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A FEASIBILITY TRIAL OF MULTIDISCIPLINARY FOOT CARE 

FOR CHILDREN AND ADOLESCENTS WITH JUVENILE 

IDIOPATHIC ARTHRITIS

G. Hendry,1 G. Watt,2 M. Brandon,3 L. Friel,3 R. Sturrock,4 
J. Gardner–Medwin,4 D. Turner,2 J. Woodburn2

1University of Western Sydney, 2Glasgow Caledonian University, 
3Glasgow Royal Infi rmary, 4University of Glasgow

Aim: The need for optimum management of foot problems in juvenile idi-
opathic arthritis (JIA) is an emerging issue in paediatric rheumatology prac-
tice as foot-related impairments persist despite modern day treatment 
paradigms [1]. The aim of this study was to evaluate 1) the feasibility of a 
trial of multidisciplinary foot care, and 2) the effectiveness of an integrated 
multi-disciplinary foot care program for patients with JIA.

Methods: An exploratory randomised controlled trial compared current 
standard medical care with a 12 month program of multidisciplinary foot 
care. This program was centred on strict disease control through rigorous 
examination and targeted pharmacological and non-pharmacological inter-
ventions delivered by a team comprised of a paediatric rheumatologist, podia-
trist, physiotherapist and musculoskeletal ultrasonographer. Patients were 
assessed on foot impairment and disability scores using the juvenile arthritis 
foot disability index (JAFI) [2]. Secondary outcomes included physical func-
tion (child health assessment questionnaire: CHAQ), and health-related 
quality-of-life (EQ5D-Y).

Results: Of 82 eligible participants, 44 patients, aged 3–17 years with 
infl ammatory joint disease affecting the foot/ankle were randomly assigned 
to receive the experimental (n = 21) or usual care (n = 23) interventions. 
Against a backdrop of stable/established disease, there was an overall 
improvement in levels of foot related impairments and disability in both 
groups over 12 months. However between-group differences in change scores 
for the JAFI, CHAQ and EQ5D-Y were not statistically signifi cant at 6 or 
12 months from baseline.

Conclusions: This trial identifi ed several methodological challenges includ-
ing recruitment/retention, diffi culties with outcome tools and potential con-
founders. The inclusion of musculoskeletal ultrasound examinations of the 
feet appeared to infl uence medical decision making with regards to pharma-
cological intervention. The integrated multidisciplinary foot care interven-
tion strategy was safe, but did not improve foot impairment levels relative to 
usual care.
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A FRACTURE PREVENTION SERVICE – 5 YEARS ON

K. Cooper,1 K. Gill,1 J. Vanderkallen,1 M. Giles2
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Aim: To evaluate the impact of the coordinated fracture prevention service 
in a large tertiary referral hospital.

Methods: A Fracture Prevention Co-ordinator role was established in 2007. 
Patients aged >50 years presenting to Emergency Department (ED) with a 
minimal trauma fracture (MTF) were identifi ed through electronic reporting 
and referred to a Fracture Prevention Clinic for osteoporosis assessment, 
education, management and follow-up. Formal evaluation 2 years after 
implementation compared those who attended the fracture prevention 
service with non attendees. Refracture and treatment rates were measured 
and plans to expand the service into rural areas.

Results: Refracture rate in the group that attended the fracture prevention 
clinic (5.1% P value < 0.001) was signifi cantly less that the group that did 
not attend (16.4%. RR 0.31) and treatment rates were signifi cantly higher. 
The service has grown over 5 years with the number of clinics and referrals 
increasing across facilities. Numbers of patients on osteoporosis treatment 
has increased and MTF’s presenting to ED with a fracture Neck of Femur 

have decreased. Attendance at fracture prevention clinics across the region 
has increased by 680% in the past 5 years from a total of 104 patients in 
2007 to 708 in 2011. These fi gures include 254 clinic attendees in rural areas. 
Wait time from fracture to clinic appointment is now one quarter of the wait 
time in 2007 (mean 35 days) and 98% of eligible patients presenting to ED 
with a MTF are offered follow-up either through clinic attendance or through 
contact with themselves directly or their GP/age care facility.

