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Was ich sagen werde
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Value based health care — was ist eigentlich wichtig?
Struktur basiertes Diagnostizieren ist Uberwertet, teuer,
und manchmal sogar schadlich

Es wird zu viel operiert

In den haufigsten msk Diagnhosen ist
physiotherapeutisches Vorgehen gleich effektiv wie das
orthopadisches Operieren, aber kostet weniger und hat
viel tiefere Risiken und Nebenwirkungen

Ein ganzheitlicheres Vorgehen beim Diagnostizieren /
Befunden ist ndtig und muss in Zukunft viel hoheren
Stellenwert haben



Muskuloskelettale Beschwerden verursachen die grossten
Kosten im Gesundheitswesen

Beschwerden am Bewegungsapparat sind der haufigste Grund fur Hospitalisationen und
Operationen - 11% aller Gesundheitskosten (insg. 33 Milliarden / Jahr). (Bundesamt
fr Statistik http://www.bfs.admin.ch/).

Schmerzen des Bewegungsapparates verursachen in der Schweiz jahrlich 220 000
Hospitalisationen und tber 150°000 Operationen.
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High value care vs. Low value care

...high value care means...
Do meaningful things low cost which
are based on evidence and produce

good value... and have low risks
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Entmystifizieren

Beispiel strukturelle Befunde in MR-Untersuchungen:
Vergleiche zwischen Gesunden und Patienten mit
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Systematic Literature Review of Imaging Features of Spinal
Degeneration in Asymptomatic Populations

W, Brinjikji P.H Loetmner, B Comstock, BYW. Bresnahan, LE Chery, RLA Devo, 5 Halsbi LA Tumer, AL Aving K kmes 1T, Vald,
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Copyright 2014 by American Society of Neuroradiology.
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Prevalence of abnormalities in knees detected by MRI
in adults without knee osteoarthritis: population based
observational study (Framingham Osteoarthritis Study)
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Abstract

Objective To examine use of magnetic resonance imaging (MRI) of knees with no radiographic evidence of osteoarthritis Participants 710 people
aged >50 who had no radiographic evidence of knee osteoarthritis (Kellgren-Lawrence grade 0) and who underwent

The prevalence of at least one type of pathology (“any abnormality”) was high in both painful (90-97%, depending on pain definition) and painless
(86-88%) knees.

Conclusions MRI shows lesions in the tibiofemoral joint in most middle aged and elderly people in whom knee radiographs do not show any
features of osteoarthritis, regardless of pain.
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Ultrasound of the Shoulder:
Asymptomatic Findings in Men

Gandikota Girish, Lucas G. Lobo, Jon A. Jacobson, Yoav Morag,
Bruce Miller, David A. Jamadar

AJR:197, October 2011
© American Roentgen Ray Society

P \
a’tho\og\en» in US unte
en «

MATERIALS AND METHODS. The study sample comprised 51 consecutively enrolled subjects who had
no symptoms in either shoulder.

RESULTS. Twenty-five right and 26 left shoulders were imaged. The subject age range was 40-70
years. Ultrasound showed subacromial-subdeltoid bursal thickening in 78% (40/51) of the subjects,
acromioclavicular joint osteoarthritis in 65% (33/51), supraspinatus

tendinosis in 39% (20/51), subscapularis tendinosis in 25% (13/51), partial-thickness tear of the
bursal side of the supraspinatus tendon in 22% (11/51), and posterior glenoid labral abnormality in
14% (7/51). All other findings had a prevalence of 10%o or less.

CONCLUSION. Asymptomatic shoulder abnormalities were found in 96%o of the subjects.
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radiology.rsna.org n Radiology: Volume 260: Number 2—

August 2011 u_“:\mp\“g

Cam-t; s deformities were seen in 868 male and 1192 female (n=2081)participants,
respectively, as follows: pistol-grip deformity, 187 (21.5%) and 39 (3.3%); focal femoral
neck prominence, 89 (10.3%) and 31 (2.6 %); and flattening of the lateral femoral head,
125 (14.4%) and 74 (6.2%). Pincer-type deformities were seen in the same numbers of
male and female participants, respectively, as follows: posterior wall sign, 203 (23.4%)
and 131 (11.0%); and excessive acetabular coverage, 127 (14.6%) and 58 (4.9%) (all
P.001, according to sex distribution). The crossover sign was seen in 446 (51.4%) and
542 (45.5%) of the male and female participants, respectively (P =.004).
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Case courtesy of Dr Robert Foley,

Radiopaedia.org, riD: 69934
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Example knee arthrocopy

A
the bmj | BMJ 2015;350:h2747 \le

e CH: ca. 20000 Arthroscopies/ year
o Effect sizes: Surgery ca 0.14 (costs ambulant ca 3000.- CHF)
 Physio and training: 0.5 - 0.64 (3 months training by physio MTT = 700.-)
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Grossere Kosten, Effekte gleich...

Zurich Universities of Applied Sciences and Arts



Shoulder N
et ov°
9
g@
| BMJ 2014;364: 1294 ‘e\\\\“\g 0\&0‘
P 0% o0
doi: 10.1136/?\‘(;( ‘é"{\ge ) AO QO @o‘a‘o
o o
Ny »e"‘eg e
OQ G\(\G‘"

Zurich Universities of Applied Sciences and Arts



NZZ Mittwoch, 9. Juli 2014 A Neyaeh@it

s€
. ‘ege
oﬂopad
Beobachter 19 /2018 ce\S gch\W:
- “e“p
WO
MedMove 2015 PHYSIO ZUERST!

