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Introduction
For many years, osteoarthritis (OA) has been an
overlooked area of feline medicine.  This has probably
occurred for several reasons – recognition of the
condition is more difficult, signs of arthritis, such as a
stiff gait, are often considered to be ‘normal’ for aged
cats and treatment options to help affected cats have
been very limited.  Fortunately over the last decade
there have been great advances in feline pain
recognition and treatment options provoking an
increased interest in this subject.

Degenerative joint disease is the general term used to
describe degenerative arthropathies affecting any
joint.  OA, the focus for this article, is the term used to
describe degenerative joint disease affecting synovial
joints and is characterized by degeneration of the

articular cartilage, hypertrophy of the bone at the
articular margins and changes in the synovial
membranes.  OA needs to be differentiated from
other causes of musculoskeletal and locomotor
problems (Table 1).

Causes of OA in cats include:
•Primary joint disease: this is uncommon but

includes infectious and immune-mediated causes
•Secondary joint disease – for example:

-Congenital  and developmental problems
-Prior trauma resulting in joint instability
-Low grade chronic ‘wear and tear’ damage to
the joint(s)

The elbows, stifles and hips (Figures 1, 2 and 3)
have been most frequently affected by OA and this
is often a bilateral condition.  The true prevalence
of feline OA is not known – published retrospective
studies have shown very variable figures.  Studies
concentrating on older cats have yielded the
highest prevalence rates – for example up to 90%
of cats over 12 years of age (1-3).

Feline arthritis
KEY POINTS 
� Feline osteoarthritis (OA) is a common problem –

especially in older cats

� The elbows, stifles and hips are the most commonly
affected joints

� OA is under-recognized due to difficulties in
recognition of affected cats by both owners and
veterinarians

� A thorough history is the most valuable diagnostic 
tool to identify affected cats

� A variety of management strategies and medical 
treatments are available and can be very helpful to 
individual animals

Sarah Caney, BVSc, PhD, DSAM(Feline),
MRCVS
Feline Advisory Bureau, Taeselbury, Tisbury, Wiltshire, UK
Dr. Caney is a 1993 graduate of the University of Bristol where
she completed her residency in Feline Medicine and obtained
her PhD.  She is an RCVS Specialist in Feline Medicine and works
in a private clinic where she sees both first opinion and referral
feline medicine cases.  Sarah is especially interested in the
care of geriatric cats and feline infectious diseases.
She has co-written a book on feline medicine with Andy Sparkes 
(Self Assessment Colour Review in Feline Medicine published
by Manson), and works closely with the UK cat charity,
the Feline Advisory Bureau (www.fabcats.org).  Dr. Caney
is also the secretary of the European Society of Feline Medicine. 

HOW I APPROACH...

Published in IVIS with the permission of the editor Close window to return to IVIS



12 / / Veterinary Focus / / Vol 17 No 3 / / 2007

HOW I APPROACH...

Clinical recognition of feline OA is very difficult and
presenting signs and clinical findings do differ from
those commonly seen in canine OA.  It is becoming
more and more apparent that the owner is the key
to recognition of likely cases of feline OA and the
veterinarian needs to be asking the correct questions
to identify this. 

A major challenge in this area of feline practice is the
necessity for owner education in clinical signs to look
for as indicators of OA.  There should be a greater
awareness of the treatment and management options
which are now available and can help their cat.
Many owners feel that there is little point in telling
their veterinarian that their cat is stiff or less able to

jump since they interpret these as normal age-related
changes and they do not feel that there is likely to be
any treatment available.  

Veterinarians also need to be more aware of the
different presenting signs of these cases compared to
dogs and hence a greater need for owner targeted
history questions (Table 2) to highlight cases that
may benefit from further assessment and treatment.

History taking
This is probably the most important diagnostic step
in cats affected by OA.  The signalment of affected
cats is typically the middle-aged to older cat with
no male/female bias reported.  However there are
specific causes of OA in younger cats such as
congenital disorders (e.g. hip dysplasia – more
common in certain breeds such as Maine Coon cats)
and following trauma to bones, joints and tendons.
As with dogs, obesity increases the strain on joints
and can be a contributory factor to mobility problems
and progression of OA.

