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ALGORITHM FOR MUSCULOSKELETAL COMPLAINTS
Musculoskeletal Complaint

Initial rheumatic history and physical
exam to determine
1. Is it articular?
2. Is it acute or chronic?
3. Is inflammation present?
4. How many/which joints are involved?

Nonarticular condition
Consider
• Trauma/fracture
• Fibromyalgia
• Polymyalgia rheumatica
• Bursitis
• Tendinitis

Is it articular?

No

Yes

Is complaint > 6 wk?
No

Yes

Chapter 393 Approach to Articular and Musculoskeletal Disorders

Acute

Chronic

Is inflammation present?
1. Is there prolonged morning stiffness?
2. Is there soft tissue swelling?
3. Are there systemic symptoms?
4. Is the ESR or CRP elevated?

Consider
• Acute arthritis
• Infectious arthritis
• Gout
• Pseudogout
• Reactive arthritis
• Initial presentation
of chronic arthritis

No

Yes

Chronic
inflammatory
arthritis

Chronic
noninflammatory
arthritis

How many
joints involved?
1– 3

Chronic inflammatory
mono/oligoarthritis
Consider
• Indolent infection
• Psoriatic arthritis
• Reactive arthritis
• Pauciarticular JIA

Are DIP, CMC1, hip or
knee joints involved?
No

Unlikely to be osteoarthritis
Consider
• Osteonecrosis
• Charcot arthritis

Yes

Osteoarthritis

>3
Chronic inflammatory
polyarthritis

Consider
• Psoriatic arthritis
• Reactive arthritis

Is involvement
symmetric?
No

Yes

Are PIP, MCP, or
MTP joints
involved?
No

Unlikely to be rheumatoid arthritis
Consider
• SLE
• Scleroderma
• Polymyositis

Yes

Rheumatoid
arthritis

Figure 393-1 Algorithm for the diagnosis of musculoskeletal complaints. An approach to formulating a differential diagnosis (shown in
italics). CMC, carpometacarpal; CRP, C-reactive protein; DIP, distal interphalangeal; ESR, erythrocyte sedimentation rate; JIA, juvenile idiopathic
arthritis; MCP, metacarpophalangeal; MTP, metatarsophalangeal; PIP, proximal interphalangeal; PMR, polymyalgia rheumatica; SLE, systemic lupus
erythematosus.

therapeutic intervention or for continued observation. Figure 393-1
presents an algorithmic approach to the evaluation of patients with
musculoskeletal complaints. This approach relies on clinical and historic features, rather than laboratory testing, to diagnose many common rheumatic disorders.
A simpler, alternative approach would consider the most commonly
encountered complaints first, based on frequency in younger versus
older populations. The most prevalent causes of musculoskeletal
complaints are shown in Fig. 393-2. Because trauma, fracture, overuse
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syndromes, and fibromyalgia are among the most common causes of
joint pain, these should be considered during the initial encounter.
If these possibilities are excluded, other frequently occurring disorders should be considered according to the patient’s age. Hence,
those younger than 60 years are commonly affected by repetitive use/
strain disorders, gout (men only), RA, spondyloarthritis, and uncommonly, infectious arthritis. Patients over age 60 years are frequently
affected by OA, crystal (gout and pseudogout) arthritis, polymyalgia
rheumatica, osteoporotic fracture, and uncommonly, septic arthritis.
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