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Precision medicine is (also) 

proper scheduling (timing)

HOW WHICH INTERVENTIONS ARE DOING WHAT IN WHOM



TERAPIA INFILTRATIVA: PERCHÉ?

Tre possibili ‘scopi’ 
nel percorso 
riabilitativo: 

• diagnostico

• terapeutico

• propedeutico

Procedural targeting

Procedural timing
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CLUSTER 1
Lowest pain intensity 
and pain interference

Cluster 3
Greatest number of pain 
areas, highest pain 
intensity, highest pain 
interference
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The association of obesity and severe TF space narrowing 

increases the risk of VS failure



To offer perioperative 

clinicians a simple 

categorization of a 

patient's physiological 

status that can help 

predict operative risk



90 (kg)

1.80 2 (m2)

27.8 kg/m2



By using BMI as a 

marker of obesity,

we misclassify ≥ 

50% of patients 

with excess body 

fat as being 

normal or just 

overweight 









3D AVATAR

LEAN MASS FAT MASS

BODY SHAPE





Weight: 125 kg
Height: 1.70
BMI: 43 kg/m2



Anteriore sin
Anteriore dx

Posteriore sin
Posteriore dx



DXA Body scan
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A clinical impairment caused by 

an ongoing reflex inhibition of the 

musculature surrounding a joint 

following distention/damage to 

joint structures

ARTHROGENIC 

MUSCLE 

INHIBITION (AMI) 



ACL deficiency
ACL reconstruction
AKP: anterior knee pain

Bilateral quadriceps activation 
failure in ACL patients and OA 
patients compared with controls

Presence of A
MI



Quadriceps 
activation failure 

in both the 
involved and 

contralateral limbs 
of OA patients 
compared with 

controls

Presence of A
MI



1) Pre-operative deficit

2) Bilateral deficit

3) Plasticity !! (1 month)

4) Chronic deficit

Quadriceps activation failure time course (TKA) 





Sensory inputs

❑ Pain management

❑ Contralateral training/ex

❑ Force/EMG biofeedback

Supraspinal

influences

❑ Cognitive strategies

❑ Mental practice

Motor units

❑ Neuromuscular e-stim

❑ “Fast activation”

Body composition

❑ Nutrition

❑ Aerobic ex

❑ Drugs
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http://www.rito.unito.it   
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