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erosions of the ankle joint were prevalent among the active group in comparison
with patients in remission (p≤0.001), as shown in figure (1).
Conclusions: Peripheral nerve affection is common in the rheumatoid foot,
irrespective of the disease activity level. The most common foot neuropathies are;
posterior tibial entrapment at the ankle, peroneal entrapment at the fibular neck
and pure sensory axonal neuropathy. MSUS is valuable for diagnosis of posterior
tibial entrapment at the ankle. In addition, a positive PD signal and erosions of
the ankle joint are associated with disease activity.
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Objectives: Clinical versus ultrasound evaluation of peripheral enthesites in a
cohort of spondyloarthritis
Methods: A monocenter prospective study of all SpAs ≥18 years meting the ASAS
criteria for SpA followed in a rheumatology center over a period from January
2015 to April 2016. Demographic, clinical, lab and ultrasound characteristics were
noted. Fifteen entheseal sites were investigated bilaterally: insertions of supra-
spinatus, sub-scapular, medial and lateral epicondylar tendons, triceps brachialis,
gluteus medius, quadriceps proximal and distal insertion (patellar ligament, medial
and lateral collateral ligament), Achilles tendon, plantar aponeurosis. These sites
were assessed clinically and with US during the same visit and then results were
compared between the clinical and the US examination.
Results: A total of 208 patients were included, mainly men (63.5%). The
mean age was 40.2±11.7 years and the mean duration of the SpA was
11.8±8.7 years. Axial radiographic SpA was the most frequent phenotype (69.2%)
and ankylosing spondylarthritis was the most frequent sub-group (57.7%).
At examination, 88.9% had an active disease (ASDAS-ESR and/or ASDAS-
CRP>1.3) and 64.4% of SpAs were taking NSAID. Clinical examination and
US revealed at least one abnormal enthesis in 55.3% and 86.1%, respectively.
Overall, 6240 entheses were examined, 44.2% were considered abnormal by
clinical examination and 83.2% by US. The US abnormalities were entesophytes
(69.5%), erosions (54.8%), hypochogenicity (49%), thickening (46.4%), bursitis
(30.5%), calcifications (20.9%) and finally Doppler signal near the cortical bone
in 20% of the examined entheses. The evidence of entheseal abnormalities by
clinical examination has a poor likehood ratio (LR) for the presence of any US
abnormality (LR + =1.4, LR- =0.8), for the acute US abnormalities (LR + =1.25,
LR-=0,8), for the chronic US abnormalities (LR + =1.3, LR =0.8) as well as for the
presence of the Doppler signal (LR + =1.1, LR- =0.9) at all sites.
Conclusions: US is useful to detect structural and inflammatory abnormalities of
the enthesis in the SpA and can complete physical examination in order to better
evaluate enthesitis.
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Background: Algerian Spondyloarthritis (SpA) is characterized by a high
prevalence and more severe axial and articular lesions compared to the
caucasian population, What about enthesitis involvement?
Objectives: To estimate the global and site-specific clinical and ultrasound
prevalence of peripheral enthesitis in an Algerian cohort of SpA
Methods: AA monocenter prospective study of all SpA ≥18 years meting the
ASA criteria for SpA followed in a rheumatology center at EHS Ben Aknoun
over a period from January 2015 to April 2016 Demographic, clinical, lab and
ultrasound characteristics were noted. Fifteen enthesic sites were investigated:
insertions of supra-spinatus, sub-scapular, medial and lateral epicondylar tendons,

triceps brachialis, gluteus medius, quadriceps proximal and distal insertion
(patellar ligament, medial and lateral collateral ligament), Achilles tendon, plantar
aponeurosis. These sites were assessed clinically and ultrasonographically
during the same consultation to determine the global and site-specific clinical
and ultrasound prevalence of peripheral enthesitis. Elementary ultrasonographic
lesions were noted. The comparison between clinical and ultrasound prevalence
was performed using the Mac Nemar test using the SPSS software.
Results: A total of 208 patients were included, mainly men (63.5%). The mean
age was 40.2±11.7 years. The mean duration of the SpA was 11.8±8.7 years.
Axial radiographic SpA was the most frequent phenotype (69.2%) and ankylosing
spondylarthritis was the most frequent sub-group (57.7%). At examination, 88.9%
had an active disease (ASDAS-vs and/or ASDAS-crp>1.3) and 64.4% of SpAs
were taking NSAID 6240 entheses were assessed clinically and 7072 entheses
examined with ultrasound