Conclusions: Coordination of the Fracture prevention Service has resulted 
in signifi cant improvements in the care of patients >50 years who have suf-
fered a MTF, by providing better identifi cation methods, coordinated assess-
ment, management, education and follow-up.
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THE LUMBO-PELVIC MUSCLES AND ANKYLOSING SPONDYLITIS: 

AN OBSERVATIONAL PILOT STUDY
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Aim: Despite ‘silver’ level evidence and international consensus regarding 
the importance of exercise in the management of Ankylosing Spondylitis 
(AS), specifi c information on exercise prescription remains limited. However, 
mechanical back pain is associated with morphological changes in lumbo-
pelvic muscles, for which targeted training programs have been benefi cial. 
For example, there are established associations between low back pain, 
decreased lumbar lordosis, sacroiliac pain and atrophy of the deep trunk 
muscles, such as Transversus Abdominus and Lumbar Multifi dus (LM). 
Little is known about muscle changes that may occur in AS. Given some of 
the similarities in clinical features to low back pain of non-infl ammatory 
origin, this study used magnetic resonance imaging (MRI) to provide pilot 
morphological data, and to identify further areas for research.

Methods: Twenty-four subjects with AS (defi ned by the modifi ed New York 
criteria), or axial spondyloarthritis underwent an MRI scan of the lumbar 
spine and pelvis. The protocol was designed to obtain measures of cross 
sectional area of specifi c lumbo-pelvic muscles, with the transverse imaging 
plane aligned with inferior aspect of the body of the 4th lumbar vertebra. 
The digitised images were analysed by computer software to determine the 
size, symmetry and ratio of contractile to non-contractile tissue, using previ-
ously validated methods.

Results: Global atrophy as measured by CSA of the lumbo-pelvic muscles 
was seen in association with AS, with fi brotic changes observed in subjects 
who had longer disease duration. Signifi cant fatty infi ltration of LM and 
Lumbar Erector Spinae, was observed to some degree in all subjects. Exam-
ples of these images will be presented with the summary of measurements.

Conclusions: This pilot study suggests that there are specifi c morphological 
changes in the lumbo-pelvic muscles in patients with infl ammatory spinal 
disease, which, due to the implications for management, warrant further 
investigation in larger cohorts.
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THE ROLE OF EXTENDED SCOPE PHYSIOTHERAPISTS IN 

RHEUMATOLOGY AND ORTHOPAEDICS: 

TWO SYSTEMATIC REVIEWS
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Aim: To identify the role and potential benefi ts of extended scope practice 
(ESP) physiotherapists working in orthopaedic outpatients, and in the man-
agement of patients with infl ammatory arthropathies. Two reviews are pre-
sented; one investigating ESP physiotherapy roles in orthopaedic outpatients 
and the other in the management of patients with infl ammatory 
arthropathies.

Methods: A comprehensive search was conducted of databases to identify 
studies of ESP physiotherapists managing patients with infl ammatory 
arthropathies, or working in orthopaedic outpatients. The level of evidence 
of the included studies was determined using the National Health and 
Medical Research Council levels of evidence. Extracted information included 
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country, type of research, defi nitions of ESP, clinical environment, other staff 
they work with, ESP tasks, conditions managed and any potential benefi ts 
(process, health and cost measures) of implementing these roles.

Results: 123 studies were obtained in the rheumatology review, fi ve of which 
were included, whilst 1071 studies were identifi ed in the orthopaedics review, 
with 12 included. The highest level of evidence for the orthopaedics review 
was II, with III_2 the highest in the management of infl ammatory arthropa-
thies. ESP tasks included injection therapy, requesting and interpreting inves-
tigations, triaging patients, referring to other health and medical professionals 
and monitoring medications. Benefi ts of such roles were only reported in 
orthopaedics, including reduced waiting times. It was also suggested that ESP 
physiotherapists had clinical decision making skills in orthopaedics compa-
rable to medical doctors.

