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ABSTRACT: Osteoarthritis is a painful, incurable disease which can affect the
mobility and quality of life of the cats suffering from it. Osteoarthritis mainly
affects the hips, stifles and elbows. The presence of osteoarthritis is diagnosed
by radiographs which can identify osteophytes that form around the surrounding
joint. This debilitating disease is estimated to affect 0% of cats to some degree
over the age of 12. The veterinary team can play a huge part on educating owners
to recognise behavioural changes in their cat which will assist in identifying
osteoarthritis and provide them with various treatment options to improve their

mobility and quality of life.

Introduction

Osteoarthritis is a disease that affects the
appendicular joints causing deterioration
of the articular cartilage, osteophyte for-
mation, changes in the bone and inflam-
mation to the surrounding area (Figure 1)
(Bennett, Ariffin, & Johnson, 2012a). It is
degenerative and incurable. It can be pri-
mary or secondary in nature. Primary or
idiopathic osteoarthritis is thought to be
due to wear and tear, whereas secondary
osteoarthritis is associated with trauma

to the joint or a genetic disorder (Kerwin,
2010). Certain breeds such as the Maine
Coon are predisposed to secondary osteo-
arthritis, suggesting that there is a genetic
component that increases the risk of the
cat developing the condition (Bennett
etal., 2012a).

The disease mainly affects the shoulders,
elbows, hips and tarsal joints. In a study
of 100 cats over the age of six, the results
showed that of the cats radiographed,
61% had osteoarthritis in one joint; 48%
showed changes in two or more joints,
with the elbow joint being the worst
affected. Interestingly, the cats involved
with this study were not selected due to
any mobility issues. It was also noted that
age was a factor in the development of
the disease, with older cats having more
significant changes within the appendicu-
lar joints (Slingerland, Hazewinkel, Meij,
Picavet, & Voorhout, 2011). It was con-
cluded that primary osteoarthritis is more
common, with 71% of cats not having
any history of trauma (Clarke & Bennett,
2006). There is still little known about the
aetiology of osteoarthritis in cats.

PY Figure 1. Pathological specimens of the elbow joints. Image and description courtesy
of Professor David Bennett BSc BVetMed PhD DVM DSAO FHEA MRCVS (2012), and
reprinted with permission of the Journal of Feline Medicine and Surgery.

Pathological specimens of the elbow joints. Cartilage loss and prominent ridges and grooves are
observed on the articular surface of the humeral condyle of the left (a) and right (b) elbow. Total
loss of articular cartilage and bone eburnation is seen in the left elbow. (c) There is osteophyte
formation on the medial coronoid process and along the margins of the ulnar trochlear notch of
the left ulna and there is severe cartilage loss from the trochlear notch
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PN Table 1. Examples of behaviour to observe.Table courtesy of Professor David Bennett BSc
BVetMed PhD DVM DSAO FHEA MRCVS (2012), and reprinted with permission of the
Journal of Feline Medicine and Surgery

Behaviour

Jumping up or down ;

Size/height of jump, up or down

Gracefulness

Mobility

Changes in toileting

Sleeping habits

Playing

Hunting
Coat condition

Scratching

Tolerance to owner or other animals

General attitude

Temperament Grooming Activity levels
habits

(demeanour)

Clinical signs

It has been identified that lameness is not
a major clinical sign and that only a small
proportion of cats with osteoarthritis
presented with lameness (Godfrey, 2005;
Hardie, Roe, & Martin, 2002). Many

Change

Refusing or hesitating to jump UP or DOWN
Less agile on stairs
No longer attempting to reach high spots

Makes smaller jumps (eg, takes several steps to reach high spots)
Frequency of jumps (eg, jumps onto high surfaces less than before)

Movement less graceful than before

Becoming stiff and ‘creaky’

Changes in location (eg, reluctant/refusing to go outside or reluctant/refusing to use
litter tray)

Difficulties using litter tray (eg, missing tray sometimes/often)

Sleeping or resting more
Lying in the same spot for a long time, not moving location often
Changes in resting place

Playing less

No longer instigating play
More difficult to tempt to play
Hunting less than before

