Putting Expert Opinion Into Practise

Classification of OA

Idiopathic

¢ Hands e Heberden’s and Bouchard’s nodes (nodal)
e Erosive interphalangeal arthritis (non-nodal)
e Carpal-first metacarpal

Q Feet

e Hallux valgus
e Hallux rigidus
e Contracted toes (hammer/cock-up toes)
e Talonavicular

@ Hip ———— ¢ Eccentric (superior)
e Concentric (axial, medial)
e Diffuse (Coxae senilis)

@ Spine . .
e Apophyseal joints
e Intervertebral joints (disc)
e Spondylosis (osteophytes)
e Ligamentous (hypertosis, Forestier’'s disease, diffuse
idiopathic skeletal hypertosis)
Q@ Oth
Other ¢ Glenohumeral
@ Single
9 e Acromioclavicular
Q Sites

e Tibiotalar
e Sacroiliac
e Temporomandibular

Generalized (GOA)

Includes three or more areas
listed above (Kellgren-Moore)

P> Next: Classification of OA - Secondary
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Seconda [QVAl Trauma

Acute
Chronic (occupational, sports)

Congential or Developmental

Localized Diseases ¢ Legg-Calvé-Perthes syndrome

e Congenital hip dislocation
e Slipped epiphysis

¢ Mechanical Factors e Unequal lower extremity length

e Valgus/varus deformity
e Hypermobility syndromes

Metabolic

Ochronosis (alkaptonuria)
Hemochromatosis
Wilson’s disease
Gaucher’s disease

Endocrine

Acromegaly
Hyperparathyroidism
Diabetes mellitus
Obesity
Hypothyroidism

Calcium Deposition Diseases

Calcium pyrophosphate dihydrate deposition
Apatite arthropathy

Other Bone and Joint Diseases

Localized e Fracture

e Avascular necrosis
e Infection
e Gout

¢ Diffuse e Rheumatoid (inflamatory) arthritis
e Paget’s disease

e Osteopetrosis

e Osteochondritis

Neuropathis (Charcot Joint)

Endemic

Kashin-Bek disease
Mseleni

Miscellaneous

Frostbite
Caisson disease
Hemoglobinopathies



