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Availability:

Please Vvisit this website for more information about the instrument:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4383381/#pone.0123022.s002.

Classification:

Supplemental: Chiari | Malformation (CM)

Short Description
of Instrument:

The Japanese Orthopaedic Association (JOA) Score (Japanese Orthopaedic
Association, 1976) assesses the severity of clinical symptoms in patients with cervical
compressive myelopathy particularly in East Asian countries (Kato et al., 2015). The
Modified JOA (Japanese Orthopaedic Association, 1994) Score is the standard tool of
assessment in Western countries (Kato et al., 2015).

Comments /
Special
instructions:

Motor dysfunction: Upper extremities 0-unable to move hands, 1-unable to eat with
spoon, but able to move hands, 2-Unable to button shirt but able to eat with spoon,
3-Able to button shirt with difficulty, 4-Able to button shirt with some difficulty, 5-No
dysfunction; MD Lower extremities 0-Complete loss of motor/sensory function, 1-
Sensory preservation without leg movement, 2-Able to move legs but unable to walk,
3-Able to walk on flat floor with walking aid, 4-Able to walk up/down stairs with
handrail, 5-Moderate to significant lack of stability but able to walk up/down stairs
without handrail, 6-Mild lack of stability but able to walk unaided with smooth
reciprocation, 7-No dysfunction. Sensory dysfunction: UE 0-Complete loss of hand
sensation, 1-Severe sensory loss/pain, 2-Mild sensory loss, 3-No sensory loss; LE O-
Unable to micturate voluntarily, 1-Marked difficulty in micturition, 2-Mild to
moderate difficulty in micturition, 3-Normal micturition.

Scoring:

The JOA scoring system consists of seven categories: motor function of fingers,
shoulder and elbow, and lower extremity; sensory function of upper extremity, trunk
and lower extremity; and function of the bladder. It evaluates the severity of
myelopathy by allocating points based on degree of dysfunction in each category.

Severe (JOA score lower than 9)
Moderate (JOA score 9 to 13)
Mild (JOA score higher than 13)

Rationale /
Justification:

This is a widely used functional scale of motor, sensory, stability and micturition
function, and as such has been validated.
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