
SYMPOSIUMMUSCULOSKELETAL MEDICINE
OSTEOARTHRITIS

EXAMINATION
On examination, a joint with OA will
have:
• Tenderness (most marked over the
joint line)
• Swelling (synovial or bony)
• Crepitus
• Reduced range of movement
• Reduced muscle strength.

Hands
The hands may have bony swelling at
the DIP joints (Heberden’s nodes) or
PIP joints (Bouchard’s nodes), see box
2, left. There may be tenderness in the
base of the thumb (anatomical snuff
box) or marked squaring of the thumb
base. Associated poor grip strength
and weakness of the forearm muscles
is common.

Hip
In early hip OA there is normally loss of
internal rotation when the patient lies
on their back and flexes the knee to 90
degrees. Active or passive movement
of the hip joint will often reproduce the
patient’s symptoms. 

Tenderness over the trochanteric
bursa region may indicate bursitis
rather than hip OA.

Knee
Patients with knee OA may have 
a varus (bow-legged) or valgus
(knock-kneed) deformity, bony
enlargement or tenderness and
crepitus. It is important to check for
ligament stability. Patients may have 
a flexion deformity, which may be
reversible early in the disease and can
be fixed in later stages. Joint effusion
may be present (see box 2, left).
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a rheumatologist. GPs should ask
patients about diseases associated
with inflammatory arthritis, such as
diarrhoeal illnesses, STIs, inflammatory
bowel disease and psoriasis.

Patients should be referred to 
a rheumatologist if:
• There is a suspicion of an
inflammatory arthritis
• There is diagnostic uncertainty and
the patient or clinician is concerned
• There is substantial impact of joint
symptoms on quality of life.

affected by OA. The most frequently
affected joints in the hands are the
distal interphalangeal (DIP) joints and
proximal interphalangeal (PIP) joints. 

The involvement of the
metacarpophalangeal (MCP) joints 
is less common. However, modern
imaging studies suggest that OA may
affect these joints more frequently
than is detected by plain X-ray. 

See box 2, below, for the criteria for
hand and knee OA. 

Symptoms
The most common symptom of OA is
joint pain, usually when the patient is
weight bearing through the joint.
Patients often feel worse at the end 
of the day, with symptoms worsening
after repetitive weight bearing, for
example after a walk or using stairs.

Patients may have early morning
stiffness. However, it is uncommon for
it to last more than 10 minutes, and
prolonged early morning stiffness
(more than 30 minutes) may indicate
inflammatory arthritis. Patients with
OA may complain of ‘gelling’, which 
is stiffness of a joint with disuse (for
example after sitting in one position
for a prolonged period). This is often
mistaken for joint locking.

Pain from the hip joint is usually felt
in the groin or deep buttock. Pain on
the outer thigh usually indicates
trochanteric bursitis. This can be
associated with underlying hip OA, but
is more commonly associated with
poor quadriceps strength, which can
be caused by knee OA. Patients with
bursitis often have a history of pain
when lying on their side in bed.

An assessment of joint pain should
include:
• The number of joints involved 
and the pattern of joints affected 
(OA commonly involves multiple joints
in the over 50s)
• The effects on participation in
important daily activities and work
• Any associated sleep and mood
disturbance.

Excluding an inflammatory arthritis
Symmetrical joint pain, especially
associated with prolonged early
morning stiffness and raised
inflammatory markers, should raise
suspicion of inflammatory arthritis 
and warrants early referral to 

Box 1 

Risk factors for osteoarthritis
Generalised predisposition
• Family history of OA
• Obesity: increases the risk of knee and hand OA
• Female gender/hormones: increased OA in women and after the
menopause
• Bone mineral density: negative association of osteoporosis with OA 

Localised biomechanical factors
• Trauma: history of joint injury, eg ACL* tear or meniscectomy 
• Physical activity: certain occupations, eg construction workers 
• Joint alignment: eg varus (bow-legged) or valgus (knock-kneed)
deformities 
• Elite sports: high-intensity joint-loading sports 

*ACL = anterior cruciate ligament

Box 2 

American College of
Rheumatology classification
criteria for OA 
OA of the knee
• Knee pain and at least three of the
following:
– Age >50 years
– Stiffness <30 minutes
– Crepitus
– Bony tenderness
– Bony enlargement
– No palpable warmth

OA of the hand
• Hand pain, aching, or stiffness and
three or four of the following:
– Hard tissue enlargement of two 
or more of 10 selected joints*
– Hard tissue enlargement of two 
or more DIP joints
– Fewer than three swollen MCP
joints
– Deformity of at least one of 
10 selected joints* 

*Second and third DIP joints, second
and third PIP joints and the first
carpometacarpal joint of both hands
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