Cats are notoriously good at masking signs of illness
and not showing clinical signs – affected individuals
adjust their lifestyle by becoming less active,
changing sleeping positions (for example no longer
sleeping in locations which require them to jump up).
Other findings may include indoor toileting changes
such as failing to use a litter tray, no longer using the
cat flap or passing feces beside, rather than in, the
litter tray.  Many of these ‘lifestyle’ changes which
accompany OA are often viewed as ‘normal’ in older
cats and owners are unlikely to know their potential
significance.  In addition, many owners feel that it is

Muscle pain 

• Inflammatory myopathies (e.g. toxoplasmosis, immune-
mediated myositis)

• Metabolic myopathy (e.g. hypokalemic polymyopathy)
• Degenerative myopathy (e.g. myositis ossificans)

Joint pain  

• Osteoarthritis 
• Infectious arthritis (e.g. bacterial polyarthritis, mycoplasmal 

polyarthritis, feline calicivirus-associated polyarthritis, 
endocarditis)

• Immune-mediated polyarthritis (e.g. proliferative, erosive, 
idiopathic polyarthritis, systemic lupus erythematosus)

• Hemarthrosis (e.g. as a result of a bleeding disorder)

Skeletal pain 

• Nutritional disorders (e.g. nutritional secondary hyper-
parathyroidism with osteopenia and possible secondary patho-
logical fractures, vitamin D deficient rickets, hypervitaminosis A)

• Developmental abnormalities (e.g. osteogenesis imperfecta 
with secondary pathological fractures)

Spinal pain 

• Neoplasia (e.g. involving the spinal cord or adjacent 
structures)

• Traumatic injuries
• Infectious conditions (e.g. feline infectious peritonitis, 

toxoplasmosis, bacterial diskospondylitis)

Other causes of pain affecting overall mobility  

• Acute necrotising pancreatitis

Table 1.
Examples of major differential diagnoses 
for musculoskeletal/locomotor pain

Figure 1. Osteoarthritis affecting the elbow of an 11 year old cat.
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normal for older cats to exercise less/be more
inactive and even when they recognize signs of OA,
such as stiffness, often interpret these as ‘normal’
age-related changes which are not necessarily an
indicator that their cat is in pain or that it needs
veterinary treatment.  Behavioral changes which
may also be seen include vocalization, becoming
more withdrawn/reclusive and/or more aggressive
with people and other animals.

Table 2 lists questions which should be asked to
identify gait abnormalities, previous injuries, and
behavioral/lifestyle changes which could be
consistent with the possibility of a painful mobility
problem.  Hopefully, over the coming years, these
questions will continue to be expanded and refined.
Questions should be asked carefully to establish
whether certain activities can be performed at all
and whether this involves difficulty or reluctance.
In addition, the medical history is essential in
identifying other indicators of systemic illness which
may affect treatment possibilities, be responsible
for some of the clinical signs (e.g. vocalizing is
common with hyperthyroidism) and require specific
management themselves.  Common examples in
older cats would include renal disease, hyper-
thyroidism, diabetes mellitus, systemic hypertension
and gastrointestinal neoplasia.

Clinical examination
A thorough general and orthopedic examination is
indicated in all cats presented.  In cats greater than 8
years of age this should include palpation for a
thyroid goiter, blood pressure measurement (ideally
using a Doppler machine), detailed examination of

the eyes for evidence of systemic hypertension,
cardiac auscultation (e.g. heart murmurs common in
hyperthyroid and hypertensive cats) and careful
abdominal palpation for bowel masses.  Cats affected
by OA (Figure 4) may show reduced grooming
activity manifested as a scurfy or matted coat,
overgrown claws as a result of less exercise and
scratching activity, and their pain may make them
more resentful of general handling and movement.

Orthopedic examination is notoriously difficult in cats
and a busy and stressful practice environment adds to
this.  Many cats will ‘freeze’ in the consulting room or
only walk with a low, crouching gait to the nearest
corner.  Where possible, gait examination should be
performed with the cat unstressed before the start of
the physical examination.  Allowing the cat time to
relax and acclimatize to the consulting room is
helpful, where possible.  Alternatively, some covert
observation of the cat (e.g. through a consulting room
window/door) may be helpful.  The cat should be
encouraged to jump on/off chairs etc. to allow
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Figure 4.
An elderly cat
with severe
elbow OA
showing
abduction of
the elbow
joints when
she walks.

Figure 2. Osteoarthritis affecting the stifle of a 12 years old cat. 
Peri- and intra-articular bone is evident but there is no joint effusion.

Figure 3. Osteoarthritis affecting the hip joints of a one year old
Burmese cat with congenital hip dysplasia. 
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assessment of these activities.  Owner-provided video
evidence can also be useful if the cat is reluctant to
walk whilst in the consulting room.  Unfortunately all
of these subjective methods of gait analysis are
insensitive and unreliable methods of assessment.
Some specialist centers now have access to three-
dimensional motion capture and force platform
systems allowing objective assessment of movement
– in the future these facilities may become more
readily available to practitioners.

