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Gonarthrosis is one of the main causes of pain and disability affecting a large 

number of the population of former athletes in the provincial Santiago de Cuba. 

Precisely this research aims to characterize the population of former athletes 

studied, some qualitative variables of interest, their predominance, and 

frequency, emphasizing age, sex, sport, and degree of osteoarthritis by the 

scale of Kellgren and Lawrence; that evaluates the degrees of osteoarthritis 

observed in x-rays. A percentage of statistical analysis was used for the 

interpretation of the data. As fundamental results, the group of age intervals of 

41 to 50 years with 47% could be observed; the male sex dominated with equal 

50% percentile for both age groups of 41 to 50 and 61-60 years; games with 

balls predominated with 71%; and grade II or mild osteoarthrosis in knees 

predominated with 71.5%. 
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1   Introduction 

 

Osteorosis (also called osteoarthrosis -OA-) is a degenerative joint disease characterized by a progressive deterioration 

of hyaline cartilage to the company of synovial and subchondral bone disorders, In the rodilla, also known as 

gonarthrosis, is a degenerative condition that occurs when changes occur in the mechanical properties of the cartilage 

and subchondral bone, according to the degree to which such a condition is found generates levels of limitation of 

functionality by affecting physical function through the presence of pain and stiffness, which in former athletes who 

suffer from it, reduces the quality of life interfering in their professional and working life. Studies and research carried 

out to coincide with the results shown in this research (García & Calcerrada, 2006; Alvarez et al., 2004; De los Santos, 

2004). 
The main causes of osteoarthritis of the knee are trauma during sports and recreational activities, overload for hard 

physical work, a congenital deformity of joints metabolic disorders, overweight. The knee joint joins the femur with 

the tibia. The ends of both bones are covered with cartilage and are held together by a joint capsule. Muscles, ligaments, 

and tendons ensure the stability of the knee joint. The reason for the high frequency of knee osteoarthritis, compared 

to other joints of the body, is because the knee is a "load" joint, that is, it has to bear the weight of the body and the 

objects we carry, when we stand or when we move walking, running, climbing or lowering stairs. The femur, tibia, 

patella, inside the knee all these bones are coated with cartilage, which serves to prevent the rubbing of bone with bone 

in the movements of the knee, facilitating the slipping and cushioning the blows (Pihl et al., 2003; Kettunen et al., 

2010). 
It is precisely the wear and tears over the years and the aging of the cartilage, which gives rise to osteoarthritis, 

being premature in athletes who start from a very early age where they do not possess the physical fullness, the 

necessary bone maturation, not defined to face competitive events of magnitude, who suffer strong physical and 

psychological pressures when exposed to the rigorous demand of sports training; Finally the consequence is premature 

wear and tear of the components of the osteomyarticular system if the fundamental role of joints is taken into account 

throughout the body. Excessive physical exercise. Other times knee osteoarthritis occurs as a result of a previous joint 

injury or abnormality such as injuries to the meniscus, ligaments, or joint bone, following intraarticular bone fractures 

(Nancy, 2017; De los Santos, 2009). 
In Cuba there is a high prevalence of knee joint conditions, almost entirely afflicting people over the age of 60, 

consulting literature we check that about 60% of injuries in sport correspond to the soft tissues of the osteomyarticular 

system and them, between 40 and 50% have their origin in the overuse, (repetitive microtrauma), in the case of sport 

one of the causes that condition the appearance of osteoarthosis, thus coinciding with the literature consulted (Nancy, 

2017; Hamilton et al., 2015). According to published results of regenerative therapy and its relationship with 

effectiveness and effectiveness, it was applied considering benefiting former athletes who are studying, in which there 

is already an important joint commitment, some authors expose similar results (Hernandez & Ring, 2016; Fader et al., 

2014) 

 

 

2   Materials and Methods 

 

A descriptive study was developed to evaluate qualitative variables of interest and their frequency of onset, to 17 ex-

athlete patients between the ages of 18 and 70 years, (both sexes), who received treatment with regenerative therapy 

implants for knee osteoarthrosis, all results from a research project carried out at the Provincial Center of Sports 

Medicine of Santiago de Cuba in the period 2017-2018. For the research, the statistical data emanating from the 

documentary analysis process (data collection sheets or medical history in the research) were used to analyze and 

interpret the results (Peter, 2015; Paajanen et al., 2011; Pearson & Jones, 1992). 

