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Introduction

Osteoarthritis ~ (OA)is the most common form of
arthritis(Carmona et al., 2001)( Watson, 1997),and the World
Health organization estimates that globally 25% of adults aged
over 65 years suffer from pain and disability associated with
this disease (WHO, 2003). Almost every age group is affected
by OA,but prevalence increases dramatically after age 50 years
in men and 40 years in women (Meulenbelt et al., 1997).
Estimations suggest that 40 million Americans of all ages are
affected by osteoarthritis and that 70 to 90 percent of
Americans older than 75 years are affected by
osteoarthritis(Hinton et al.,2002). O.A. is a debilitating
condition characterized by pain ,joint inflammation and joint
stiffness, and results in a substantial degree of physical
disability(Guccione et al., 1994). Osteoarthritis was ranked
equally with heart disease ,congestive heart failure and chronic
obstructive pulmonary disease as a cause of physical disability
(Guccione et al., 1994).

It is widely known that many people in the general population
have radiological evidence of osteoarthritis , but remain
asymptomatic (Lawrence et al., 1966), and the inclusion of
asymptomatic radiographic as clinical disease entity is
controversial ( Hart et al., 1991).

On the other hand , Bierman-Zeinstra et al., recommended that
future follow up studies should investigate to what extent the
presence of one or more of the specific symptoms / signs in
combination with the absence of radiological osteoarthritis
predict future radiological osteoarthritis(Bierman-Zeinstra et
al.,2002).



Previous epidemiological studies have largely targeted
radiographic OA, and most of them have concentrated on knee
and hip joints (Felson,1988)(Yazici et al., 1975) (Gunther et al.
1998). While symptomatic OA should be a focus of studies
because it causes disability and has formidable societal and
public health impact, few studies have been conducted to study
symptomatic OA, especially hand OA, among the elderly(Niu
et al., 2003).

Hand osteoarthritis is important both as a cause of pain and
minor disability and because it often indicates a systemic
tendency to osteoarthritis which may involve the weight bearing
joints , notably the hip and knee (Hochberg ,1991).

Hip osteoarthritis, along with osteoarthritis of the knee, affects
the ability to walk and climb stairs more than any other
disease(American Academy of Orthopaedic Surgeons,2004).

There is traditional methods for assessment of osteoarthritis that
have been used for many year as: Articular index of Doyle et al.
for osteoarthritis (Doyle et al.,1981),American college of
Rheumatology criteria for classification and diagnosis of knee,
hip and hand idiopathic osteoarthritis(Altman et al., 1986)
(Altman et al., 1991 ) (Altman et al., 1990), traditional Kellgren
& Lawrence grading (Kellgren & Lawrence, 1957 ) and
Stanford Health Assessment Questionnaire (Fries et al.,1980).

The traditional methods are evaluated in several researches and
there are several proposed methods were suggested to be



performed in addition to the traditional methods for evaluation
of osteoarthritis.