Joint manipulation is harder to interpret in cats
who often show less obvious evidence of pain or
discomfort but may be generally more resentful of
the examination process.  Assessment of physiological
parameters such as heart rate and respiratory rate
is not a reliable indicator of pain in cats.  Joint
swelling, reduced range of movement and crepitus
are infrequently reported in cases of feline OA.
Joint thickening may be evident – although this
tends to be less marked than in the dog – and the
elbows are most commonly affected by this.

In contrast to dogs with OA, lameness and reduced
range of movement on joint manipulation are not
common features perhaps due to the cats’ lighter
frame and ability to compensate for painful joints.
Reduced jumping ability and reduced height of jump
are common features – for example these were seen in
around 70% of cats in one study (4).  The lack of lame-
ness as a common feature has meant that, especially in
the past, any radiographic changes were ascribed as
being not clinically significant by some clinicians. 

Diagnosis
While clinical and historical findings may give many
clues that the cat is suffering from OA, radiography is
generally required to confirm this.  For owners of
elderly cats, this may present a stumbling block in
diagnosis due to reluctance to sedate or anesthetize
their cat.  In these cases, clinical judgment should be
used to decide whether or not radiography is essential.

Radiographs of painful joints can be taken under
sedation (for example following administration of a
combination of intramuscular 5-8 mg/kg ketamine
and 0.25 mg/kg midazolam).  If the gait abnormality
is not localizable then two views of the elbows, stifles
and a ventrodorsal pelvic radiograph are indicated as a
starting point since these joints are most frequently
affected.  Intravenous fluid therapy is recommended
whilst the cat is sedated or anesthetized, particularly
if dealing with an elderly animal.  Acepromazine,
other hypotensive agents and non steroidal anti-
inflammatories should also be avoided in these
animals due to concerns over renal side-effects.

Radiographic findings in animals with OA include:
•Peri- and intra-articular new bone (osteophytes,

enthesiophytes)
•Narrowing of joint spaces
•Sclerosis of the subchondral bone

Have there been any changes in the cats ability 
or enthusiasm to:

• go up and/or down stairs
• use the cat flap
• jump onto or off the bed/sofa/your lap/work surfaces etc.
• jump or climb into/onto its favorite bed
• play
• climb trees/fences etc.
• use scratching posts (or other substrates)

Have any of the following been noticed?

• a stiff or stilted gait (i.e. less fluid – less ‘feline’ - motions)
• a limp
• vocalizing or hissing in response to moving around or being   

stroked over joints

Have any of the following changes in your cat’s behavior 
been detected?

• Grumpy or less happy with people and other animals in the 
house

• More withdrawn – interacting less with others in the house
• Less active 
• Sleeping in different locations e.g. on the floor
• Not coming upstairs/into the house any more
• Passing urine or feces in abnormal locations e.g. beside the litter 

tray, other locations inside the house
• Purring less
• A reduced appetite
• Changes in coat condition (e.g. matted, scurfy) and/or grooming 

behavior – e.g. grooming less overall, neglecting certain areas 
(pain over joints or pain turning to groom certain areas), 
overgrooming certain areas (e.g. due to pain over a joint)

Other miscellaneous questions

• Any weight change?
• Has the cat had any musculoskeletal injuries in the past (to the 

owner’s knowledge)?
• Any knowledge concerning affected relatives? (e.g. hip dysplasia

is more common in certain breeds e.g. Maine Coon and possibly 
Siamese, Burmese, Tonkinese, Oriental, Balinese)

Table 2.
Historical questions which can help to identify
locomotor problems such as OA in cats
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•Bone remodeling
•Soft tissue thickening/swelling around the joint

and/or involving the joint capsule
•Joint effusion

Any of these radiographic changes should be
interpreted as being potentially clinically significant.
It is important to remember that radiographs can
be insensitive in illustrating OA since they are best
able to show bony changes and do not identify
lesions in the cartilage or synovium.  Radiographic
changes can be subtle even in animals with marked
OA.  Radiography should therefore be viewed as an
aid to diagnosis of OA in cats. 

Synovial f luid collection and cytological and
bacteriological evaluation are rarely indicated in cats
with OA.  Indications for collection and analysis of
joint fluid would include:
•If multiple joints are involved
•If the animal is young or middle-aged and an obvious
traumatic or developmental cause is not apparent
(e.g. hip dysplasia, cruciate ligament rupture)

•If an effusion(s) is(are) present

Immune-mediated polyarthritis is most frequently
diagnosed in young-middle aged cats in contrast to
OA which is more common in older cats.

