
Initially we tried low dose steroids only achieving a slight
improvement of the patient´s complaints.

At the same time, we noticed an enlarged, tender thyroid
gland, presenting high T3 and T4 values, low TSH value and
positive anti-thyroid antibodies. She initiated specific therapy.
Results Facing a progressive polyarthritis, hydroxychloroquine
was started in a 400 mg/d dose. Four weeks later the patient was
referred to our out-patient clinic with the following complaints:
insomnia, nervousness, incapacity of accomplish her routine
daily work, and a fixed idea of general dislike towards her simul-
taneously with the feeling that everyone´s around was looking at
her in a strange way. Hydroxychloroquine was immediately
stopped and 72 h later her behaviour was back to normal.
Conclusion We strongly believe that the psychiatric symptoms
above were related with the hydroxychloroquine therapy.
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AB0165 THE EFFICACY OF CORTICOSTEROID INFILTRATION AND
PHYSIOTHERAPY IN PAINFUL SHOULDER
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Background The efficacy of coticosteroid infiltration and physio-
therapy in painful shoulder.
Objectives To analyse the efficacy of corticosteroid infiltration
versus physiotherapy in painful shoulder.
Methods We studied 36 consecutive patients with painful
shoulder (mean age 59 years, range 33–79;29 females, 7 males)
without inflammatory arthropaty or traumatic events. All
patients were evaluated by a clinical protocol that included: pain
scale, range of joint motion, shoulder pain disability index
(SPADI), ASES cumulative ADL score (ASES), and ultrasonogra-
phy exploration at basal visit and at the end of treatment.
Patients were treated either with steroidal injection (n = 18) or
physiotherapy including electrotherapy and exercises (n = 18).
Patients, in both groups, were allow to take analgesics or
NSAIDs. Statistical assay was done with paired t-student test and
Wilcoxon test.
Results Infiltration therapy improved pain scale***, abduction**,
flexion***, external rotation***, SPADI***, ASES*** and ultra-
sonographic thickness of biceps tendon*, infraspinous tendon*,
subacromio-subdeltoid bursitis* and acromioclavicular joint*.
Phisiotherapy improved extension**, external rotation***,
ASES* and thickness of supraspinatus tendon*** by ultrasonog-
raphy. When we studied only patients with ultrasonographic
findings of tendinits (n = 25), infiltration (13) improved pain
scale**, abbduction**, flexion**, external rotation***, SPADI***
and ASES***, however physiotherapy (n = 12) only improved
external rotation***. In patients who had tendinous tears (n =
12), statistical analysis was not significant.
Conclusion Steroidal infiltration has been shown to be more effi-
cacious than physiotherapy when several parameters like pain,
range of motion and functional capacity, were measured.

*p < 0.05,**p < 0.01,***p < 0.001.

FRI0244 ULTRASONOGRAPHIC FEATURES OF KNEE SOFT TISSUES
IN PATIENTS WITH BENIGN JOINT HYPERMOBILITY
SYNDROME

AG Belenkiy, MV Severinova, ES Mach. Department of Rheumatology, Russian Medical
Academy for Postgraduate Education, Moscow, Russia

10.1136/annrheumdis-2001.565

Background Pain in the knee joints is a common rheumatologic
complaint among patients with benign joint hypermobility syn-
drome (BJHS). There structural causes of artralgia in BJHS are
unclear. Usually any structural abnormalities are not found dur-
ing physical examinations. We used the ultrasonografó (US) to
examine of knee tissues in individuals with BJHS and sympto-
matic or asymptomatic knee joints.
Objectives

Methods 26 women (w), age 16–25, with BJHS were examined.
The first group consisted of 13 w with BJHS and the knee pain
(Beigthon score > 5; 6 bilateral and 7 unilateral pain, 19 painful
joints); the second group consisted of 13 w with BJHS without
knee pain at the moment of the US examinations (26 joints).
BJHS individuals were then compared with 10 healthy w (third
group) of the same age without joint hypermobility and without
knee pain (Beigthon score < 4; 20 joints). The US examinations
were performed using a 7,5 MHz linear probe. The following
knee tissues were examined: synovia, fluid in the joint, cartilage
of the femur condyles, collateral ligaments (CL), tendon of the
m.semimembranosus.
Results In the 1st group (BJHS+, pain+) following abnormal-
ities were found: oedema of the CL ? 8, tenosynovitis of the m.
semimembranosus (TMS) ? 9, thickness of the synovia > 3 mm
? 1 and small poplyteal cyst ? 1 case per 19 painful joints. In 4
cases there was a combination of the 2 US features. In only 3
out of 19 symptomatic knee joints did the US not find any
abnormalities. In the 2nd group (BJHS+, pain-) oedema of the
CL was found in 8, TMS in 8 cases. A combination of both was
detected in 2 cases. Overall, in 14 out of 26 asymptomatic knee
joints, the US found the same morphologic changes as those in
the painful joints. The was no difference between 1st and 2nd
BJHS groups in prevalence oedema of the CL or TSM (ð
>0,05). In only 1 case out of 20 controlled joints (BJHS-, pain-)
was the TMS detected. The differences between 1st and 3rd,
2nd and 3rd groups were highly significant (p = 0,000 and p =
0,0005 accordingly). There were no differences between the
groups regarding to thickness of the cartilage, fluid in the joint
and thickness of the synovia.
Conclusion The characteristic US morphologic changes of the
periarticular tissues are detected in knee joints in patients with
BJHS. These abnormalities are typical of BJHS itself but not of
painful joints. This fact may reflect the possible presence of sub-
clinical soft tissues injuries in some individuals with BJHS.

