REDUCED RANGE OF MOTION AND HIGHER MOVEMENT-EVOKED PAIN
IN INDIVIDUALS WITH CARPOMETACARPAL OSTEOARTHRITIS
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The carpometacarpal (CMC) joint is the most mobile joint of the hand [1]. - OA Cohort Healthy Cohort
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*The range of motion data suggests identifying cohorts based on pain alone may not

Motion data was collected during 3 tasks at 100 Hz using a 12-camera Vicon system: oo
fully capture movement deficits in CMC OA.
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