Coat matted or scurfy, generally or in one particular place
Observ i [ or of shorter duration

‘Over-groo?nlng' in certain areas

Sharpens claws less frequently
Change of location/height where scratching occurs
Claws overgrown or catching on carpets or clicking on hard floors

Less keen to interact

Grumpy on contact with other cats

Grumpy on contact with other animals including owner
Quieter

Spending more time alone

Not seeking/avoiding contact with other cats or other animals
Not seeking/avoiding contact with owner

activity levels (Clarke & Bennett, 2006).
Other notable changes include aggression,
seeking seclusion, depression, unusual
toileting habits, increased vocalisation,
decreased grooming, reduced appetite and
weight loss (Table 1) (Kerwin, 2010).

affected cats will show changes in their

behaviour and lifestyle which owners just
attribute to ageing (Rychel, 2010). The
main changes noted by owners were the
cats’ inability to jump and their decreased

Diagnosis
On examination, cats suffering from
osteoarthritis may show discomfort and

: B

PN Figure 2. Mediolateral radiographs of the left (a) and right (b) elbow. Image and description
courtesy of Professor David Bennett BSc BVetMed PhD DVM DSAO FHEA MRCVS (2012),
and reprinted with permission of the Journal of Feline Medicine and Surgery.

There is osteophyte formation on the distal humerus of the right elbow. Apparent sclerosis beneath
the ulnar notch is present in both elbows. The supinator sesamoid bone is easily seen in the left elbow
but is less apparent in the right. The right elbow shows soft tissue calcification within the joint capsule
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aggression on manipulation of the joints.
Swelling may be present and the cat may
exhibit some degree of lameness, although
as discussed previously this may not
always be the case (Godfrey, 2005; Hardie
et al., 2002). It may be useful to create a
small obstacle course in the consult room
to allow the cat to jump and move around
freely to assess gait analysis. Toys or a
laser pen are ideal for cats that are reluc-
tant to roam around the room as some
encouragement may be required. Once
the painful area is established, radiographs
can be conducted.

Radiography is the best way to diagnose
osteoarthritis as it is a non-invasive
procedure. Radiographs identify osteo-
phytes surrounding the joint (Figures 2
and 3). These changes can occur not only
in the joint but also in the soft tissues
surrounding the area. However, identify-
ing abnormalities on radiographs can be
difficult because osteophyte formation is
not as obvious in the cat (Bennett et al.,
2012a). As radiography will require the cat
to undertake a full general anaesthetic, the
cat should also be assessed for its suitabil-
ity to undergo the procedure beforehand.

Pain management
Recognising pain and providing adequate
analgesia is paramount in the manage-
ment of osteoarthritis. Chronic pain can
be defined as pain lasting longer than
three weeks. The effects of long-term
non-steroidal anti-inflammatory drugs
(NSAIDs) on older animals can have a
detrimental effect on renal, hepatic, car-
diovascular and gastrointestinal systems.
Conditions to consider prior to com-
mencing NSAID therapy include chronic
kidney disease, liver disease, congestive
heart failure, gastric bleeding and ulcers
(Sparkes et al., 2010; Thompson, 2011).

Laboratory tests should be conducted
prior to commencing NSAID therapy.
This will help to identify any possible
organ complications which may be
compromised further due to treatment. It
has been recommended that monitoring
should continue through NSAID treat-
ment with lower-risk patients reviewed
every 6 months and higher-risk patients
reviewed every 2-6 months, although due
to owner compliance and finances this
may not always be possible (Sparkes et al.,
2010).

Meloxicam (Metacam Oral Suspension for
Cats, Boehringer Ingelheim) is the only
NSAID that is licensed for long-term use
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PN Figure 3. Ventrodorsal radiograph of the pelvis
showing extensive remodelling of both hip joints.
Image and description courtesy of Professor David

Feline Focus

Bennett BSc BVetMed PhD DVM DSAO FHEA
MRCVS (2012), and reprinted with permission of

the Journal of Feline Medicine and Surgery.