Table 1. The global and site-specific clinical and ultrasound prevalence of peripheral enthesitis

Clinical% Ultrasound% P

Calcaneal tendon 13,9 68,8 <0,001
Quadricipital 9,9 49 <0,001
Supra Spinatus 17,8 45,7 <0,001
Gluteus Medius 11,3 34,6 <0,001
Patellar Inf 8,9 32,5 <0,001
Plantar Aponeurosis 14,7 32,2 <0,001
Triceps Brachialis 10,3 26,7 <0,001
Lateral Epicondylar 23,8 24,5 NS
Infra Spinatus – 24 –
Gluteal Minimus – 22,6 –
Patellar Sup 10,6 14,9 NS
Sub Scapularis 18,5 5 <0,001
Medial Epicondylar 12,7 3,8 <0,001
Inf Collateral Lat Ligt 6,5 2,6 0,009
Sup Collateral Lat Ligt 5,8 1,9 0,007
Collateral Med Sup Ligt 5,8 0,7 <0,001
Collateral Med Inf Ligt 5 0,5 <0,001
All sites 44,2 83,2 <0,001

Figure 1 summarizes the prevalence of elementary ultrasound lesions per site.

Conclusions: In this cohort and as expected, ultrasound (with at least one ele-
mentary lesion) was superior to clinical examination for the detection of peripheral
enthesitis (83.2 vs. 44.2%, P<0.001). Interesting sites to explore according to
the prevalence and to the presence of a Doppler signal (<2mm/cortical) would
be insertions of the calcaneal, quadricipital, patellar, gluteal, plantar aponeurosis
and triceps brachialis tendons.
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Objectives: To evaluate the relationship between extramedian spreading of
sensorial symptoms and median and ulnar nerve cross-sectional area in patient
with carpal tunnel syndrome (CTS), to compare the ultrasonographic and
electrophysiological findings in patients with CTS whose sensorial symptoms are
extramedian spreading or median distribution only.
Methods: Patients with CTS were divided into two groups as with and without
extramedian symptoms and were assessed clinically, electrophysiologically and
ultrasonographically by three blind investigators. In electrophysiological tests,
median and ulnar nerve conduction studies were performed. Nerve cross-
sectional areas were measured at hamatum hook, psiform bone, radio-ulnar joint,
one-third distal part of forearm, and medial epicondyle for median nerve; radio-
ulnar joint, psiform bone, one-third distal part of forearm, and medial epicondyle
for ulnar nerve by ultrasonography.
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Results: The study was completed with 61 patients (108 hands). Extramedian
symptoms were present in 31 patients (54 hands). Finger grip strength was lower,
pain values evaluated with visual analogue scale were higher in these patients
(p<0.05). There was no statistically significant difference in electrophysiological
and ultrasonographic parameters between two groups.
Conclusions: These results suggest that extramedian spread in CTS patients is
more related to central and peripheral sensitization than peripheral causes.
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Background: One of the missions of the Spanish Society of Rheumatology
(SER) is to provide professionals involved with the necessary tools to ensure
a better care for patients suffering from a rheumatic disease. Up to now, there
is no benchmark that quantifies the complexity of medical acts in this specialty.
Therefore, there is a need to adopt a physician activity scale that would allow
assessment of their professional activity and skills regarding patient care.
Objectives: To compile a nomeclature of medical, diagnostic, and therapeutic pro-
cedures in the field of rheumatology; and to establish a hierarchical classification
system according to a complexity index.
Methods: A list of care, diagnostic, and therapeutic acts was compiled based
on the nomenclature created by Drs Fernandez and Olive. The hierarchical
classification system was based on the construction of a complexity index which
was calculated by two factors: time of completion and degree of complexity of
each act. Time of completion was stated according to the document “Standards of
Process Time and Patient Care Quality” by Dr Alonso. The degree of complexity
of each rheumatologic act was agreed thanks to a panel of experts using a Delphi
technique in two rounds. Subsequently, it was validated against a questionnaire
which was sent to the 1144 partners of SER via its web.
Results: The total of included acts was 54. The results obtained with the Delphi
method tended to show a consensus of opinion (media σ2 - σ1=0.75–1.43=-0.68,
media IQR2 – IQR1=0.8–1.9=-1.1). Furthermore, a validation of these results was
carried out through a massive survey among the partners of SER. The survey
results showed a high degree of agreement (at least 70.0 per cent of the partners
agreed or strongly agreed with the complexity of each act).
The degree of complexity in successive visits was 100. In the query section
for consultations, the highest scores were obtained by first visit to hospitalized
patient (366) and home visit (369). Regarding diagnostic techniques, the highest
scores were obtained with biopsies: bone (465), sural nerve (416), and synovial
(380). Also worth mentionioning the scores obtained by ultrasound scan (204),
capillarioscopy (113) and densitometry (112). Regarding therapeutic techniques,
intra-articular injection under sedation in children obtained a score of 388; while
intra-articular injection with ultrasound control obtained a score of 163. The clinical
report of disability was agreed to have a score of 323, and the expert report
obtained a score of 370.
Conclusions: This work has made it possible to create a nomenclature of
54 acts in Rheumatology where biopsies (bone, sural nerve, synovial), visits
to hospitalized patients, home visits, infiltration under sedation in children, and
expert reports are identified as the most complex acts. Musculoskeletal ultrasound
is considered twice as complex as a successive visit, capillaroscopy, or bone
densitometry. These results will make it possible to improve patient care and
establish a solid and agreed foundation to negotiate the provision of public and
private services.
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Background: Thyroid dysfunction can cause musculoskeletal symptoms and
sign. Ultrasonography is a useful tool for the evaluation of synovitis and is more
accurate than clinical examination.
Objectives: The purpose of the study was to determine whether musculoskeletal
ultrasonographic (MSUS) abnormalities were observed according to the state of
thyroid disease.
Methods: Patients with thyroid disease were categorized as euthyroid, hypothy-
roid, or hyperthyroid status according to thyroid hormone levels and evaluated the
association with MSUS abnormalities. In addition, the association of the presence

