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Abstract

Osteoarthritis of the knee (knee OA) is a very prevalent disease in a super-aged society. Since
the joint function is significantly impaired, activities of daily living and social activities are restricted.
As it progresses, it causes dysfunction of the entire knee and makes walking difficult. Since the
degeneration of articular cartilage, which is the main cause of pathology, is difficult to regenerate once
it is advanced, it is important to start conservative therapy to prevent its progression from an early
stage. The cause of knee OA is degeneration/deviation of the meniscus. It is necessary to confirm
the status of meniscus by Magnetic resonance imaging (MRI) before starting treatment. The basis
of conservative therapy is exercise. In addition to non-steroidal anti-inflammatory drugs and intra-
articular injections of hyaluronic acid, which have been conventionally used as drug therapy, intra-
articular injections of Platelet-Rich Plasma (PRP) and Autologous Protein Solution (APS) are
attracting attention. From previous studies, hyperthermia is expected to prevent the progression of
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knee OA due to the up-regulation of cartilage metabolism. On the other hand, exercises to correct the
deviation of the meniscus have been devised. It is necessary to verify the effect of these conservative
therapies on knee OA progression. It is necessary to verify the effect of these conservative therapies

on knee OA progression.
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Exercise to adapt alignment 1 (A)
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