of gonarthrosis in
Mali. We deemed it necessary to undertake a study to
evaluate the impact of physiotherapy in the
management of non-operated gonarthrosis in the
physiotherapy department of the Centre National
d'Appareillage Orthopédique du Mali (C.N.A.O.M).

METHODS AND PATIENTS
Study Setting:

Our study took place at the Centre National
d'Appareillage Orthopédique du Mali (C.N.A.0.M),
which is the largest physiotherapy centre in the district
of Bamako.

Type of study:
This was a descriptive cross-sectional study
over a period of one month from 01 to 31March 2018.

Study population:

The study concerned; all patients seen in
consultation for non-operated gonarthrosis managed at
the C.N.A.O.M.

Inclusion criteria:

These were all patients with non-operated
gonarthrosis confirmed by standard radiography and
agreeing to participate in the study.

Conduct of the study:
We interviewed each patient (on the basis of a

pharmacological means recommended by EULAR for
treating gonarthrosis), for an average of 20 minutes,
with the aim of reviewing the clinical history of their
osteoarthritis and all non-drug treatments. Patients
received physiotherapy twice a week for at least 40
minutes per session. After ten sessions, the patients'
condition was assessed using the Linquesne index.

Ethical considerations and professional conduct:

Anonymity was guaranteed and non-
participation in the study did not affect patient care. No
blood samples were taken.

RESULTS

Out of a total of 561 patients seen in
consultation at the C.N.A.O.M, we included 10 patients
(1.78%). Of these ten patients, only 7 (70%) received
physiotherapy. There were 6 female patients (86%) and
1 male patient (14%). The sex ratio was 0.16. The mean
age was 55 years and the standard deviation was 13
years, with extremes of 31 and 68 years. The 31 to 60
age group accounted for 4 cases (57.1%) and the over
60 age group accounted for 3 cases (42.9%). The
occupations were: a cook (14.3%), a farmer (14.3%), a
matron (14.3%), two housewives (28.6%), an instructor
(14.3%) and a pensioner (14.3%). According to the type
of gonarthrosis: unilateral gonarthrosis represented 2
cases (28.6%) and bilateral gonarthrosis represented 5
cases (71.4%). According to the BMI of our patients:
one case had a normal BMI (BMI<25), i.e. 14.3%, one
case was overweight (25-30), i.e. 14.3%, and finally 5
cases were obese (BMI >30), ie. 71.4%. The
overweight and obese patients were female, whereas the
only normal-weight patient was male. According to the
impairment: pain was present in all patients and was of
the mechanical type, amyotrophy in 80% of patients,
swelling in 28.6% of patients and finally the absence of

questionnaire

reviewing the

various non-

stiffness in all patients.

Table I: Distribution of patients according to degree of active amplitude

Type of action | Member involved | Degree of action | number (n=7) | Percentage
Right Complete 5 714
Extension incomplete 2 28,6
Left Complete 4 57,1
incomplete 3 42,9
Right Complete 0 0,0
Flexion incomplete 7 100,0
Left Complete 2 28,6
incomplete 5 71,4

Table I1: Distribution of patien

ts according to deg

ree of passive amplitude

Type of action | Member involved | Degree of action | number (n=7) | Percentage
Right Complete 1 14,3
Extension incomplete 6 85,7
Left Complete 1 14,3
incomplete 6 85,7
Right Complete 1 14,3
Flexion incomplete 6 85,7
Left Complete 1 14,3
incomplete 6 85,7
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Figure 1: Breakdown of patient performance by distance travelled

Difficulty of daily living: complete squatting
and walking on uneven ground impossible in 42.8% and
14.3% of cases respectively. Disability according to the
Lequesne functional index: disability was extremely
severe in 2 patients (28.6%), very severe in 2 patients
(28.6%) and severe in 3 patients (42.8%). Progression
of patients undergoing physiotherapy: 2 patients
(28.6%) noted a clear improvement after the 10
physiotherapy sessions, 4 patients (57.1%) noted a
slight improvement and 1 patient (14.3%) noted no
improvement.

DISCUSSION

We conducted a descriptive cross-sectional
study on the management of non-operated gonarthrosis
at the CNAOM in Mali. To our knowledge, this study is
the first of its kind in Mali.

The main limitations of this study were the
mono-centric recruitment site, the small sample size,
and the short duration of the study due to lack of
financial resources.

Nevertheless this study allowed us to know the
place of physiotherapy in the management of
gonarthrosis in Mali.

Frequency:

In our series the hospital frequency was
1.78%. This frequency was lower than that of another
previous study in Mali, which reported a frequency of
13.3% [9]. It is also lower than in the sub-region [7, 8].
This difference could be explained by the
methodological approach of recruiting only patients
with non-operated gonarthrosis.

Socio-demographic data:

Several authors have reported that gonarthrosis
occurs predominantly in adult women [11-13]. This
trend was confirmed in our cohort. This could be
explained by the fact that women are very sedentary
and most of them are also obese. Housewives accounted
for the majority of our sample. This could be explained

by the moderate and repeated microtraumas during
housework [11]. On the other hand, Duthie [13]
reported a higher frequency of osteoarthritis in miners
and dockers than in office workers. Occupations
involving the carrying of heavy loads could be a risk
factor in gonarthrosis.

Clinical Data

Impairment: Pain-related functional impotence
was present in all patients, and this pain was essentially
mechanical in nature. This confirms that pain is the
main symptom in gonarthrosis. Amyotrophy and
oedema were present in 80% and 28.6% of patients
respectively. None of the patients had stiffness. Pain
was the main reason for consultation. This finding was
similar to that of Koné and Dieppe [14, 15]. Body mass
index: obesity was present in 71.4% of cases (BMI1>30)
and female gender was a risk factor for obesity with a
p= 0.0302. In the TRAORE.A study, obese patients
accounted for almost half the cases [11]. Numerous
studies confirm that the onset of medial femorotibial
gonarthrosis is linked to obesity [16]. Affected limb:
bilateral gonarthrosis is the most common, affecting
71.4% of patients, compared with 28.6% of unilateral
gonarthroses, which in our case were all straight. This
finding was revealed by E. Noél et al., [17] who found
61% bilateral gonarthrosis.

Lequesne's algo functional index: all patients
had a disability according to Lequesne's algo functional
index, and this disability was extremely severe in 28.6%
of patients. In Adiaratou Traoré's study, 17.5% of
patients had an extremely severe disability.

Difficulty in daily life: in our study, 100% of
patients had slight difficulty going up and down stairs.
Complete squatting was impossible for 42.86% of our
patients, while 14.3% of patients could not walk on
uneven ground.

According to the evolution of the patients after
physiotherapy combined with drug treatment: at the end
of the physiotherapy sessions, 28.6% of the patients
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noted a clear improvement and 57.1% noted a slight
improvement while 14.3% of the patients declared that
there was no improvement after the physiotherapy
treatment. In contrast, the results of TRAORE.M show
that almost half, i.e. 48.38% of patients, reported an
improvement after treatment [11]. This difference could
be explained by the fact that our patients were assessed
using the visual analogue scale (VAS) and Lequesnhe's
algo-functional index, whereas in TRAORE.M patients
were assessed using the VAS alone.

CONCLUSION

Gonarthrosis is a very disabling condition. Our
results are similar to those in the literature, i.e. it mainly
affects obese adult women. Management is
multidisciplinary. Physiotherapy plays a key role in the
management of gonarthrosis. It significantly improves
the clinical signs and quality of life of patients.

A multicentre case-control study would be
useful to assess the efficacy of physiotherapy alone in
the management of gonarthrosis.
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