of thyroid autoantibodies with MSUS abnormalities was also studied. In MSUS,
an experienced rheumatologist examined the presence of synovial fluid, synovial
hypertrophy, and grade of power doppler in the knee joint.
Results:

Table 1. Patient characteristics

Patients (n=109)

Age – mean ± SD (years) 58.2±13.0
Sex – n (%)

Male 13 (11.9)
Female 96 (88.1)

Thyroid diseases duration – median (range), (years) 4 (0–13)
Distribution of thyroid diseases - n (%)

Euthyroid status 61 (56)
Hypothyroid status 11 (10.1)
Hyperthyroid status 37 (33.9)

Positive thyroid autoantibodies – n (%) 68 (62.4)
Taking thyroid medication – n (%) 100 (91.7)
Patient’s Knee VAS (100mm) – median (range) 10 (0–80)
MSUS finding – n (%)

Normal 72 (66.1)
Abnormal 37 (33.9)

109 consecutive patients who visited the endocrinology outpatient clinic and had
thyroid disease with normal or abnormal thyroid function tests participated in the
study. MSUS abnormalities were statistically significantly higher in hyperthyroid
or hypothyroid status than in euthyroid status (p<0.001). However, there was
no statistically significant difference between hypothyroid status and hyperthyroid
status. The presence of MSUS abnormalities with abnormal thyroid function was
corrected according to the presence of radiological Knee osteoarthritis. Both
hypothyroid and hyperthyroid status was still associated with MSUS abnormalities
regardless of knee osteoarthritis. Visual analogue scale for knee pain was higher
in patients with MSUS abnormalities (p<0.001). But, there was no statistically
difference of MGUS abnormalities with presence of thyroid autoantibodies.

Conclusions: Both hypothyroid and hyperthyroid status was significantly associ-
ated with MSUS abnormalities with knee arthralgia. MSUS is a useful tool to detect
clinically early joint abnormalities. We suggest that patients with diagnosed thyroid
dysfunction and who remain uncontrolled, should assess the MSUS examination
in patients with arthralgia. Moreover a thyroid function test for unexplained arthritis
maybe warranted.
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Background: To date the evaluation of the disease activity and the monitoring
of the therapeutic response of patients affected by Paget’s disease of bone
is based only on clinical and hematological data. However, in clinical practice
the management of these patients is still challenging. Previous angiographic