Ist das Knie verletzt, legen sich viele unters Messer, Das ist nicht t zwingend die beste

Entscheidung: Studien zeigen, dass Physiotherapie genauso wirksam ist wie operie-

ren. Die Gesundheitskosten wegen unndtiger Fingriffe sind enorm. Einer, der nicht
miide wird, dies zu predigen, ist ZHAW-Professor Hannu Luomajold.

Vitamin G 2016

MedMove 2015
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Results: Nine trials compared topiramate, gabapentin or pregabalin to placebo in 859 unique
participants.

Fourteen of 15 comparisons found anticonvulsants were not effective to reduce pain or
disability in low back pain or lumbar radicular pain; for example, there was high-quality
evidence of no effect of gabapentinoids versus placebo on chronic low back pain in the short
term (pooled mean difference [MD] -0.0, 95% confidence interval [CI] 0.8 to 0.7) or for lumbar
radicular pain in the immediate term (pooled MD -0.1, 95% CI —0.7

to 0.5). The lack of efficacy is accompanied by increased risk of adverse events from
use of gabapentinoids, for which the level of evidence is high.

Interpretation: There is moderate- to high-quality evidence that anticonvulsants
are ineffective for treatment of low back pain or lumbar radicular pain. There is
high-quality evidence that gabapentinoids have a higher risk for adverse events.
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Ubungstherapie ist der beste nicht operative
Schmerzlinderer!
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... und Ruckenschmerzen...?
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Depression, catastrophizing, fear avoidance, iatrogenic factors
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Br J Sports Med April 2019 Vol 53 No 7

ﬂ_ow back pain (LBP)is a major global challenge, and back-related disabilityis increasing. \

*Themajority of LBP is not serious and cannot be linked to a specific structure.

*Most red flags have limited diagnostic accuracy.

*Imaging useis often inappropriate for non-specific LBP.

*Non-pharmacological treatments such as advice and activity should be first-line optionsin the
treatment of non-specific LBP.

*Opioids have small effects, but have substantial risks.

*Psychosocial factors areimportant contributors to LBP and associated disability.

*A systems approach to LBPinvolvingclinical pathway redesign,changes to payment systems and
legislation,and integrated health and workplace strategies is needed.

*Advocatethe concept of positive health for LBP—the ability to adapt and to self-managein the face of
social, physical and emotional challenges.

*Need to changewidespread misconceptions about the causes, prognosis and effectiveness of different

\treatments for LBP. /
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Feb 2017

Ann Intern Med. doi:10.7326/M16-2367 Annals.org

Recommendation 1: ...most patients with acute or subacute low back painimproveover timeregardless of treatment,
clinicians and patients should select nonpharmacologic treatment ....with superficial heat (moderate-quality evidence),
massage,acupuncture, or spinal manipulation (low-quality evidence). T article was publishedat Annalsork on 14 February 2017

Recommendation 2: ..... chronic low back pain, clinicians and patients should initially selectnonpharmacologic
treatment with exercise, multidisciplinary rehabilitation,acupuncture, mindfulness-based stress reduction (moderate-
quality evidence),tai chi, yoga, motor control exercise,progressiverelaxation,electromyography biofeedback, low-level
laser

therapy, operanttherapy, cognitive behavioral therapy, or spinal manipulation (low-quality evidence). (Grade: strong
recommendation)

Recommendation 3: In patients with chronic low back pain who have had an inadequateresponseto nonpharmacologic
therapy, clinicians and patients should consider pharmacologic treatmentwith nonsteroidal anti-inflammatory drugs as
first-line therapy, or tramadol or duloxetine as second-linetherapy. Clinicians should only consider opioids as an option
in patients who have failed the aforementioned treatments and only if the potential benefits outweigh known risks and
realistic benefits with patients. (Grade: weak recommendation, moderate-quality evidence)

...... Low cost treatments should be preferred.....!
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Warum funktioniert Physiotherapie so gut?

Strukturorientiertes Vorgehen...

René Descartes 1596 -
1650
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Nicht wichtig sind...

Strukturen...und sog. Objektive Befunde

Sondern
Aktivitat und...

Partizipation
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Lin I, Rankin A, Wiles L, et al. Br J Sports Med

2019;53:1250.
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Welche Resultate sind wichtig?

PROMs
Patient Related Outcome Measures

Fragebogen

Roland Morris
Oswestry

Neck diasability index
DASH

Hoos, Koos, Woamc
Etc.,
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Was wird empfohlen?
- In value based healthcare

Was sind die Resultate und was sind
die Kosten?

Welche Resultate sind wichtig?

= PRO MS (patient rated outcome measures)

Was sind die Risiken?

Was sind die Langzeiteffekte?
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Was habe ich gesagt?

 Value based health care — was ist eigentlich wichtig?

 Es wird zu viel operiert

o Struktur basiertes Diagnostizieren ist Uberwertet, teuer, und
manchmal sogar schadlich

* In den haufigsten msk Diagnosen ist physiotherapeutisches
Vorgehen gleich effektiv wie das orthopadisches Operieren,
aber kostet weniger und hat viel tiefere Risiken und
Nebenwirkungen

« Ein ganzheitlicheres Vorgehen beim Diagnostizieren /
Befunden ist ndtig und muss in Zukunft viel hGheren
Stellenwert haben
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Kiitos!

luom@zhaw.ch
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