Conclusions: Whilst ESP physiotherapists are involved in the management 
of infl ammatory arthropathies, there is only current evidence of the benefi ts 
of these roles in orthopaedic outpatients, particularly in terms of reduced 
waiting times. Despite this, these same benefi ts are possible in the manage-
ment of infl ammatory arthropathies, with the implementation of ESP physi-
otherapy roles. As such, high level research into the process, health and cost 
measures involved in this are required.
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AUDIT OF RURAL RHEUMATOLOGY SERVICES IN VICTORIA

M. Lim, C. Hawkins, S. Wallman, G. McDonald, T. Charles

Arthritis Victoria

Aim: In 2010 Arthritis Victoria (AV) conducted a consumer research project. 
This project identifi ed that rural Victorians with musculoskeletal (MSK) 
conditions experience diffi culty:
• Navigating the health, disability and social services required for effective 
management of their MSK condition(s)
• Gaining timely access to medical specialists, particularly rheumatologists.

On identifi cation of these issues, AV sought to better understand the rural 
rheumatology referral pathway and the diffi culties consumers face when 
accessing specialist care.

Methods: Five rural areas of Victoria were identifi ed as research sites; 
Bendigo, Robinvale, Mildura, Colac and Bairnsdale. These areas were chosen 
because of the high prevalence of MSK conditions and the limited access to 
rheumatology services. Data was collected via surveys, focus groups and 
semi-structured telephone interviews with consumers (n = 62), Rheumatolo-
gists (n = 9) and General Practitioners (GPs) (n = 10).

Results: Consumers highlighted the need to travel long distances for their 
specialist appointments. In addition, they experienced long waiting times and 
a complicated referral pathway. Consumers also identifi ed the limited time 
spent during consultation as a barrier to comprehensive rheumatology care. 
Rheumatologists and GPs who service rural areas similarly experienced time 

and resource pressures. This resulted in an emphasis on the most acute 
patients. Local rheumatology nurse practitioners and additional rheumatol-
ogy registrar training positions were considered possible solutions to the 
current specialist shortage in the rural rheumatology workforce.

Conclusions: This project allowed AV to gain a better understanding of the 
rural rheumatology referral pathways and the issues involved in accessing 
rural rheumatology care. It illustrated the need for more timely and accessible 
rural rheumatology services. These fi ndings support AV’s advocacy efforts for 
a more effi cient referral experience and better health outcomes for rural 
Victorians with MSK conditions.
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GENERALISED JOINT HYPERMOBILITY AND RISK OF LOWER 

LIMB JOINT INJURY DURING SPORT: A SYSTEMATIC REVIEW 

WITH META-ANALYSIS

V. Pacey,1 L. Nicholson,2 R. Adams,2 J. Munn,2 C. Munns1
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Aim: To undertake a systematic review to determine whether individuals 
with generalised joint hypermobility have an increased risk of lower limb joint 
injury when undertaking sporting activities.

Methods: Studies were identifi ed through a search without language restric-
tions of PubMed, CINAHL, Embase, and SportDiscus databases from the 
earliest date through to February 2009 with subsequent handsearching of 
reference lists. Inclusion criteria for studies were determined prior to search-
ing and all included studies underwent methodological quality assessment 
by 2 independent reviewers. Meta-analyses for joint injury of the lower limb, 
knee, and ankle were performed using a random effects model. The difference 
in injury proportions between non-hypermobile, hypermobile, and very 
hypermobile participants was tested with the z statistic.

Results: 4841 studies were identifi ed with 18 meeting all inclusion criteria. 
Methodological quality ranged from 1–5 out of a maximum possible 6. A 
variety of tests of hypermobility and varied cutoff points to defi ne the pres-
ence of generalised joint hypermobility were used in the included studies, so 
the authors determined a standardised cutoff to indicate generalised joint 
hypermobility. Using this criterion, a signifi cantly increased risk of knee joint 
injury for hypermobile and extremely hypermobile participants compared 
with their non-hypermobile peers was demonstrated (p < 0.001), whereas no 
increased risk was found for ankle joint injury (p = 0.22). For knee joint 
injury, a combined odds ratio of 4.69 (95% confi dence interval 1.33–16.52; 
p = 0.02) was calculated, indicating a signifi cantly increased risk for hyper-
mobile participants playing contact sports.

Conclusions: Sport participants with generalised joint hypermobility have 
an increased risk of knee joint injury during contact activities but have no 
altered risk of ankle joint injury.


