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The study examined the association of standardized and
clinically applicable foot and ankle structural and


functional characteristics with history of falling in older

people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Collins et al. 2016)
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This systematic review and meta-analysis synthesized
evidence regarding measurement properties of the Knee

injury and Osteoarthritis Outcome Score (KOOS).

JBI  10/11 [90%]

https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Knee-Injury-and-Osteoarthritis-Outcome-Score-KOOS-systematic-review-and-meta-analysis-of-measurement-properties2016.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Knee-Injury-and-Osteoarthritis-Outcome-Score-KOOS-systematic-review-and-meta-analysis-of-measurement-properties2016.pdf


Use KOOS with confidence in content validity,
internal consistency, test-retest reliability, construct
validity and responsiveness for age- and condition-
relevant sub-scales. 

Structural validity, cross-cultural validity and
measurement error require further evaluation.

This article can guide researchers and clinicians to
effectively use KOOS in patients with knee
conditions.

K E Y  F I N D I N G S
37 studies included.

KOOS Overall:
Adequate internal consistency, test-retest reliability and construct validity for
young and old adults with knee injuries and/or OA.

5-factor structure of the original KOOS is unclear.

Sub-Scales:
ADL: Better content validity for older patients. 
Sport/Rec: Better validity for younger patients with knee injuries.
Pain: More relevant for painful knee conditions. 
Minimal detectable change:
14.3 to 19.6 for younger individuals & ≥20 for older individuals. 

Evidence of larger effect sizes following surgical (TKA) vs. non-surgical.
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This systematic review provided summary estimates of the
prevalence of MRI features of osteoarthritis in asymptomatic

uninjured knees.

JANUARY 2023
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https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Prevalence-of-knee-osteoarthritis-features-on-magnetic-resonance-imaging-in-asymptomatic-uninjured-adults-a-systematic-review-and-metaanalysis2018.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Prevalence-of-knee-osteoarthritis-features-on-magnetic-resonance-imaging-in-asymptomatic-uninjured-adults-a-systematic-review-and-metaanalysis2018.pdf


The prevalence of knee osteoarthritis features on MRI in
otherwise healthy, asymptomatic, uninjured knees is high:
4% to 14% in young adults.
19% to 43% in older adults aged ≥40 years.

Prevalence rates generally increase with age and are
influenced by other factors such as physical activity levels
and type of MRI sequences used.

These imaging findings must be interpreted in the context of
clinical presentations and considered in clinical decision
making.

K E Y  F I N D I N G S
63 studies included; 5397 knees of 4751 adults

Prevalence Findings in Asymptomatic Knees:
Cartilage defects [24%] 
Cartilage defects & <40yr [11%]
Cartilage defects & >40yr [43%]

Meniscal tears [10%]
Meniscal tears & <40 years [4%]
Meniscal tears & ≥40 years [19%]

Bone marrow lesions [18%]
*Didn't increase with age

Osteophytes [25%] was 18% 
*10.2% increase per 10 years
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Click for Full Text
(Silverwood et al. 2015)

This systematic review and meta-analysis determined
the current evidence on risk factors for onset of knee

pain/OA in those aged 50 and over.

JANUARY 2023

https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Current-evidence-on-risk-factors-for-knee-osteoarthritis-in-older-adults-a-systematic-review-and-meta-analysis2015.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/01/Current-evidence-on-risk-factors-for-knee-osteoarthritis-in-older-adults-a-systematic-review-and-meta-analysis2015.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
46 studies were included, 34 for meta-analysis.

Main Factors Associated with Onset of Knee Pain:
Being Overweight [1.98x as likely]
Obesity [2.66x]
Female gender [1.68x]
Previous Knee Injury [2.83x] 
Hand OA [1.30x] *Was found to be non-significant. 

Smoking was found not to be a statistically significant risk or protective factor.

Population Attributable Fractions (PAF) indicated that in patients with new
onset of knee pain, 5.1% of cases were due to previous knee injury, and 24.6%
related to being overweight or obese.

M A I N  T A K E A W A Y S
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This review has identified several risk factors for the development
of knee pain and knee OA in older adults. 

Some, such as weight, can be targeted clinically in order to reduce
the number of patients who suffer from knee OA. 

Patients with other risk factors such as previous knee injury, age
and female gender can be managed to reduce progression of the
condition.

There is however limited evidence regarding factors such as the
influence of co-morbidities, and socio-economic status and
therefore further research needs to focus on these risk factors
rather than those for which extensive evidence already exists.
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