Fasted blood and urinalysis is indicated to look for
concurrent problems with an initial emphasis on
basic hematology, serum biochemistry, total thyroxine
and urinalysis to evaluate for common concurrent
problems such as renal disease, hyperthyroidism and
diabetes mellitus.

Therapy
Treatment of feline OA is aimed at improving quality
of life through symptomatic and supportive measures
which ideally help increase mobility and activity,
reduce pain, provide support for any disability, reduce
the possibility of further joint damage and improve
quality of life in general.  Available treatment falls
into the following categories – surgical treatment,
environmental and management strategies,
analgesic therapy, joint supplements, dietary therapy,
physiotherapy and weight management.

Surgical therapy: In certain cases, surgical treatment
will be an appropriate option to consider.  Examples
would include cats with cranial cruciate rupture

(especially large cats), cats with joint instability
(where arthrodesis may be indicated) and cats with
severe hip dysplasia (where an excision arthroplasty
may be indicated).  Surgical intervention is generally
indicated as a salvage procedure in these cases and is
usually reserved for the later stages of disease when
medical treatment and other options have failed to
provide sufficient pain relief or adequate functionality. 

Environmental and management strategies:
Recommendations for these will vary depending on
the nature and extent of problems reported by the
owner.  For example, strategies which should be
considered include:
1. Cats with indoor toileting problems as a result of

their OA: provision of low sided (easy access) litter
boxes in all areas of the house that the cat uses
(trying to avoid making the cat negotiate a flight
of stairs to find a litter tray). Consideration
towards the litter substrate – for example not too 
deep and difficult for the cat to navigate.

2. Provision of food, and especially water, on all
levels of the house and where the cat spends its
time to ensure that it does not have to travel too far.

3. Use of ramps and steps or ‘staging posts’ to allow
access to raised areas (e.g. sofa, bed, chairs) which
the cat may like to sleep on.  Most cats feel safer on
raised levels so this is especially important for
those cats living in multi-cat, multi-animal or
children-shared accommodation.

4. Use of padded bedding to protect the joints.
5. Heated beds, especially those that can be left on

permanently, can be very popular with arthritic cats.
6. Cats finding it difficult to groom can benefit from

being brushed by their owner.

Analgesic therapy
Pain relief is an effective treatment for cats with OA.
For many years, long term analgesia has been very
difficult to achieve in cats – partly due to the lack of
suitable therapeutic agents and partly due to
differences in feline drug metabolism that mean that
safe therapy with common canine analgesics such as
the non steroidal anti-inflammatories (NSAIDs) has
not always been possible in cats.  Several NSAIDs are
licensed for short term treatment of pain in cats.  In
recent months, a veterinary license has been granted
to meloxicam for ‘alleviation of inflammation and pain
in chronic musculo-skeletal disorders’ in cats in Europe
(Metacam® 0.5 mg/ml, Boehringer Ingelheim). The
licensed regime involves a starting dose of 0.1 mg/kg
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on day 1 and 0.05 mg/kg/day thereafter.  There is
no stated limit to duration of therapy.  The lowest
effective drug dose should be used in cats receiving
this therapy.  All NSAIDs carry a potential risk for
gastrointestinal side-effects (anorexia, vomiting,
diarrhea) and renal toxicity therefore owners should
be advised of these and pre-treatment assessment of
renal parameters is indicated.  

As a minimum, fasted blood urea, creatinine,
phosphate and electrolytes should be checked
in addition to urine specific gravity.  Azotemia
in combination with a urine specific gravity of less
than 1.035 is consistent with renal insufficiency
and warrants a choice of alternative analgesic
therapy or reduction in NSAID dosage and close
monitoring.  NSAIDs should not be used in dehydrated
animals, animals with poor circulatory function
(e.g. cardiac disease), those receiving glucocorticoids,
ACE inhibitors, diuretics or other NSAIDs, animals
with pre-existing thrombocytopenia, gastrointestinal
or liver disease. 

Alternative non-veterinary licensed preparations/
routes of analgesic treatment include opiates such as
20 µg/kg buprenorphine (which can be given
2-4 times a day by the sublingual route).  Although
buprenorphine is generally accepted as a very effective
analgesic, some cats may show unwanted side-effects
such as behavioral changes (euphoria), dilated pupils
and inappetence.  Some clinicians have used trans-
dermal fentanyl patches in cats with OA (Figure 5) but
these can be very expensive in the long term, this is an
unlicensed therapy with human health and safety
issues and the analgesia provided can be inconsistent.

