Degenerative Joint Disease  (DJD)

Degenerative Joint Disease, or Osteoarthritis (OA), refers to a non-inflammatory, non-infectious degeneration of articular cartilage (present as the smooth surfaces on long bones). It is accompanied by new bone growth and thickening of the surrounding soft tissues of the joint, and although it is classified as a non-inflammatory disease (examples of inflammatory disease include septic arthritis and rheumatoid arthritis), DJD is usually accompanied by low-grade chronic inflammation.

Whenever anyone is referring to arthritis-it is most likely that they will be referring to DJD/osteoarthritis.

How does it happen?

DJD may be either

(i) Primary- a disorder of aging where cartilage degeneration occurs for unknown reasons

(ii) Secondary – this is a far more common cause of the disease and may be due to many different factors such as:
-     nutritional-e.g. too much calcium in diet during growth



· congenital (present at birth) anatomic defects

· developmental disease e.g. hip dysplasia


· joint instability such as ligament ruptures

· other joint disease such as infection or inflammatory disease.

Once surface (articular) cartilage has been damaged-a series of inflammatory processes follows and further destruction of cartilage occurs. This in turn releases toxic chemicals into the joint, furthering the inflammation and cartilage damage.

At the same time this is happening-the protective qualities of the normal joint fluid are being damaged, reducing normal nutrient supply to the joint and a reduced lubricating qualities (much in the same way oil loses lubricating qualities in an engine over time).

So from an initial insult, there is inflammation which follows and this continues to occur in a vicious cycle as the damaged tissue releases toxins which further damage the joint surfaces and cause further inflammation.


Depending on the cause-there may be only one joint affected (such as a cruciate ligament rupture), or several joints affected. It is not uncommon to have the same joints on both sides of the body affected e.g. elbow arthritis.

How do I know if my dog is has DJD?

Approximately one in five (20%) of dogs will be affected by DJD. We tend to see the disease more so in older dogs, however very young dogs may also be affected, particularly if a developmental problem exists.

Affected pets often have a lameness or stiffness, which improves once they warm up with exercise and then gets worse after exercise or laying down/staying still for a period.  Sometimes all that will be seen is a reluctance to exercise.

How is DJD diagnosed?

A presumptive diagnosis of DJD is often made once a thorough history and physical exam can be carried out.

 There are several things that may be present and these include

-swollen joints-either from soft tissue swelling, fluid accumulation or both

-pain on movement of the joint and restriction in the normal movement

-crepitus (the crunching sound when the joint extends and flexes)

-stiffness when walking

-behavioural changes from pain

-weakness and muscle wastage.

Patients may have one or more of these signs.

However, the signs of DJD are often similar or the same to more serious forms of joint disease such as septic arthritis and rheumatoid arthritis, so it is important to differentiate between the different forms of arthritis. That said, these latter forms of joint disease are often more acute and cause much greater illness, which helps in the diagnosis.

Are there any other tests that can be done to confirm the diagnosis?

Yes.

The two most common tests used to diagnoses osteoarthritis from other types of arthritis are Radiographs (X-rays) of the diseased joints, and examination of the fluid (cytology) in the diseased joints by means of a ‘joint-tap’. This is usually carried out under general anaesthesia so that good quality radiographs are taken and so the patient is still and not experiencing pain when the joint fluid is collected. If an infection is suspected, the joint fluid sample will be sent for culture to identify the bacteria or fungal agent involved.

Once the Radiographs have been examined-joint taps are often not necessary if the bony changes in the joints are characteristic of DJD.

What treatments are available?

Treatment of DJD revolves around relieving pain and inflammation, and slowing down the progression of the disease process. 

It should be remembered that DJD is a progressive disease, and treatments are aimed at slowing the progression of the disease. Once initiated it generally wont be cured, though it may be managed in most cases.

The treatments for DJD generally fall into 4 categories.

(i) Anti-inflammatory drugs

(ii) Disease modifying drugs

(iii) Nutritional supplements.

(iv) Weight control

(i) Anti-inflammatory drugs-the most common drugs used for the treatment of degenerative joint disease are the non-steroidal anti-inflammatory drugs (NSAIDs). There are various drug names which fall into this category, they include Rimadyl®, Metacam® and Previcox®.

In most animals these drugs are tolerated very well, though caution is required with any animal that has pre-existing disease of the kidneys or gastro-intestinal tract, and those animals on steroid (cortisone) medications as there are serious side-effects when both drugs are taken at the same time. Your vet will discuss this further with you.

By reducing inflammation, the vicious cycle of DJD may be slowed (but not stopped)

And importantly, the comfort levels of your pet may increase dramatically from the pain-relief offered by these drugs. 

At some stage most patient with DJD will need some pain relief by the use of these NSAIDs

Steroid medications (cortisone-like e.g. prednisolone) are not frequently used as they may increase cartilage destruction and impaired repair of damaged cartilage. They may be useful in short-term injuries, however for the reasons given above they are not recommended for long-term treatment of DJD.

(ii) Disease modifying agents- this class of drugs is a most useful tool in the management of DJD. 

The most commonly used drug here is Cartrophen®.

These drugs act in several different ways, which include: -

-improving blood supply to the joint

-reducing and inactivating some of the toxins released into the joint

-improving the protective qualities of the joint fluid 

-direct and indirect anti-inflammatory properties.

Cartrophen® injections are a series of injections given initially as a course of four injections under the skin, each given one week apart. There is usually a delayed response to the injections, and a response is usually not evident until following the third or fourth injection, as the effects of the drug are not immediate. In our experience, we see an improvement in approx 80% of animals that receive the course of four injections. After the final injection, we would normally reassess the response in another month and discuss further management of the condition.

If we see a favourable response, we would recommend single top-up injections varying from monthly to every 3-6 months, depending on the severity of the pet’s condition and response to drugs.

(iii) Nutritional supplemements. There are various nutritional 

supplements that may or may not benefit animals with DJD.

Of the beneficial nutritional supplements that are commonly used in veterinary practice, these include- 


1. Glucosamine





2. Chondroitin sulfate





3. Green lipped mussel





4. Omega-3 fatty acid supplementation

Generally these supplements aid in replenishing the body’s stores of substances required for cartilage synthesis and repair. These products also do have some anti-inflammatory properties that can significantly reduce the need for other drugs such as NSAIDs (mentioned above). These nutritional supplements are becoming more and more an important part in the management of DJD and are generally recommended as part of the management program.

There are some pre-packed formulations of these products. The combination of the products are synergistic-that is-when combined they have greater effect. Please feel free to ask the vet about a product for your pet. Common products include Glyde®, Joint-Guard® and Osteocare®.

(iv) Weight control. Many dogs with mobility problems caused by osteoarthritis cannot exercise regularly due to issues with pain and normal joint and limb function.

This leads to an inability to burn off calories and when combined with muscle wastage from reduced exercise of the limbs-lead to animals becoming overweight. Overweight animals are problematic as they are placing extra weight and therefore stress on already inflamed joints, making them reluctant to exercise. Once again this is a vicious cycle.

Your vet will be able to assess your pet’s weight score to see if they are carrying excess weight and discuss a diet plan in order to achieve an ideal weight for their breed and size.