Osteophyte formation is seen on the cranial and
caudal acetabular edges and there is sclerosis affecting
both femoral necks, consistent with osteophyte
formation. Both femoral heads are misshapen, which
may represent remodelling or a particular type of

dysplasia. In this case hip dysplasia is present

of pain management in cats (Figure 4).
Meloxicam is a palatable liquid which
makes it easier for owners to administer.
It is well tolerated by cats (Bennett et al.,
2012a). Meloxicam has been shown to

Metacam®

0.5 mg/ml

oral suspension
for cats
Meloxicam

15ml

I Figure 4. Metacam oral suspension for cats.
Image author's own (2016)

effectively control osteoarthritic pain with
a recommended dose of 0.1 mg/kg orally
on day one and 0.05 mg/kg thereafter. A
dose of 0.01-0.03 mg/kg was also consid-
ered a sufficient safe dose to administer.

It is advisable to use the lowest effective
dose, particularly if there is evidence of
organ compromise (Bennett et al., 2012b;
Gunew, Menrath, & Marshall, 2008).

During therapy it is important to monitor
the desired effect as well as any side effects.
A study was conducted focusing on the
owner observing behavioural and lifestyle
changes in their cat before and during
therapy. This study group comprised of 23
cats over the age of eight, all with chronic
arthritic pain. After examination and a

tull blood screen they were assessed over a
period of 28 days. The owners were asked to
complete a questionnaire before and during
therapy. The questionnaire comprised of
different behaviour and activities the owner
would need to observe. Owners were asked
to score the cats from 1 to 10, with 1 being
mild and 10 being severe. Owners were
also given examples of different behaviour
to consider when observing their cat. They
concluded that after 28 days of Meloxicam
treatment that all cats had increased their
mobility and activity levels, with 91% of the
study group also showing changes in their
temperament and grooming habits. Owner
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S
PN Figure 5. Cat steps. Image courtesy of Vicky Halls. RVN Dip
Couns MBACP (Halls, 2015), and reprinted with permission of

AN

observation was paramount to this study
and has shown that by producing a simple
questionnaire it has helped to improve

the quality of life for these cats (Bennett &
Morton, 2009; Sparkes et al., 2010).

Other medications that can be provided
for use in cats with chronic pain include
Tramadol and Gabapentin. These are
not licenced for veterinary use. Used oft
licence they can provide effective anal-
gesia with less common side effects than
NSAIDs. Opioids are also a consideration.
However, these are not used for chronic
pain due to the restrictions of adminis-
tering them in the home environment
(Bennett et al., 2012b).

Environment enrichment

Environment enrichment can be defined
as providing certain factors to an animal’s
environment to improve its welfare (Ellis,
2009). Providing the cat with an envi-
ronment in which it can exhibit normal
behaviour will not only assist with its
mobility but will improve its physiolog-
ical state. This along with analgesia will
improve the cats’ quality of life (Bennett
etal., 2012b).

Mobility is a major issue for cats suffer-
ing from osteoarthritis. Modification

of the cats’ environment to address the
challenges it faces need not be difficult
(Kerwin, 2010). Providing ramps or mov-
ing furniture to allow cats to access beds,
sofas and other heights will assist them
with day-to-day life and make them feel
more secure in their environment (Figure
5). Small changes to the environment can
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PN Figure 7. Yumove Advance for Cats. Image author’s own (2016)

N Figure 6. Low-sided litter tray. Image courtesy of International

Cat Care (2015)

Y Table 2. Mobility check list. Courtesy of International Cat Care (2015)

international

Catcare
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This simple, quick check-kst is designed to determine if your cat may have any changes that

might be indicative of the presence of arthritis or joint pain.
Please fill in the questions below:

Yes No Not sure
Does your cat sleep more and/or is it less active? O O O
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make a big difference to a cat with osteo-
arthritis. Radiator beds or beds placed in
a draft-free area of the home will help ease
any joint pain. Providing the cat with a large,
low-sided litter tray will help to prevent

any toileting accidents (Figure 6). This

will assist the cat to not only have ease of
access in and out of the litter tray, but to
be able to position himself comfortably
while toileting (Bennett et al., 2012b).