FRI0245 THE COMPARISON OF CLINICAL FINDINGS AND
PROVOCATIVE TESTS WITH ENMG IN CARPAL TUNNEL
SYNDROME

H Ozer, F Sendur, A Aydeniz, G Gurer, E Ozturk. Physical Therapy and Rehabilitation, A.
Menderes University Hospital, Aydin, Turkey

10.1136/annrheumdis-2001.566

Background Carpal tunnel syndrome is most common nerve
entrapment syndrome. It occurs by compression of median nerve
in carpal tunnel at the wrist.
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Objectives In this study we compared the clinical findings and
some provocative tests (Tinnel, Phalen, reverse phalen) with elec-
trophysological examination (ENMG) results.
Methods This study was carried out on 48 patients who had
pain, numbness, tingling and weakness complaints in at least one
hand. Provocative tests and ENMG investigation were applied
for each patient whom suspected for carpal tunnel syndrome.

67 hands of 48 patients which represent positive sign for car-
pal tunnel syndrome were evaluated and compared with ENMG
positivity. In order to evaluate validity of provacative tests, chi-
square test was used. Positive-negative predictive values of pro-
vocative tests also investigated.
Results 20 patients had bilateral complaints, 28 patients had
complaints only in one hand. When compared with ENMG
results, reverse Phalen test was founded most spesific test (%
78.8). This was followed by Tinnel test%72.3 and Phalen test%
70.2.
Conclusion We concluded that provacative tests for ENMG have
increased sensitivity, for that reason can be applied in epidemio-
logical studies for carpal tunnel syndrome. But to make an defi-
nite diagnosis of carpal tunnel syndrome electrophysiological
examination should be applied.
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Background

Objectives To determine the social and psychological impact that
exercises the chronic lumbar pain on the affected population.
Methods We carry out a longitudinal study with patients that
demand attendance for low back pain (LBP). The selected
patients were interviewed to determine if the pain exercised
influences on their work, familiar life, sports, their economy and
their social life. To determine the psychological impact it was
valued which was the most important concern for the patient,
the originated pain, the lesion or disablement, taking an abnor-
mal life, the progressive worsening, the deformity, the lost of
work or he didn’t have concern.
Results They were carried out a total of 485 interviews. They
presented repercussion on their job 377 patient (77.7%), family
repercussion 218 (44.9%), social repercussion 154 (31.8%), eco-
nomic repercussion 107 (22.1%) and sport 309 (63.7%). Psy-
chologically they had some type of concern 340 cases (70.3%)
and they didn’t have any concern 145 (29.7%), it was the pain
what more worried to a total of 125 (25.8%), not being able to
carry out a normal life at 92 (19%); the progressive worsening
and the disability worried to 10% of cases each one of them,
being the deformity and the work loss what less worried 0.6%
and 4.5% respectively.
Conclusion
. The most important repercussion in the LBP is the labour one
and the less important one is the economic repercussion.

. The DLC worries majority of patients.

. The most important concerns for the patients were the own
pain and not being able to carry out a normal life: what less
worried it was the work loss and the acquisition of a
deformity.
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1R Ghozlan, 1M Dupuis, 1C Lecarpentier, 2D Safa. 1Rheumatology Service; 2Radiology
Service, Hopital Europeen de Paris La Roseraie, Aubervilliers, France

10.1136/annrheumdis-2001.568

Background A new approach for the management of frozen
shoulder associated with adhesive capsulitis is presented.
Objectives The choice of blockade of the suprascapular nerve is
a new concept for the management of the frozen shoulder. This
is based on the fact that the nerve contains a high proportion of
sensitive fibres supplying the shoulder joint.
Methods 11 patients with adhesive capsulitis have been referred
to us: women 9, men 2; mean age 55,5 years; mean duration of
the disease 7,2 months.

All the patients had failed to prior treatment.
A suprascapular nerve block with anaesthesic solution and

corticosteroid injection was performed by needle insertion
through the suprascapular notch: behind the lateral end of the
clavicle at its junction with the insertion of the trapezius muscle.
Results Evaluation of the efficacy was achieved by comparing
subjective pain and passive range of movement before and after
the first block and after the final one.

The block was repeated once weekly with a mean of 3
treatments.

Relief of the pain has been noted in 8 of 11 patients.
Conclusion This approach seems a new, non invasive and pain-
less treatment of the adhesive capsulitis of the shoulder.

FRI0248 MYASTHENIA GRAVIS AFTER HEPATITIS B VACCINE.
REPORT OF ONE CASE
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Background

Objectives

Methods Myasthenia gravis (MG) is a chronic, organ-specific
auto-immune disease in which anti-R-ach antibodies are consid-
ered responsible for muscle weakness. Among triggering or wor-
sening factors, drugs were often involved. However, very little is
known about the role of vaccine. Triggering MG by anti-hepati-
tis B vaccination was previously reported in 3 cases. We report
here one new case. A 46-year old asthmatic woman without pre-
vious history of neuromuscular disorder presented in November
1995 with dyspnea, dysphonea, bilateral palpebral ptosis, diffi-
culty of mastication and swallowing and, proximal weakness pre-
senting at noon and with exercise, one month after second dose
of plasma-derived recombinant hepatitis B vaccine (H-B-VAX II,
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