
clinics at Leeds General Infirmary over a two-week period were
included in this observational study. Information recorded on a
standard case report form included patient details, injection site,
indication for injection and whether patients received a standard
or an US-guided injection.
Results Overall, 91 patients received 127 soft tissue and intra-
articular corticosteroid injections. 17 patients (19%) were
referred for an US-guided procedure and these patients received
26 injections (20% of total injections). The sites injected using
US were small joints of the hands and feet (8), tendon sheaths
(8), shoulder (4), hip (3), wrist (2) and sternoclavicular joint (1).
Seven patients referred for US-guided corticosteroid injection
(41%) reported a poor response to a previous standard injection.
US was used to confirm the local diagnosis in 6 patients (35%)
before a guided injection was performed.
Conclusion The use of US to guide corticosteroid injections is
increasing, especially in patients who have failed to respond to a
standard injection. US is particularly useful when clinical diagno-
sis is uncertain or injection is technically difficult. As US becomes
increasingly used in rheumatological practise, more rheumatolo-
gists may wish to learn the technique of US-guided injection
which will require training. Further work is required to deter-
mine whether US-guided corticosteroid injection is of additional
benefit to patients.
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OP0124 THE PAINFUL SHOULDER. SONOGRAPHIC STUDY IN 425
PATIENTS
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Background Shoulder pain is a common symptom and it may be
related to many different diseases. Both articular structures and
periarticular soft tissues may be involved and for the complex
anatomy of the shoulder girdle it is often difficult to identify the
site of anatomic alterations with clinical examination. In con-
trast, sonography of soft tissues successfully evaluates changes of
both articular and periarticular structures.
Objectives The aim of the present study was to identify sono-
graphically the site and the entity of alterations in patients with
shoulder pain.
Methods Sonography of the shoulder was performed in 425
patients with shoulder pain. They were 282 female and 143
male; their mean age was 57.9 years (range 18–90). 228 patients
had a clinically suspected diagnosis of periarticular disorders of
soft tissues of the shoulder, 23 of polyarthritis, 14 of osteoarthri-
tis, 15 of previous trauma, 14 of other rheumatic diseases. In
137 patients no clinical diagnosis had been made yet. In 103
cases bilateral involvement was present; for this reason 528
shoulders were studied totally. Moreover both the shoulders of
198 healthy control subjects were examined. They were 109

female and 89 male and their mean age was 56.3 years (range
19–69).

Using a combination of already reported techniques, sonogra-
phy of the shoulder was performed using a 7.5 MHz linear
transducer. Investigations included the long head of biceps ten-
don (peritendinous effusion, thickening, thinning, tears, echotex-
ture changes); the supraspinatus tendon, the infraspinatus
tendon and the subscapularis tendon (thickening, thinning, tears,
echotexture changes); the subacromial and the subscapularis bur-
sae (effusion); the acromioclavicular joint (irregularity, effusion);
the glenohumeral joint (effusion). Moreover calcifications were
searched for. The chi square was used for statistical analysis of
the results.
Results Generals Results are reported on Table 1.

In 25 patients (5.9%) sonography did not show any changes
of articular and periarticular soft tissues of the shoulder girdle.

Calcifications were found in 38 cases (72%, p < 0.00001).

Abstract OP0124 Table 1 Prevalence of alterations of the single
structures studied

Cases

(n = 528)

Controls

(n = 396)

p

Long head of biceps tendon 254 (48.1%) 8 (2.0%) < 0.00001

Supraspinatus tendon 314 (64.6%) 15 (3.8%) < 0.00001

Infraspinatus tendon 89 (16.8%) 1 (0.25%) < 0.00001

Subscapularis tendon 23 (4.3%) 0 (0.0%) < 0.00001

Acromionclavicular joint 270 (51.5%) 11 (2.8%) < 0.00001

Glenohumeral joint 59 (11.2%) 0 (0.0%) < 0.00001

Subacromial or subscapularis bursae 85 (16.1%) 0 (0.0%) < 0.00001

Conclusion The present study showed the high diagnostic
capacities of sonography in the detection of changes of the soft
tissues of the shoulder in patients with shoulder pain. The sensi-
tiveness of the technique is confirmed by the finding of altera-
tions in 94.1% of cases. The girdle?s complex anatomy makes it
difficult to identify alterations by clinical examination, and the
application of other diagnostic techniques is often limited by the
high costs and the low availability of equipment. In contrast,
sonography is a noninvasive and low cost imaging method that
can be applied successfully to the study of shoulder?s disorders.
As well, it is also valuable for monitoring the therapeutic
response and for the possibility of ultrasound guided
interventions.

SAT0184 SCREENING FOR OSTEOPOROSIS BY CALCANEUS
ULTRASONOGRAPHY IN ANKYLOSING SPONDYLITIS

1TT Jansen, 2MH Aarts, 1GA Bruyn, 2S Zanen. 1Rheumatology, Medisch Centrum
Leeuwarden Lokatie Zuid, Leeuwarden; 2Rheumatology, Isala Klinieken, Zwolle, Netherlands

10.1136/annrheumdis-2001.682

Background Ankylosing spondylitis (AS) is a chronic rheumatic
disorder resulting in axial deformation due to (osteo)sclerosis
and postinflammatory vertebral decalcification. Therefore meas-
uring axial bone density is complicated in AS. Limited data are
available on the potential role of quantitative ultrasound (QUS)
for screening of osteo-porosis in a high-risk patient group with
AS. We evaluated test characteristics of Sahara calcaneus QUS by
comparison with data from dual-energy X-ray absorptiometry
(DEXA) in AS.
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Objectives