Tramadol is a synthetic opiate µ-receptor agonist that
also inhibits reuptake of serotonin and nor-adrenaline.
Although there are only anecdotal reports of its use,
these have been encouraging (5).  A dose of 2-4 mg/kg
twice daily has been proposed.  Documented side-
effects include vomiting and sedation although these
are generally transient.

In cats with severe disease, a multimodal approach is
justified – for example combining opioids with NSAIDs.
Other agents which have been used, but where
only anecdotal support exists, include tricyclic anti-
depressants (e.g. amitriptyline), NMDA antagonists
(e.g. amantadine) and anticonvulsants (e.g.
gabapentin).  Clinicians using these unlicensed

drugs and combinations should be aware of the
limited safety data available and thus potential for
side-effects.

Glucocorticoids are not recommended for the
management of feline OA since although they are
potent anti-inflammatories, they may also result in
cartilage damage by reducing the synthesis of collagen
and other matrix substances.  Glucocorticoids also risk
systemic side-effects and exacerbation of concurrent
diseases such as renal disease and diabetes mellitus.

Chondroprotective joint supplements
For many years chondroitin and glucosamine
supplements have been advocated for treatment of
humans and dogs with OA so it is only natural that
this has now extended to include cats.  The rationale
for use of these agents is that they contribute to a
slowing of cartilage degradation and the provision of
precursors required for cartilage repair.  Chondroitin
is a glycosaminoglycan found in articular cartilage,
while glucosamine is a precursor for glycosamino-
glycan production and is also used for production of
hyaluronic acid by synovial cells. 

None of the injectable preparations of chondro-
protectants (e.g. polysulphated glycosaminoglycan,
pentosan polysulphate, hyaluronic acid) are licensed
for use in cats and there is no published data to support
their use.  A wide number of different oral supplements
are available as nutraceuticals (i.e. not requiring a
license to treat animals) and are proving popular
with clinicians in spite of the lack of published,
objective data to support their efficacy in the
cat.  Based on knowledge from other species, a
supplement containing both chondroitin and
glucosamine is indicated since these agents are
thought to be synergistic in combination.  Cats are
often more difficult to dose with supplements and are
more suspicious of agents mixed into their food which
can make consistent dosing tricky.

Figure 5.
Fentanyl patches,
a non-licensed
opiate analgesic,
have been used
to treat pain
associated with
OA by some
clinicians. 
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Dietary therapy 
In recent years, more attention has been placed on
dietary therapy for canine OA cases and there are now
feline diets which are indicated for treatment of cats
with mobility disorders.  These diets are modified to
contain fatty acids such as alpha linoleic acid and
docosahexenoic acid which have been shown to have
anti-inflammatory and anti-cartilage degradation
effects in vitro.  These diets also contain antioxidants
such as Vitamins C and E, agents that enhance cartilage
synthesis such as methionine and glycosaminoglycans,
natural glucosamine and chondroitin sulphate and
L-carnitine and lysine to aid obesity management and
encourage build-up of lean muscle.  At this stage
there is no published in vivo data to support the
efficacy of these similar diets having helped to
improve clinical signs of OA in affected dogs.
The role of nutrition is covered in more detail later
in this edition on page 43. 

Physiotherapy 
Physiotherapy techniques (e.g. massage, passive joint
manipulation, stretching exercises) may be an option
of some value in cats that are reluctant to exercise
and where they will allow their owners to do this.
Some cats will also accept and benefit from swimming
therapy which has the benefit of providing muscle and
joint activity without weight-bearing (6).  Controlled
exercise, recommended in dogs with OA, is generally
hard to enforce in cats!

Acupuncture techniques can be helpful in decreasing
the pain associated with muscle spasms by inducing
release of neurotransmitters which reduce processing
of pain signals and induce central release of
endorphins.

Weight management
Obesity management (Figure 6) should be introduced
where required but is less frequently indicated in cats
with OA than their canine counterparts.

Patient monitoring
It is recommended that animals receiving NSAIDs
should have their serum biochemistry and packed
cell volume re-checked one week after starting
treatment and thereafter every 6 weeks (5).  In
addition, therapeutic efficacy and evidence of clinical
and subclinical adverse effects should be established
from the history and physical examination. 

Other animals should be reassessed 2-4 weeks after
any management or therapeutic changes have
been made.  The prognosis with treatment is highly
variable depending on the severity of disease and any
associated concurrent disease. 
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Figure 6. Regular weighing and obesity management are important in
feline OA animals.
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