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Thématigues

* Quelle est la meilleure prise en charge des tendino  pathies de la
coiffe des rotateurs ?

» Discopathie inflammatoire ou infectieuse?



Quelle prise en charge des
tendinopathies de la colffe des rotateurs?
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Quels moyens thérapeutiques?

* Injection de corticostéroides
— Effet déemontré sur le court terme (3 mois)

» Kinésithérapie

— Active et réguliere ¢
— Associees a une auto-reéducation a la maison *h_‘_i
— 70% des patients ne font pas ces exercices ... or



GRASP : Comparaison de 4 strategies

Tendinopathie de la coiffe des rotateurs

l l |

Une séance Kinésithérapie Injection de
d’éducation de type individualisée avec corticoides
conseils générigues supervision et auto-

exercices a la maison Une séance

d’éducation de type
conseils générigues

l

Injection de
corticoides

Kinésithérapie
individualisée avec
supervision et auto-
exercices a la maison



Kinésithérapie individualisée

e Jusqu’a 6 séances supervisées
par un kinésithérapeute

e Sur une durée de 4 mois

e Exercices a domicile 5 jours/7
avec 2 jours de repos

e Progression par étape suivant les
bilans
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Niveau 1 : mouvements simples

1 Shouldar fiedion In sittng, wpparied by table 1b Shoulder abduction in sitting, supporied by

table
a = i
-
s ‘ _—
J
1c Shoulder flexion in standing, supported by

1alte by lmble

4.
|

1 Asiested shoulder Aexion, yiing wall

1d Shoulder sbdwction in standing, tuppotted

@

le Shoulder Aewion in supine

I

‘axl



Niveau 2 : renforcement musculaire

4 lsemaetric exlemal rotation

1
2¢ External ratation with band

& )

W

2e Shouldar heabon using wall

ii

2 External rotaticn with band, arm
elevated and wupported

@1 .

i &rmy elevation with resiitad external
ratation

Qr

b momaetric abduction

i

2d Abaduction with @ band
M Arm rakse using & walght or resistance
band

i

Ih Extermal rotation with band, arm
elevated and unsupported

N b

1) Abduction and sbevation with band

W
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Séance d’éducation simple

Un entretien avec un kinésithérapeute jusqu’a une heure
Remise d'un livret d'information + liens vers de vidéos

Contents of the GRASP trial Participant Information Booklet.

Section

Contents

Introduction

What is the rotator cuftf?

What does the rotator cuff do?

What can go wrong with the rotator cuft?
What can [ do to help my rotator cuff problem?

Maintaining physical fitness

Return to usual physical activities
Modifying activities

Work

Sleeping

Looking after your mental wellbeing
Coping with flare-ups

Exercise guide

Summary of common treatments for rotator cuff disorders

Description of rotator cuff muscles

Function of rotator cuff muscles

Possible mechanisms and common symptoms of rotator cuff disorders

Introduction to role of self-management advice, includes simple pain education, pain
management (including use of heat and cold, medication, and pacing)

Importance of staying active

Fear-avoidance, deconditioning, and how to address these

Moedifying rather than avoiding activities

Advice on returning to work activities

Sleep positions, pacing to lessen night-time pain

Activities to maintain a positive mood and when to seek medical advice

Planning exercise and activity for times when pain is more severe

Benefits of exercise and how long to continue with exercise

Pain during and after exercise

Guidance on doing GRASP exercises with full instructions (colour photographs and text
explaining technique and modifications that can be made)

NB: details are specific to the progressive exercise or best-practice advice intervention




Injection de corticoides

» Acetate de methylprednisolone (Depomédrol® 40 mg) ou acetonide
de triamcinolone (Kenacort® 40 mg)

« Anesthésie locale avec lidocaine 1% (<5 mL)
 Repérage anatomique

* Nouvelle injection a 6 semaines si la premiere avait été efficace

* Injection avant la reéducation dans les 10 jours suivant I'inclusion



708 patients inclus

)

.

.

174 allocated to best practice advice
only

178 allocated to corticosteroid
injection and best practice

174 allocated to progressive exercise
programme onfy

182 allocated to corticosteroid
injection and progressive

-

advice
v

.

exercise

162 received allocated treatment
12 did not receive allocated
treatment”

158 received allocated treatment
4 did not receive injection onlyt
10 did not receive best practice
advice only:
6 did not recefve injection and
best practice advice§

166 received allocated treatment
8 did not receive allocated
treatmenty

164 received allocated treatment
8 did not receive injection only]|
7 did not receive progressive
exercise only**
3 did not receive injection and
progressive exercisett

.

.

v

.

