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= Abstract=

The Analgesic Effect of Knee Intra-articular Injection of Lidocaine
with Aspirin on Osteoarthritis of the Knee
Nae Yun Yang, M.D.* and Jae Hyun Suh, M.D.

Pain Clinic, Department of Anesthesiology, Catholic University Medical College, Seoul, Korea
Department of Pain Clinic, Ingokjcae-Hospital, Eumsung, Korea*

Arthritis is one of the most common disease of mankind. Major of arthritis is osteoarthritis
(OA), but the cause is not clear and the characters are chronic and often progressive. So the
management and the pain control of QA are very difficult and adequate ways of controlling it

have not been discovered.

In the present study we investigated the effects of Knee Intra-articular Injection(KII) of lid-

ocaine with aspirin on QA of the knee.

Thirty OA patients with Visual Analogue Scale(VAS) above 8 were studied and they were di-

vided into two groups as follows;
Group I{n=15), KII with 1% lidocaine 5 ml

Group II(n=15} KII with 2% lidocaine 2 ml and aspirin 2 ml{180 mg, diluted with normal sa-

line)

In two groups, KII was done 2 times a week for 4 weeks and we compared the changes of

VAS between two groups.
The results were as follows;

1) Before the KI, initial mean VAS of group I and II was 8.8 and 8.9. After KII 2 times, VAS
of group I and I was 6.6 and 6.4. These deceases were statistically significant, but there was no

significant difference of VAS between two groups.

2) After KII 4 times, VAS of group 1 and II was 6.3 and 5.5, significant decrease was observed

in group I

3) After KII 6 times and 8 times, VAS of group I and II was not decreased anymore, but the

VAS of group II was maintained in significant decreased state than that of group L

We experienced that KII of lidocaine with aspirin was more effective than that of lidocaine
only. So we suggest that KII of mixed solution of lidocaine and apsirin may be one of treat-

ments for OA of the knee.
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Table 1. Demographic Data
Group  No. of subjecfs Age(mean) Sex(M/F)
I i5 59 7/8
II 15 63 6/9

Table 2. The Changes of VAS after Knee Intraarticular

Injection
Frequency
of KII Inpitial 2 4 6 8
Group
Group [ 88 66 63 63 63
Group II 8.9  6.4* 55* B54* 54

* p<0.05, compared with initial
**: p<0.05, compared with group | & compared
with 2 times of KII
KII: Knee Intra-articular injection
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Table 3. Classification of Osteoarthritis

Idiopathic

Localized
Hand: Heberden’ and Bouchard’ nodes(nodal), erosive interphalangeal arthritis(nonnodal),
carpal— lst metacarpal
Feet: Hallux valgus, hallux rigidus, contracted toes(hammer/cock-up toes), talonavicular
Knee: Medial compartment
Lateral compartment
Patellofemoral compartment
Hip: Eccentric(superior)
Concentric(axial, medial)
Diffuse(coxae senilis)
Spine: Apophyseal joints
Intervertebral joints(disk)
Spondylosis(osteophytes)
Ligamentousthyperostosis, Foresitier’s disease, diffuse idiopathic skeletal hyperslosis)
Other single sites, e.g., glenchumoral, acromioclavicular, tibiotalar, sacroiliac, temporomandibular
Generalized: Includes three or more areas listed above

Secondary

Trauma
Acute
Chronic(occupational, sports)
Congenital or developmental
Localized disease: Leg-Cave'-Perthes, congenital hip dislocation, slipped epiphysis
Mechanical factors: uneuqal lower exremity length, valgus/varus deformity, hypermobility syndromes
Bone dysplasias: epiphyseal dysplasia, spondyloapophyseal dysplasia, osteonychondystrophy
Metabolic
Ochronosis(alkaptonuria)
Hemochromatosis
Wilson’ disease
Gaucher’s disease
Endocrine
Acromegaly
Hyperparathyroidism
Diabetes melitus
Obesity
Hypothyroidism
Calcium deposition diseases
Calcium pyrophosphate dihydrate deposition
Apatite arthropathy
Other bone and joint disease
Localized: fracture, avascular necrosis, infection, gout
Diffuse: rheumatoid(inflammatory) arthritis, Paget’s disease, osteopetrosis, osteochondritis
Neuropathic(Charcot joints)
Endemic
Kashin-Beck
Mseleni
Miscellaneous
Frostbite
Caisson’s disease
Hemoglobinopathies
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Table 4. Risk Factors for Osteoarthritis

Age Major joint trauma®
Female sex Repetitive stress, e.g., vocational*
Race Obesity™*

Genetic factors Congenital/developmental defects*
Prior inflammatory joint disease
Metabolic/endocrine disorders

*Potentially modifiable

Table 5. Causes of Joint Pain in Patients with Osteo-

arthritis
Source Mechanism

Synovium Inflammation

Subchondral bone Medullary hepertension,
microfractures

Osteophyte Stretching of periosteal nerve
endings

Ligaments Stretch

Capsule Inflammation, distention

Muscle Spasm
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Table 6. The Management of Osteoarthritis

Objectives

Modalites used

1. Relief of symptoms
2. Maximize function
Minimize handicap
3. Limit progression of joint damage

1. Education

2. General exercise therapy

3. Specific physical therapies

4. Aids to reduce joint loading(e.g. sticks, insoles)
5. Aids to improve function

6. Systemic drugs

7. Local application

8. Intra and periarticular injection

9. Psychosocial intervention
10. Occupational therapy
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