The following qualitative variables of interest were evaluated: Age: It was distributed in years and presented by 

interval scales shown in Figure 1, between ages18 – 30 years, 31–40 years, 41–50 years, 51–60 years and 61–70 years 

and in Figure 2, the evaluation by sex: according to the biological sex of belonging (male and female). Sport: According 

to the sports group that practices shown in Figure 3, in combat, fastness, and speed, time and mark, play with balls and 

competitive art (Gür et al., 2002; Weidenhielm et al., 1992). Grade of knee osteoarthritis by Kellgren and Lawrence 

scale evaluates the degrees of osteoarthritis observed in the RX, shown in Figure 4. 

a) Osteoarthrosis or Knee Gonarthrosis Grade 0: (Normal) 

b) Osteoarthrosis or Grade I Knee Gonarthrosis: (Doubtful) 

c) Osteoarthrosis or Grade II Knee Gonarthrosis: (Mild) 
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d) Osteoarthrosis or Grade III Knee Gonarthrosis: (Moderate) 

e) Osteoarthrosis or Grade IV Knee Gonarthrosis: (Severe) 

 

 

3   Results and Discussions 

 

The graph in Figure 1 shows the distribution of patients based on age range scales in years fulfilled. Of the 17 former 

total athletes of the population investigated with knee gonoarthrosis treated with regenerative therapy according to the 

distribution of patients according to age intervals in years dominated the group of 41 to 50 years with 47%, followed 

by the group of 61 – 60 years with 35.2% compared to the rest of the age group. According to revised literature, they 

argue that knee osteoarthritis or gonarthrosis is a condition usually described in patients aged 50 years and over, 

coinciding with the revised literature, taking into account that this entity is found as a recurring cause of sports injury 

developed primarily by the overuse of sport in which repetitive microlejury of the components of the knee joint tissue 

occurs. 

 

 
Figure 1. Distribution of patients according to age range scales in years met. No. 17 

        
Figure 2 shows the distribution of patients according to sex and age ranges. Predominantly male with an equal 

percentage of 50% for both age groups ages 41 to 50 and 61 – 60 years of age, the results do not match the revised 

literature, as they refer to sex, that female athletes show a higher incidence of knee injuries, in various theories the 

existence of anatomical differences have been suggested, differences in joint laxity, hormone levels, proprioceptive 

sensitivity, and training techniques. They have a higher laxity in the knee and show a lower joint proprioceptive 

sensitivity than men. In our results the male predominance, we think this is because the sample studied in the research, 

mostly those of the male sex attended, in terms of the busy groups of ages, if it coincides with the discourse in the 

literature consulted for the female sex. 
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Figure 2. Distribution of patients according to sex and age ranges. F.7 M. 10 

 

In the graph in Figure 3, the distribution of patients is postponed according to the type of sport they practiced. It is 

shown that those in the game group with balls dominated with 71%, followed by the combat groups with 18%, which 

coincides with the literature consulted since in Dr. De Los Santos refers that the characteristics of jumps in both 

defensive and offensive actions, the knee joints remain in constant movement in different directions while receiving 

continuous micro-traumas to repetition, which make them more vulnerable to injuries including gonoarthrosis. 
 

 
Figure 3. Distribution of patients according to the sports group that he practiced. No. 17 

 
The graph in Figure 4, shows the distribution of osteoarthritis grades in Kellgren and Lawrence scaled knees (García 

& Calcerrada, 2006).   
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Figure 4. Degree of osteoarthritis in knees by Kellgren and Lawrence scale that evaluates the degrees of 

osteoarthritis observed in the Rx 
 

In the study, the predominance of grade II or mild knee osteoarthrosis was obtained with 71%, followed by grade I or 

doubtful with 24%, the results obtained are unrelated to the revised literature, since ex-athletes may present any degree 

of osteorthrosis in the joint, without predominance over any variable. 

 

 

4   Conclusion 

 

In the research, the characterization of the variables,  which allowed to evaluate and compare with consulted literature, 

the population of former athletes with knee gonoarthrosis who participated in the research resulted and in the 

predominate in the age group between 41 and 50 years of age, coinciding with the revised literature in which 

gonarthrosis is usually described in patients aged 50 years or older; which is a recurring cause of sports injury often 

over sports use, also coincided the predominance of games with balls, in which the knee joint product to the 

characteristics of the jumps, the constant movement or movements in different directions or directions receive 

continuous micro-traumas to repetition which make them more vulnerable to the appearance of this injury; in sex is 

more frequent for the female,  the results obtained showed that the male sex is the most vulnerable, valuing it either 

because they attended more samples in the study. The degrees of osteoarthritis of the knees are not related to 

predominance regarding the literature if it is as observed or the overuse of the knee joint in the former athletes of the 

study, a lower or greater degree of ostetorthrosis was found by scales used for radiological evaluations. 
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