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ABSTRACT 
This study was carried out to correlate the clinical findings with radiological findings, 
to see the incidence of age, sex and particular joints involved in degenerative arthritis 
patients. The study was conducted in 20 outdoor patients d Mayo Hospital, Lahore. 
The age ranged from 40 to 70 years with mean age.of 55 years. Ten (50%) each were 
male and female. Complaints of p i n ,  stiffness and limitation of movements in 
affected joints was present in all cases along with swelling and tenderness. Ten (50%) 
of the 20 patients had involvement of knee joint, 5 (25%) of cervical spine, 2 (10%) of 
lumber spine, 1 (5%) of shoulder joint. 1 (5%) of wrist joint and 1 (5%) of ankle joint. 
All 20 (100%) patients had dlsc/jolnt space narrowing, marginal sderosis/sub 
chondral sclerosis. Nineteen (95%) had osteophyte formation and 1 (5%) had cyst 
formation. 
It is concluded that degenatative arthritis occurs almost equally in males and females 
above 40 years with complaints of pain, stiffness and limitation of movements. Knee 

. '  ' ' joint is the most commonly involved joint in this disease. Radiology can play a vital 

;: ' 
rde by diagnosing the disease process early and thus to preventing disability due to 
Its advanced stage and in reducing socio-economic losses to the i n d i i  and to the 
nation. 

INTRODUCTION curative. Radiology cau play an important role in 
Degenerative arthritis (osteoarthritis) i s  the most early detection of degenerative anhritis. 

common of various articular disorders afflicting man. 
Degenerative anhritis may be primary or secondary to AIMS AND OBJECIlVES 
trauma, nvascular necrosis, Rheumatoid arthritis. Aims and objeaives of this study were as follows 
endocrine disorders). In degenerative anhritis there is  
destruction of articular cartilage. The disease involves I To conelrue the clinical features suggestive of 
both large and small joints of the limbs and spine. degenenrive anhrik wia radiological findings. 

The observed increased frequency and severity of 2. To smdy the age and sex incidence in patients of 
disease in older population i s  the result of prolonged degenerative enhritis. 
exposure to pathophysiological processes that occur 3. To study rhe incidence of involvement of 
much earlier in life. The disease usually presents in differ- p i  in ~s disease. 
patients above 40 years of age but i t  may appear 
earlier. MATERIAL AND METHODS 

I t  results in major loss of time off from work and The petieors wae collected from Orthopaedic 
carries with i t  a significant socio-economic impact. outdoor of Mayo Hospital Lahore. A total of 20 
The present therapy remains svm~lomatic r a t h m  -paw- 

---- 
* stndy;--eurof which 

10 (50%) were male and 10 (50%) were female. The 



a$e range was from 40 LO 70 years wup age of 
55 years. 

These cases were either referred hy rBe general 
practioms ot had come directly to the consultants of 
Mayo Hospital, Lahore dii3 complaints of pain, 
stiffness, joint swelling end tidfa!ion Of rmWmrSs. 
All atses were r c t f d  to the radiology depattmwit 
for relevant'x-rays. 

As a routine at leas two views, anm-posterior 
and lasat  w a  done for these patients. In some 
patients  iona ad -0 wcre alsa iakaa. The 
select* were anelidly emmined by laking 
detailed &stmy from t4e patient. 

RESULTS 
Among the patients coming to the outdoor of 

Mayo Hospital Labore with joint pains. 20 patients 
were. confmwd u having radiological findigs 
suggesh  ef degenerative arthritis. % iackbce is 
equal. Tm (55%) patients w m  male and 10 (50%) 
were female. Three (15%) gRtie%ts were in 40-49 
years age group, 7 (35*%) h 5049 yearns age r n p  
and 10 (50%) sxae @'yaws d age.. The nu& &wws 
that.paWs in ttr& last rpsre. 
chis disease. 

Pain ww presanted' in 10 1W%> 
jointa, 5 (25%) h d e a l  spine, 2 
s p k ,  1 4 % )  iashoukkrjoisy, 1 (5X)inWristjaint. 
I (5%) in &k j o i ~ .  Tvvonty (100%) p&ntsnts had 
stiffness of a&cted joints a k  i r m n o b i  @ut not 
moreing stiffne.s6) and pain on W(111 of joints. 

I Limitation of jeinc move~lent ww se%n iti 16 (W46) 
parients. Fifteea (75963 patienu had swelligg of 
,joinr&, 20 (100%) ha& teedcmw of joints arxi 
14 (70%) had defo- of joints. Only one 
casg(5%) had Wezb's nodm at distal 
ipte++ joint. Two (10%) had a with low 
baemo&obin, 3(15%) had posifb' R4wmmid 
&wr. 

Incidence af j@ invol 
joint I0 (4O.s 

I %.*LQ"kP). * o m  
I 
8. 1 (5%) ankbe jei& 
I 

I I signs- 
%% I 

)andcyst fam@bin 1(5%). I n h e j o h  
h l v e w w l ~  @I the 0 a%) p s i e m  hzd jdnt 

narrowing, sllB is sod 
yte formation. In (100%) 

~p1iskts had ' disc space m w i n g ,  osteophyte 

.. 
form&ion aJld marginal sclemsis. In lumbar spine all 
2 (100%) patients had - d k  space narmwing, 
W&pbyte fp~mation and marginal sclerosis. 

DISCUSSION 
ive srrtnltas, as the name shows is 

40 yeas who suffer 
are involved in this 

disease. Below 55 years female involvsment is more 
but above that mPle incidence is more. Parioats above 
M ) y e a r s a r e m ~ d b j . ~ d s u n r e . T k e k I l e e  
joint alene.is W v e d  in 10 (MIB&I oescs and is the 
nrag a f f d  j o h  Eervical sptne 5 (25) and lumbar 
spim 2 (10%) ore sword and third ims ievolved 
j o b .  

Result of this study is that male and frmale 
incidence is equal. It involves weight W n g  joints of 
the b ~ @  h v e  4Q years of age. Inwlvoment is 
asymmetrical. In Later mges with advanced of 
disease, w e r e  diibility results in patients. This is a 
pm&wsive joint disease and its high morbidity 
reg- uulsidmW raoucces in trmns of 'agaosis, 
dntgs msgew. 

la our mnt ry  many patias with degeneratiye 
anhick do not seek s~ecialist advice h m  the 
hospital. They are mted by rhe gcaxml m-era .  
h e  patieats come. to the h p U  only when the 

is aad ctisability h a l d y  p a  The 
poGd ill $ospjtal atdoor have more active 

$ dwetcrp $evw destmnive 

Zftlle pat- i s  d i d  slprly drh  the help Of 
radiabgy, then debiiip eah be aveided bnce nedw 
the &Wty of the patient aad socio- 
economic 1- to the individuals and to the nation. 
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