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ESSOMM Consensus Curriculum
Basic Course - eine Einfiihrung

Starting in 2006, some officers of different
European societies for Manual Medicine
(MM) gathered together more officers of
other MM societies to create a scientific
but also health policy-related European
Society for Manual Medicine, initially
called ESOMM. One of the reasons for
founding an additional MM society was
the experience that the International
Federation for Manual/Musculoskeletal
Medicine (FIMM) was not accepted to
negotiate with the European Union for
Medical Specialists (UEMS), particularly
regarding the recognition of MM as an
official educational curriculum for all
of Europe. Another reason was the on-
going Bologna Process for European
postgraduate higher education in medi-
cine, which was supposed to lead to the
degrees “Certificate of Advanced Studies
(CAS);” “Diplomate of Advanced Studies
(DAS);” and “Master of Advanced Stu-
dies (MAS)” After the founders agreed
to the statutes and the original ESOMM
Curriculum, the group started to meet
every year in Rome for an ESSOMM
Instructor Course comprising a con-
ference of the responsible officers for
education. This group then started to
work on a consensus paper concerning
the contents of European MM education
and training. The FIMM, which passed
the “Guidelines on basic training and
safety” in MM in 2013, gave substantial
input to this work. The FIMM guidelines
were adopted for European purposes and
submitted to the UEMS. ESSOMM—as it
is called today—applied to create a Mul-
tidisciplinary Joint Committee (M]JC)
for MM. After fulfilling all requirements
of the UEMS, this MJC was accepted by
the UEMS in 2014. As the UEMS had
passed new regulations about the “Trai-
ning Requirements for the Additional

Competence of ‘Manual Medicine’ for
European medical specialists”, the MJC
immediately had to produce a paper
entitled “Training Requirements for the
Additional Competence Manual Medi-
cine for European Medical Specialists.”
The ESSOMM President Prof. Locher
presented this paper to the UEMS Gen-
eral Assembly in Warsaw in November
2015, and it was accepted. However, these
training requirements were not precise
enough. The contents of the educational
courses and the degree of competence in
knowledge, skills, and attitude had to be
defined. This is why the participants of
the annual ESSOMM Instructor Cour-
se in Rome had to work very hard to
reach a consensus at a European level in
this respect. ESSOMM is very proud to
have on one hand compiled an updated
version of the European Core Curricu-
lum “Manual Medicine” (300 EU) which
also indicates the degree of knowledge,
skills, and attitude for all items of the
education. On the other hand, ESSOMM
has additionally passed an outline for
the 100-EU Basic Course. These two
documents are hereby published. The
consensus discussion for the 200-EU
Advanced Courses is still in progress
and will follow in due time.

Current ordinary and extraordinary
members of the ESSOMM with the offi-
cers that contributed to the documents:
== Austrian Physicians Society for MM

(OAGMM)—Alexander Lechner
= Austrian Working Group for MM

(OAMM)—Heinz Mengemann,

Michaela Habring
== British Institute for MM (BIMM),

section of the British Society of Sports

Medicine—Nicholas Straiton
== Bulgarian Association of Ma-

nual Therapy in Vertebrogenic
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Diseases of the Nervous System
(BSMMVD)—Marietta Karadjova

== Bulgarian Society of Manual Medi-
cine (BSMM)—Ilya Todorov, Demi-
tar Genov

== Berlin Physicians Society for MM
(AMM)—Lothar Beyer, Stephan
Vinzelberg, Volker Liefring, Wolfram
Linz

== Danish Society for Musculoske-
letal Medicine (DSMM)—Helle
Borgstrom, Karen Goss, Lars Fald-
borg

== Dutch Society of Musculoskeletal
Medicine (DSMM)—Wim Jorritsma

== German Society for Musculoskeletal
Medicine (DGMSM)

== [talian Society for Orthopedic Pain
Therapy, Osteopathy, and Manual
Medicine (AITODOMM)—Manlio
Caporale, Federico DiSegni

