Rheumafoden

RA er en progredierende og led-destruerende lidelse, hvor
de involverede led gradvist deformeres og stivner.
Smerter, mens det sker og sveer stivhed nar det er sket.
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TABLE 1. Proposed 1987 Revised
American Rheumatism Association
Criteria for Rheumatoid Arthritis*

Morning stiffness for at least 1 hour and pre‘aent for
- atleast 6 weeks

Swelling of three or more joints for at least 6 weeks

Swelling of the wrist, metacarpophalangeal or
proximal interphalangeal joints for 6 or more
weeks

Symmetric joint swelling

Hand radiograph changes typical of rheumatoid
arthritis that must include erosions or
unequivocal bony decalcification

Rheumatoid nodules

Serum rheumatoid factor by a method positive in
less than 5% of normals

“Four or more criteria must be present to diagnose
rheumatoid arthritis.
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Epidemiologl

systemisk sygdom
1-2% af befolkningen
kvinder > maend (x 2-4)
debut 30-50 ar (juvenile tidligere)
15% har akut involvering af fadder
RA < 10 ar - >50 % symptomer i fod og ankel
RA > 20 ar - 76 % sympt. i fod og ankel
(Michelson et al. 1994)
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Udvikling af ledsygdommen

synovit/udvidelse af leddet P smerter

kronisk kapseludvidelse » ledhaevelse

tab af struktur af ledkapsel » igangsaetningsbesveer /

og kollaterale ligamenter nedsat beveegelighed /
stivhed

Instabilitet, subluksation » deformiteter

luksation / spontan dese » nedsat mobilitet

Herudover en del blgddelsforandringer:
tenosynovit, bursae, noduli, vasculit, fasciit, neurit
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Radiologisk Graduering

Stadie |

- synovit, ingen deformitet eller
ledafsnaevring

Stadie Il
. minimale erosioner
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Radiologisk Graduering
Stadie Il & R
ap

deformitet, erosive
knogleforandringer

Stadie IV

leddestruktion, sveer HV,
dislokation MTP |I-V, kloteeer,
platfod, bagfodsartrose
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Behandling

Medicin: Paracetamol, Tramadol og Kodein, NSAID
Steroid
DMARD (methrotrexat, sulfasalazin, guldkur)

Biologiske (TNF-alfa heemmere , Anti-CD20,
T-celle terapi , IL-6 haeemmere)

Fysioterapi & Fodterapeut (vederlagsfri)

Fodtg: Indlaeg, kile
Geengesal
FF fodtgj, handsyet fodtgj
Ortoser
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Rheumafod deformiteter

Forfod: hammertaeer, luxatio MTP, HV
Midtfod: abduktion, prominens os naviculare
Bagfod: pes planus, varus

Ankel: valgus, udadrotation

Det er deformiteten, der medfarer smerter, ikke
bruskforandringerne eller led-erosionerne.

Kirurgisk korrektion?
Hvornar og
| hvilken raekkefglge?
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OP Timing og reekkefglge

Proksimal far perifer kirurgi (bagfods deformitet
Kan forveerre eller bevirke forfods deformitet)

Kompliceret bagfods- og forfods kirurgi ikke |
samme seance

En fod ad gangen
Teenk ogsa pa knae og hofter og den hele pt.!

Trieb K: "Management of the foot in rheumatoid
arthritis” JBJS Br, 2005 vol. 87-B p. 1171-77
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Klassisk Rheumaforfod
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Rheumaforfod operation

Diskussionen gar pa:
1. resektion / dese 1. MTP ?
2. ledbevaring / excisio 2.- 5. MTP ?

Lasningen findes udfra det
mulige Ift

ledstilling, pt.gnske,
recidiv risiko, radikalitet
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Rheumaforfod operation

1.ta: Resektionsartroplastik

- Keller 1904 (basis prox phal), Mayo
(caput), Clayton 1959 (all or none)

Hallux valgus kirurgi
Artrodese
Alloplastik

2.-5.ta: Weil osteotomi
PIP/DIP deser

Resectio capituli (Hoffmann 1912, plantart)
Stainsby procedure
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Keller,1904 / Hoffmann, 1912

/]
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M.L.Clayton, Athr Rheum 1959

e godt resultat efter "forfodsamp”

e excisio capiti MTP + basis prox
phal

e resectio caput MTP 1

« "all or none” princip

* begge fgdder | en procedure

e 85-90% "good” resultat
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M.J.Coughlin, long term follow up,

JBJS 2000

« MTP1 artrodese:
sikrer alignment og godt afsaet

e resectio caput 2-5 + hammerta:
forfodslinien respekteres
grundig debridement

 resultat (4-11 ar postop)
49% excell, 47% good, 4% fair
alle deser helede
30% re-operationer
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MTPl dese + resectlo capltull
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MTP1 dese + resectio capitull

FOD OG T/ER hgjresidig/Ta ap ha (R)

staendé

<irurgi 2011
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Teknikker MTP1 dese
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Briggs og Stainsby

Foot Ankel Surg. 2001; 7: 93-101

Transverse and longitudinal
tie-bar system

.J ﬂmjm .er gaod mul'rs in 83% patients

+ 41 feet in 29 patients (multiple toe correction)
* excellent or good results in 93% patients

+ NB: I don't normally recommend single toe
correction

heel movement

Both systems tighten when weight
hhgmlutfg‘ol ”
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Briggs og Stainsby

Foot Ankel Surg. 2001
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Well osteotomi

"y
A

http://www.orthopraxis.de/praxis/fuss.php?locale=en
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Komplikationer

nerveskade / karproblem pga forlaengelsen
infektion, svamp (intertrigo)
non-union

cut out pga darlig knoglekvalitet
recidiv fejlstilling sma taeer
recidiv metatarsalgia

stivhed MTP led

>
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Klinisk Klassifikation
P.Doorn et al, Foot and Ankle Surgery 17 (2011) 158-165

Grade O
No clinical or radiol changes in the MTP joints

Grade 1

Clinical or radiol changes in one of the MTP joints
Mobility has not decreased the ability to plantarflex
and put plantar soft tissue in place

AI =
| \_, grade 1

Ny
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Klinisk Klassifikation
P.Doorn et al, Foot and Ankle Surgery 17 (2011) 158-165

Grade 2
Loss of plantarflex in one or more MTP joints
a. HV > 20
b. HV <20

Grade 3

Extension contracture in one or more MTP joints
w/wo radiol subluxation or dislocation

a. HV > 20
b. HV =20
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Forbedring af beh af rhneumaptt

Tveerfagligt samarbejde med
rheumatologisk afd

Kendskab til hjaelpemiddelmuligheder

"Rettidig omhu” — dvs den rette
operation til rette tid
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