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Abstract

One of the main targets in the treatment of musculoskeletal diseases is maintaining or improving ac-
tivities in daily life and social life, and previous versions of ICD were not well suited for musculoskeletal
diseases. Orthopedists and rheumatologists established the musculoskeletal topic advisory group and
proposed the drafts that fit for clinical diagnostic processes. In the revised ICD-11, the logical processes of
diagnosis have been described, and the extension codes seem to be very useful to code complicated muscu-
loskeletal conditions. Further efforts are necessary to utilize these data.
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