== Netherland Physicians Association
for MM (NVAMG)—Henk Bultman

== Physicians Association for Manual
Spine and Peripheral Joints Ther-
apy (MWE)—Michaela Habring,
Hermann Locher, Wolfgang von
Heymann

== Physicians Society for MM in
Children and Atlas Therapy (AM-
KA)—Stephan Martin, Ruth Kam-
ping

== Spanish Society for Orthopedic
Medicine, Osteopathy, and Manual
Medicine (SEMOOYM)—Maria
Victoria Sotos Borrés

== Swiss Physicians Society for MM
(SAMM)—Bernard Terrier

== Turkish Society for MM (MTD)—
Hiiseyin Nazlikul, Tijen Acarkan,
Sibel Caglar Okur (application sub-
mitted)
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Neue Leitlinie zur Behandlung rheumatoider Arthritis
Friihzeitige und gezielte Therapie ist wichtig fiir den Behandlungserfolg bei

rheumatoider Arthritis

Die Deutsche Gesellschaft fiir Rheumatologie
(DGRh) zeigt in ihrer neuen S2e-Leitlinie
,Behandlung der rheumatoiden Arthritis mit
krankheitsmodifizierenden Medikamenten
(DMARDs)” auf, dass eine friihzeitige

und gezielte Therapie anstelle einer
langfristiger Kortisontherapie wichtig fiir
den Behandlungserfolg von Patienten mit
rheumatoider Arthritis ist.

In der 2012 verdffentlichten Leitlinie zur
Behandlung der rheumatoiden Arthritis,
forderte die DGRh einen Therapiebeginn
bereits 3 Monate nach Einsetzen der
Beschwerden. Dabei sollte neben entziin-
dungshemmenden Mitteln wie Kortison
auch ,Disease-modifying anti-rheumatic
drugs” (DMARDs) eingesetzt werden, welche
den Krankheitsverlauf verlangsamen und
die Gelenkzerstorung verhindern kdnnen.
Das Behandlungsziel der Remission ist dabei
jedoch nur erreichbar, wenn friihzeitig und
regelmaBig Untersuchungen durchgefiihrt
werden, um bei fehlender Verbesserung
das DMARD friihzeitig zu wechseln. Ein
erster Kontrolltermin sollte schon nach
sechs Wochen, anstatt wie bisher nach 12
Wochen erfolgen, um die Vertraglichkeit,
Adharenz und Richtigkeit der Dosierung

zu kontrollieren. Bei weiteren Kontrollen
nach drei Monaten sollte eine Verbesserung
eingetreten und nach sechs Monaten das
Therapieziel erreicht sein.

Wichtiges Ziel der Empfehlungen ist eine
friihzeitige Senkung der Kortison-Dosis,
idealerweise bis hin zum kompletten
Absetzen. Alternativen zum Kortison

sind synthetische DMARD-Medikamente
wie Methotreyat (MTX), gezielt wirkende
synthetischen DMARDs, wie Baricitinib und
Tofacitinib, sowie biologische DMARDs. Bei
vielen Patienten gelingt es die Krankheit
allein mit MTX zu kontrollieren, wobei bei
Unvertréglichkeiten auf andere synthetische
DMARDs, wie Leflunomid oder Sulfasalazin,
gewechselt werden kann. Niedrig dosiertes
Kortison dauerhaft oder zusétzlich zu einer
optimierten DMARD-Therapie zu geben
bringt keinen zusétzlichen Nutzen.

Zudem sind erstmals Empfehlungen beziig-
lich des Senkens der Medikamente aufge-
fuhrt. Dies ist nur mdglich, wenn der Pati-
ent kein Kortison mehr einnimmt und seit
sechs Monaten beschwerdefrei ist. Ferner
wird erstmalig auf den Einfluss von Lebens-
stilmodifikationen und auf die Thematik der
gemeinsamen Entscheidungsfindung von
Patient und behandelndem Arzt eingegan-
gen.

Quelle: Deutsche Gesellschaft fiir
Rheumatologie e.V.
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