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Introduction
Using knee bracing to conservatively treat knee osteoarthritis (OA) has been a common and accepted treatment for many years. The use of “unloading” or “offloading” braces for
conservative treatment of uni-compartmental OA has been investigated and reported in many studies sponsored by different companies and in systematic reviews. All studies tend to
demonstrate significant pain reduction.1,2,3,4 Unloading or off-loading braces are limited to uni-compartment knee OA which only addresses a percentage of the knee OA population. In the
past, when patients present with bi and tri-compartmental knee OA, there has been very limited conservative options for the referring physician. The OA braces that have been available
have not been sufficient to treat the symptoms of this patient population. With the introduction the Global Knee™ from Hely & Weber, we now have bracing options to address patients in
all stages of knee OA disease progression.

Past bracing options did not address the Bi and Tri-compartmental Knee OA patients
Until recently, knee OA bracing has specifically referred to biomechanically off-loading a degenerated compartment of a knee
(uni-compartmental OA) by mechanically stabilizing above and below the joint with a rigid frame and applying a pull or push force
to the uninvolved side of the joint.5 Off-loading braces work well in reducing pain and providing stability to the joint. Off-loading
braces are not, however, indicated for bi and tri-compartmental knee OA where off-loading of the joint often is not possible.
While off-loading braces address stability and pain reduction, they rarely address common symptoms in the OA knee like anterior
knee pain or patellofemoral pain, reduced range of motion, and swelling.

Current trends in protocols are increasing the need for appropriate OA Braces for the knee complex
Many factors affect how practitioners treat knee OA. As part of the affordable care act, CMS has mandated that prior to TKR the initial treatment for OA must be with conservative modalities.
Some of the conservative treatments consist of home therapy, bracing, ambulatory aids and medications. The documentation of all therapies needs to be recorded over a 90-day minimum
time frame to obtain approval for a Medicare patient.6 Also, the desire either by their surgeon or the patient to delay surgery requires the need for stabilizing and pain reducing modalities
that will improve the quality of life.

A new approach to treating Bi and Tri-Compartmental Knee OA
For mild to moderate knee OA and for patients who clearly demonstrate medial or lateral joint pain, off-loading braces are effective. For patients in the later stage of disease progression
and or with Bi and Tri Compartmental knee OA, the Global Knee™ from Hely & Weber enables referring physicians to better treat the associated symptoms for knee OA: swelling, instability,
less range of motion, and anterior knee or patellofemoral pain. Knee OA has been studied at length along with its associated symptomology. The symptoms of OA are not homogenous and
attention to the many modulating factors that alter the experience of pain may improve the way we treat this disease.7
The Global Knee™ brace gives us an alternative for bracing the OA Knee. It contains componentry to address many of the symptoms of OA Knee pain with the goal to promote increased
patient activity. The brace has the classic polycentric range of motion hinges with bendable uprights that can be adjusted for varus or valgus deformities to provide stability. The key
component of the brace, the patellar sling, is designed to address patellofemoral pain by providing an inferior to superior pull, elevating and lifting the patella into a more natural position
and aiding stair climbing and ambulation. This component needs further study as patients with knee OA are often more symptomatic for anterior knee pain which is not addressed with
current OA braces. The large condylar pads and compressive backing provide compression and massage to the joint during ambulation with the goal of reducing joint effusions.
In a ten-patient questionnaire, we asked patients to rate the Global Knee on a scale from 1 to 10 with ten being the best. The
responses showed considerable benefit for patients who, until recently, we did not brace or we incorrectly braced with an offloading brace. These responses were the main arbiter of whether we used this brace for patients or not. Based on our selection
criteria (discussed at length in a follow-up white paper as we believe it is a key to proper brace determination) we find the brace
usage of off-loaders and the Global Knee to be similar and anecdotally experienced a rise in patient satisfaction when they are
fitted with a brace specific to their need.

Global Knee Effectiveness
1 – Ineffective 10 – Completely effective
Function-Pain Relief:
6.9
Function Stability:
9.1
Fit:
7.5
Comfort:
7.5
Ease of Use:
5.9
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Conclusion
Knee OA is not a diagnosis with homogenous symptoms. While many are similar, patients experience a wide range of symptoms that are not addressed
with one modality. The Global Knee™ provides us with a very effective alternative treatment to off-loader braces. While our findings are not scientific,
they do represent actual patient care. These results, proper patient selection for specific braces, and the long-term benefits of bracing need to be studied
much more closely but our belief is bracing will prove effective and the availability of different braces to treat the many symptoms patients experience
will enhance conservative care of the OA knee.
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