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1. Ischaemic heart disease

Leading Causes
of Death
Globally

5. Lower respiratory infections

2. COVID-19

6. Trachea, bronchus, lung cancers

7. Alzheimer disease and other dementias

8. Diabetes mellitus

9. Kidney diseases

10. Tuberculosis

(World Health Organization, 2021)



The global effect of MSK
conditions as measured by
prevalence, years of life lived with
disability, and disability-adjusted
life-years has been shown to be

large. This is a large non-fatal
burden.



GLOBAL BURDEN
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BIOLOGICAL SEX DIFFERENCE
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In 1998, the total cost of MSK
disorders in Canada was $25.6
billion or 3.4% of the GDP.
Direct and Iindirect costs were
estimated at $7.5 billion and
$18.1 billion, respectively.




THE CANADIAN CONTEXT

Figure 2: Health-care spending per person (PPP USS$), age-adjusted, 2016
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THE ALBERTAN CONTEXT

Figure 6b: Provincial government health spending per person, 2018
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In 2022, Canada was a HIGH SPENDER on health care, but had .
FRASER

poor performance compared to other universal health-care countries
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MSK-TRANSFORMATION PROGRAM

Collaboration

STRATEGIC PRIORITY 1
Bone
Health

Bone & Joint Health SCN Guiding Principles

KEEPING
ALBERTANS
MOVING

STRATEGIC PRIORITY 3

Movement & Function

STRATEGIC PRIORITY 2
Joint
Health

Research
& Innovation

The Bone & Joint Health SCN
2020-2025 Roadmap will focus
on three priority areas to keep
Albertans moving. The actions
within each priority area will
strive to MAXIMIZE mobility
and function, to MENL the loss
of function as a result of bone
and joint disorders and injuries,
and to MITIGATE risks for bone
and joint injuries and conditions.
We will align our existing work
with these three areas in addition
to launching new initiatives.

www.ahs.ca/scn

l'. Alberta Health Inspiring solutions.

W Services Together.
Bone & Joint Heaith

Steategic Clinical

Natwork™
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MSK conditions are a significant
pburden and cost to the health system.

Visits to Providers in Alberta by Year

Millions
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OBJECTIVE

Nunavut

Territories
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To examine patterns of public
healthcare utilization for patients
presenting with musculoskeletal
disorders in Alberta, Canada,
Canada’s 4th largest province



METHODS

A retrospective population-level cross
sectional study

e Qutcomes

» Health service utilization (Physician, DI)
» Public costs



Year # Patients # Visits Total Cost (M)
SHOULDER 2015/2016 469,712 1,083,452 $88.4
2016/2017 496,158 1,179,647 $94.81
2017/2018 512,259 1,292,118 $101,79
2018/2019 538,952 1,380,077 $108.57
2019/2020 547,468 1,431,782 $112.23
2020/2021 513,104 1,413,322 $105.78
2021/2022 556,318 1,548,360 $117.80
KNEE 2015/2016 335,226 719,570 $66.06
2016/2017 348,674 759,400 $69.69
2017/2018 355,654 776,124 $70.26
2018/2019 364,417 807,028 $73.89
2019/2020 366,519 823,938 $74.91
2020/2021 334,928 787,777 $67.38
2021/2022 362,568 845,521 $72.84
SPINE 2015/2016 341,360 789,253 $66.21
2016/2017 355,240 831,963 $73.38
2017/2018 366,211 866,859 $78.88
2018/2019 372,618 876,808 $81.85
2019/2020 364,604 872,652 $82.62
2020/2021 336,710 843,912 $75.47
2021/2022 352,201 904,509 $85,97
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https://usq.pressbooks.pub/academicsuccess/chapter/types-of-assignments/
https://creativecommons.org/licenses/by-nc-sa/3.0/

WHAT CAN YOU DO

« Prompt identification

« Accurate diagnosis

« Referral to appropriate measures

 Activate non-surgical protocols ASAP if
applicable

* Implement injury prevention strategies



RESOURCES

* Shoulder and Upper Extremity Research Group

VIDEOS
Bankart Repair Guidelines
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Standard RC Guidelines


https://www.ualberta.ca/en/rehabilitation/research/core/upper-extremity-research-surge.html

RESOURCES

* Spine:

PATTERN 1

—:7’

Pain is worst in the back, buttocks, upper thigh, or groin, and may radiate into the legs
Pain may be constant or intermittent

Pain is worse when sitting or bending forward and better when walking or standing
Pain may be eased by bending backwards

Normal neurological exam

Categorized as prone extension positive (PEP) or prone extension negative (PEN)*

PATTERN 2

-
-

Pain is worst in the back and buttocks, and may radiate into the legs

Pain is always intermittent

Pain is worse when bending backward and when standing or walking for extended periods
Pain may be eased by bending forward or sitting

Normal neurological exam

PATTERN 3
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Pain is mainly in the legs, but back pain may also be present

Pain is constant and often worse when sitting or bending

Pain can be made worse by any movement or specific back positions in the acute stage
Pain may lessen in some rest positions

Positive neurological findings

PATTERN 4

FA
®

—
~

Pain is worst in leg and can be described as heaviness or aching

Pain is always intermittent

Flexion aggravated (FA)

- Pain aggravated with flexion

- Pain improved or abolished with unloaded extension

- Variable neurological findings

Flexion relieved (FR) (neurogenic claudication)

- Pain is relieved by a change in position, proper rest, and usually by bending forward
- Pain is worse when walking or bending backwards

- Negative nerve root irritation tests

_ow Back Assessment Clinical Pathway

(Eubank et al., 2024)
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RESOURCES

e Soft Tissue Knee Assessment Clinical Pathway

SECTION 7B. ACUTE KNEE INJURY PATHWAY

] Was there Immediate swelling (acute hemarthrosis: effusion < 8 hours)?

l YES

J Acute Intra-articular knee problem

!

Deformity?

YES NO

lno

REFER to Trained Knee Expert OR
Central Intake Cinic
({Timeline to consult: 2 weeks)

Unreduced dislocation REFER to Trained Knee Expert OR Central Acute Intra-arti (tra-arti
Multi-ligamentous Intake Cinic (Timeline to consult: 2 weeks) knes problem knee ligament injury
(tiblo-femoral) or patella probiem (AEKLI)
( )
REFER to Emergency i T
Department et S Avascular meniscus
C}_;_ Brulsing discolourstion? > =S
—l— NO TYES
Acute Intra- Posaible Possible peratl
articular knee Patllar Mutti-igamentous Knee Including 3 - 6 months of exerclse and strength-
ligament Injury disiocation Injury based rehabiltation (home or supensed), not
(AIKLI) (Reduced) mocalties focused; and acdkional means of pain
T control (oral or topical anaigesic or NSAID
¢ 4 L ¢ medication ¥ Indicated)
FOLLOW AIKLI FOLLOW Acute Complete Compiete
Pathway Patellar tear of 2 or tearof1
) Instabiity mors Intra- , J
Igaments articular POOR Functional GOOD Functional
Iigament & Outcome Outcome
partial tear or persistent Follow-up with patient
o era: mechanical symptoms 35 needed
articuar
Acute Cartllage Dystunction ] igamentis ) l
h 4 A 4 A 4
Osteo- Vascular Menlscal Tear Abnormal OBTAIN CONTINUE
chonaral with COMPLETE neurovascular appropriate Imaging non-operative
Fracture meniscal dysfunction status, It required managemeant
NOT refated to (2.g., acuse bucket-handie #  Inciuding
ACL Impaction tear/locked knee, acute ankle brachial
root tear, acute radlal tear) ngex
v ¥ l
REFER o Knee Surgeon for possiole repar Possible FOLLOW AEXLI Pathway (S
(TImeline to URGENT surgical consult < 2 weeks) knee If exira-aricular ligament affected & REFER to
surgeon for Intra-articutar conditions If necessary
REFER to (Timeline to surgical consult: 2 weeks)
Emergency
{ OBTAIN appropriate imaging If required ] Department
B !
NO SURGERY SURGERY PRESCRIBE
Surgeon ana patient wi It deemea necessary by surgeon post-operative
deveiop appropriate plan (Timeline to surgery: 2 weeks) rehabiitation program

ACUTE

® Intra-articular ligament
® Extra-articular ligament

® Patellar instability

ONIC

® Atraumatic overuse

STK Clinical Pathway

(Eubank et al., 2024)
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