Methods From July 1999 up to July 2000, 39 consecutive AS
patients were recruited, after informed consent, at the Outpa-
tient Department Rheumatology of Leeuwarden/Zwolle. All
patients had Sahara calcaneus QUS (hologic) and DEXA (holo-
gic/lunar) with an interval of less than 3 mos.
Results 12 female, 27 male AS patients, mean age 49 yr (SD:12
yr), mean SI score 3.3–3.3 (0–4) were assessed: AS duration >
10 yrs: n = 29, <9 yrs: n = 10. HLA B27 positivity in 88%.
Mean (SD) bone density was 532 (114) in calcaneus using
Sahara QUS, 838 (112) in femoral column using DEXA, and
615 (178) in Ward’s using DEXA. Pearson correlation of esti-
mated calcaneal density using QUS – lumbar AP T score is 0.41
(p < 0.05), and QUS – Ward’s T score 0.36 (p < 0.05).

Abstract SAT0184 Table 1 Test characteristics of Sahara (pretest
probability = Ppretest; predictive value positive test (T <-1.0) =
Ppos test)

Lumbar spine

osteopenia

Osteoporosis Ward’s triangle

osteopenia

Osteoporosis

Ppretest 62% 17% 74% 31%

Sensitivity 50% 88% 48% 67%

Specificity 80% 74% 90% 74%

Ppos test 80% 47% 93% 53%

Conclusion In our study population pretest probability for axial/
femoral osteopenia increases 18–19%; pretest probability for
axial osteoporosis increases 30% using T <-1.0 in calcaneus
QUS. Prior to applying QUS for screening of osteoporosis in
high-risk populations as AS a further improvement of QUS is
warranted.

SAT0185 GALLIUM-67 SPECT SCINTIGRAPHY IN DIAGNOSIS OF
TEMPORAL ARTERITIS

1TI Reitblat, 2C Ben-Horin, 2A Reitblat. 1Rheumatology Outpatient Clinic; 2Nuclear Medicine
Department, Barzilai Medical Center, Ashkelon, Israel

10.1136/annrheumdis-2001.683

Background Temporal Arteritis (TA) is a common syndrome in
the elderly, consisting of pain in the temporal area of the head,
jaw claudication, sudden visual loss, high erythrocyte sedimenta-
tion rate and tenderness on palpation in the temporal area.

The diagnosis of this condition is relatively straightforward
when the typical symptoms and positive temporal artery biopsy
are present. Unfortunately, only one half of patients have posi-
tive temporal artery biopsy. Other diagnostic procedures such as
colour Doppler sonography or superficial carotid arteriography
have been proven to be useful for diagnosis of TA, but these
techniques do not discriminate between inflammatory and non-
inflammatory temporal artery disease.1 Genereau T. et al pro-
posed that Gallium-67 (Ga67) planar scan may be useful in
diagnosis of TA.2

Quantitative Ga67 Single Photon Emission Computed Tomog-
raphy (SPECT) scintigraphy may rise the accuracy of TA
diagnosis.
Objectives To assess the effectiveness and usefulness of Ga67
SPECT scintigraphy, two patients with suspected diagnosis of TA
were examined. Quantitative estimation of Ga67 uptake was
done.

Methods

Case 1: 61 years old male patient with biopsy proven TA
relapsed after half a year period without prednisolone treatment.
Clinical features were: severe headache in left temporal region,
jaw claudication, fever and tenderness on palpation in left tem-
poral area and high erythrocyte sedimentation rate.
Case 2: 79 years old female patient was admitted to the hospital
with complaints on severe headache, night shoulder girdle pain
and jaw claudication. Objective signs were tenderness on palpa-
tion in both temporal areas, limited active shoulder motion, high
erythrocyte sedimentation rate. Because of a patient?s severe
heart disease it was not possible to perform diagnostic temporal
artery biopsy.

Both patients underwent Ga67 examination: a planar scan
followed by a skull SPECT study. Ga67 uptake ratio was calcu-
lated (temporal region/background region) on transaxial and cor-
onary slices after SPECT scan reconstruction.
Results In both cases the Ga67 planar scan was nondiagnostic
for inflammatory process in the area. The SPECT study showed
increased uptake in the temporal region, with high Ga67 uptake
ratio.
Conclusion Our data suggests that Ga67 skull SPECT may be
useful in the diagnosis of TA especially if Ga67 uptake ratio in
the area is calculated. Further studies are needed to confirm
these data.
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STAGES IN OSTEOARTHRITIS (OA)
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Background

Objectives To compare the findings of knee joint arthroscopy
and radiological stages in osteoarthritis (OA).
Methods Arthroscopy was carried out in twenty four knee OA
(I-III degree by A. Larsen) patients by ‘STORZ’ apparatus with
photoinsrumental set. Six basic zones of knee joint were ana-
lysed: patella, trochlears, a lateral and medial arthicular tibial
and femoral surfaces. Cartilage damage was assessed by Bequin
and Lockeir according 5 degrees: normal cartilage (0), cartilage
fibrillation (I deg.), surface fissures and/or surface erosions bar-
ing subchondral bone (III deg), bared subchondral bone (IV
deg.). Synovitis was analysed by 3 degrees: mild, moderate and
severe.
Results The character and depth of cartilage destruction in dif-
ferent zone of knee joint is not the same. Patella cartilage was
damaged in all patients independently of radiological stages.
Deep cartilage fissures were found in the 1st radiological OA
stage in all areas of knee joint with the exception of lateral sur-
face of the tibia. Synovitis intensity has no correlation with X-
ray stages.
Conclusion According to arthroscopy data there was no correla-
tion between degree of articular destruction and ‘early’ radiolog-
ical OA stages. Arthroscopy of OA knee joint is the method for
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