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INTRODUCTION

Osteoarthritis (OA) is the most frequent degenerative
disease of the musculoskeletal (MSK) system. It is a type of
arthritis that is caused by the breakdown and eventual loss of the
cartilage of a joint due to mechanical forces. Osteoarthritis
commonly affects the hands, feet, spine, and large weight-
bearing joints. The knees are the body's primary weight-bearing
joints. Thus, they are among the joints most commonly affected
by osteoarthritis (Felson et al., 1998).

Osteoarthritis occurs due to many causes such as aging
process especially in women above 45 years (Segal and Toda,
2005), over-use, joint injury, trauma and stress on the joint from
certain jobs and sports’ activities and some diseases like,
rheumatic conditions, diabetes mellitus, and congenital
abnormalities (Jones et al., 2004).

Obesity is an important risk factor for knee osteoarthritis
(Sturmer et al., 2000). It leads to decrease muscle strength per
body mass. Considering that lower limb muscles are the principal
dynamic stabilizer of the knee joint, thus reduced muscle mass
might contribute to knee OA. Body composition analysis may be
a useful way to assess and follow changes in muscle mass (Segal
and Toda, 2005).

The diagnosis of knee OA is established by clinical
evaluation usually supplemented by plain radiography (PR).
Recently imaging modalities such as high frequency
musculoskeletal (MSK) ultrasonography offers an overall



assessment of the osteoarthritic joint. It can effectively detect
superficial periarticular (tendons, ligaments, bursa and the
peripheral aspect of menisci) and interarticular structures
(cartilage) (Friedman et al., 2001). MSK ultrasound may be also
used to detect a suprapatellar effusion, and can help to
discriminate between a Baker’s cyst and effusion and deep
venous thrombosis (Scheel et al., 2005).

MSK ultrasound has considerable advantages over the
other imaging modalities including non-invasiveness, usage of
non ionizing radiation, quick to perform, relatively low cost,
ability to repeatability and high patient acceptability (Naredo et
al., 2005).

AIM OF THE WORK

The aims of the present work are:

1- To highlight the role of musculoskeletal ultrasound in
assessment of osteoarthritic knee.

2- Evaluate the correlation between the body composition
and musculoskeletal ultrasound findings in knee

osteoarthritis in Egyptian women over 45 years old.



Subjects and Methods

Subjects

e The sample consists of 20 Egyptian women with the diagnosis
of osteoarthritis in knee according to criteria of American
Collage of Rheumatology (Altman, R. et al., 1986). Their age
above 45 years old. Any subject with history of trauma, surgery,
inflammatory arthritis will be excluded.

e The study will include age matched healthy control
individuals.

Methods
Informed consent will be obtained from all patients prior to
evaluation.
Every individual will be evaluated by the following methods:-
1-Radiological assessment
1- Plain radiography on knee joint AP view to
confirm osteoarthritis.
2- Ultrasonography of knee joint using superficial
linear high frequency transducer (7.5-10 MHZ).

2-Anthropometric measures
Includes:

1- Body weight.

2- Body height.

3- Circumferences (mid upper arm- waist —hip).

4- Skinfold thickness (triceps- subscapular).

5- Derived indices will be calculated.
The technique of these measurements follows the
instruction of international biological programme
(Hiernaux and Tanner, 1969).

3-Total and segmental body composition by dual energy
x-ray absorpsiometry "DXA" using (Lunar DPX-General
Electric) to identify lean mass and fat mass of total body
and the lower extremities.
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