Cats with osteoarthritis will improve with
exercise (Robinson & Lescelles, 2010).
Providing toys and activities as well as cat
towers and scratching posts to encourage
normal cat behaviour will provide a stim-
ulating environment for the cat to focus
on, particularly with indoor cats. This can
also assist with weight management. It is
estimated that 14% of cats with osteoar-
thritis are obese (Bennett et al., 2012b).
Obesity is a common factor in the devel-
opment of the disease as the excess weight
will put an increased pressure on the
joints, causing more discomfort. A strict
diet is therefore essential. Decreasing calo-
rie intake will effectively reduce discom-
fort due to osteoarthritis and improve
mobility (Rychel, 2010). As well as provid-
ing additional food and water dishes on
each level of the house, it will be beneficial
for the cat to use various feeding devices
such as a treat ball and puzzle feeders.
This will encourage hunting behaviour
and also distract the cat from focusing on
pain (Robinson & Lescelles, 2010).

Grooming is also an important part in the
management of osteoarthritis. Many cats
with osteoarthritis will spend less time
grooming due to discomfort and difficulty
reaching certain areas. It is essential that
owners assist their cats in this activity. Not
only will this help to improve the condi-
tion of the coat, but it will help to release
neurotransmitters that will alter the cats’
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mood and help them feel better. The use of
pheromonatherapy is also an option. This
will help to reduce stress that the cat may
be exhibiting due to struggling with day-
to-day activities (Bennett et al., 2012b).

Alternative therapy

There are various alternative therapies that
can be used in the management of osteoar-
thritis (Kerwin, 2010). These include physi-
otherapy, hydrotherapy, thermography and
acupuncture. These help by improving joint
mobility and muscular pain (Bennett et al.,
2012b). The majority of these therapies are
directed towards dogs, but are tolerated well
by cats. However, they should be addressed
on an individual basis. As this method of
pain relief is still in its infancy in feline med-
icine there have been no studies conducted
on its effectiveness. However, it is assumed
that as it has been successful in humans and
canines that the same benefits will apply to
cats (Robinson & Lescelles, 2010). Joint sup-
plements can also be used, such as Yumove
Advance (Figure 7). The most common
ones used include glucosamine, chon-
droitin, omega 3 and green-lipped mussel.
Prescription diets with added supplements
such as Hills j/d feline are also an option.

Senior/arthritis clinics

Senior clinics are an ideal way of iden-
tifying any problems that owners may

be experiencing with their cats at home.
Any issues that would suggest the cat is
possibly suffering from osteoarthritis can
then be referred to the veterinary surgeon
for a diagnosis. Once a diagnosis has been
made, the veterinary team can establish

a management plan. It is very important
to discuss the condition with the owner
so they are fully aware of the disease and
what they can do to make day-to-day

life easier for their cat (Brundell, 2011).
Owner compliance is essential.

As discussed previously, an owner behav-
iour watch/mobility questionnaire can be
implemented (Table 2). This will provide
invaluable information to establish what
is happening in the home environment

to ensure the treatments provided are
adequate (Bennett et al., 2012b). Clinics
are also a good opportunity to discuss
an adaptation of the home environment,
ensure medication dosages are effective
and to listen to any concerns the owners
may have. There is also the possibility of
providing the animal with physiother-
apy and educating the owners on safe
techniques that can be used in the home
environment (Sharp, 2008).

Conclusion

Osteoarthritis in cats is very much an
undiagnosed condition. Pain management
is essential. Combining analgesia and
modification to the cat’s home environ-
ment can improve the quality of life for
the arthritic cat. Simple changes to the
home environment can make a huge
difference. Owner compliance is essential
in the management of the disease. The
veterinary team must support the owner
by thoroughly explaining how to manage
the condition and the treatment options
available to them. It had been thought
that due to their agile nature and size
that cats are able to adapt and manage
their discomfort. Recognising pain and
treating it is essential to managing the
disease. However, it is important that
cats with severe osteoarthritis and organ
dysfunction should live their remaining
days as pain-free as possible (Bennett et
al., 2012b).
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