The Placebo Effect
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Study knocks knee surgery

	

	


Knee surgery to treat osteoarthritis may be a waste of time, new US research suggests.

In a study at the Houston VA Medical Center and Baylor College of Medicine in Texas, patients who received placebo surgery, or 'fake' surgery, were just as likely to report pain relief as those who had the real operation.

The results, published in the latest New England Journal of Medicine, are set to challenge the usefulness of a standard surgical procedure for osteoarthritis of the knee.

"We have shown that the entire driving force behind this billion dollar industry is the placebo effect," said lead investigator Dr Nelda P. Wray. 

Osteoarthritis is the most common form of arthritis, affecting 5 to 10 per cent of the population, mainly older women. It is a degenerative joint disease and commonly occurs in the knee.

Treatment typically involves drugs and exercise, but when that fails, surgery is often recommended. In Australia, thousands of arthroscopic (keyhole) procedures are performed every year, each at a cost of about $3,500.

In the study, 180 patients with knee pain were randomly allocated to one of three groups. The first group received debridement, which involves cutting away and removing pieces of cartilage with the help of a pencil-thin viewing tube called an arthroscope.

The second group underwent arthroscopic lavage, which flushes out the bad cartilage.

The third group got the fake operation. Small incisions were made but no instruments were inserted and no cartilage was taken out.

Dr Baruch Brody, director of the Center for Medical Ethics and Health Policy at Baylor College of Medicine, developed the stringent consent process for the study. Participants were fully aware that they might not receive the actual surgery.

Placebo-controlled studies of surgical procedures are rare, because of the ethical issues inherent in subjecting patients to surgery for the sake of research.

In the two years after the operation, patients in all three groups reported moderate improvements in pain and ability to function. Significantly, those patients who underwent real procedures reported no less pain and no better functioning than those who received the placebo procedure. What's more, at certain points during follow-up, the placebo patients reported fewer symptoms than the debridement patients. 

Throughout the two years, study participants were unaware of whether they had received real or placebo surgery. Even after learning which group they were in, those patients who received placebo surgery reported no change in their symptoms.

According to Dr David McNicol, President of the Australian Orthopaedic Association, the study has called into question the value of arthroscopy in the treatment of osteoarthritis.

"It's certainly influenced me," he said.

"At various times I've wondered about the worth of the procedure in arthritis and since hearing about this study, I'm now much less inclined to perform arthroscopy other than for diagnostic purposes." 