174 completed baseline study visit
150 completed B-week follow-up
143 completed 6-month follow-up
143 completed 12-month follow-up
3 withdrew from intervention
4 withdrew from intervention
and follow-up

178 completed baseline study visit
165 completed 8-week follow-up
158 completed 6-month follow-up
161 completed 12-month follow-up
Awithdrew from intervention
3 withdrew from intervention
and follow-up

172 completed baseline study visit
157 completed B-week follow-up
151 completed 6-month follow-up
153 completed 12-month follow-up

1 completely withdrew

2 withdrew from intervention

3 withdrew from intervention

and follow-up

182 completed baseline study visit
169 completed 8-week follow-up
163 completed 6-month follow-up
161 completed 12-month follow-up
Swithdrew from intervention
1withdrew from intervention
then died

4

4

1 died
-

s

164 included in primary outcome
analysis
10 not included in analysis

175 inclvded in primary outcome
analysis
3 not included in analysis

166 included in primary outcome
analysis
8 not included in analysis

177 included in primary outcome

analysis

S notinduded in analysis

d

4

v

v

330 participants who received no
injection included in primary
outcome analysis

362 participants who received
injection included in primary
outcome analysis

334 participants who received best
practice advice included in
primary outcome analysis

343 participants who received
progressive exercise included in
primary outcome analysis
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RESULTATS

Critere principal : SPADI (0-100%)

Calcul d’effectif permettant 2 comparaisons

Education simple versus kinésithérapie individualisée
A

Progreviive sxenche
& No
*
Jlbwa 723 ¥
1 )
'a]
&£
162 N
1 2 1o 323 L1t 3
} FiEwibd) | 5
]
| . =
3P O sooen ower 17 months =066 (-4.52 to 3. 10
T T

Injection de corticoides ou non

SPADY score over 12 months -1 11 (-4 47 1o 2-26)

H werks G imonths

Follow-up

Injection
& No

(=241 0-27)



Donc

» Pas de supériorité a une prise en charge supervisée d’'exercices a la
maison versus une session d’éducation thérapeutique

« Beénéfice modeste et court terme d’une injection de corticoid es
— Bénéfice plus important chez les patients les plus douloureux

— Associé a une plus grande chance gue le patient fasse ses
exercices ...

— La combinaison corticoides + eéducation avait le meilleur
rapport colt/efficacité (QUALY'’S)

=) Proposition d’une prise en charge éducation + infil tration



Discopathie inflammatoire ou infectieuse?



Séquence T2 DIXON = 4 types d'images

e Séguence basée sur la différence de résonance des protons contenus dans la
graisse et I'eau= séquences in-phase et out of phase

e Par un calcul mathématigue deux autres contrastes : « Water » et « fat »

\
A
| \

In phase ' Out of phase

Guerini, 2015



Les séguences d’étude du gras

 Normalement séquence T1 +++
« Laséquence T2 DIXON « Fat » est plus spécifique du gras

PERSPECTIVE

The Dixon method in musculoskeletal MRI: from fat-sensitive
to fat-specific imaging

Patrick Omoumi'

Recelved: 9 July 2021 / Revised: 11 October 2021 [ Accepted: 31 October 2001
€ The Authoris) 2021

 Remplacement medullaire +++ = Dans les tumeurs, remplacement
de la graisse par le composant tumoral



Métastases de carcinome hépatocellulaire

T2 DIXON T2 DIXON
eau T1 graisse Scanner
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Diagnostic parfois difficile




Des criteres classiques

Hyper-intensité du disque
Collections

Epidurite

Lésions destructrices
Erosions du plateau
Etendue de lI'inflammation

m) Cause infectieuse

NN X X X X

Parfois doute car ces lésions sont tardives et associees aux SPI a pyogenes



Etude du gras

T2 Dixon « Fat »

[ 75%
50%

-25%

& L qv H‘
ﬂ x

2 .
".\ '00
. .‘\ ‘ 0}/

mm) Calcul de la fraction de graisse restante



Méthode

e Etude rétrospective
e Patients avec images de spondylodisicte a I'lRM et séquences
DIXON
» Diagnostic final
— SPI confirmée par la bactériologie et évoluant favorablement
sous ATB
— MODIC 1 au vu d’'un faisceau d’argument sans antibiotique

 Comparaison de la fraction de gras dans la lésion inflammatoire









Résultats

A B
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Spondylitis Modic type 1 Spondylitis Modic type 1

» Cut-off a 12,9% : AUC 0,977; Sensibilité de 100% et specificite de 97%
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Conclusion

* L'intensité de la perte de graisse dans les plateaux d’une
spondylosdiscite est associée a une etiologie infectieuse

« Evaluation quantitative (12,9%) ou qualitative +++




Mercli



