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structures, 41 knee structures, 14 ankle structures and 2 foot structures. The
number of structures described for each joint part was as follows: 3 shoulder, 13
elbow, 2 wrist, 4 hand, 7 hip, 25 knee, 14 ankle, 1 foot.

Conclusions: Several anatomical structures are lacking standardized MSUS
examination in children.
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Background: The OMERACT Ultrasound scoring system (USSS) of joint in RA
has been shown to be reliable and sensitive to change when used in clinical trial
setting. However it is unclear whether this reliability is also achieved in clinical
daily practice among Rheumatologists performing US in a non-research setting
and using different machines.

Objectives: To assess agreement between non-research sonographers in scoring
synovitis using the OMERACT USSS and using the scoring of an OMERACT
expert as gold standard. To assess the reliability of the USSS by using different
US machines.

Methods: First an OMERACT US expert presented the scoring method and
supervised a training session. The wrist, MCP 2 and 3 joints of the left
hand (dorsal aspect) of 3 RA patients were then successively evaluated by 9
Rheumatologists with 3 different US machines: Hitachi Arietta = H, GE Logic E9
= G, Esaote MyLab 7= E. The USSS included B-mode acquisition of synovial
hypertrophy (SH), joint effusion (JE) and bone erosion (BE), and Power-Doppler
(PD) activity. JE, SH and BE were scored binary; SH and PD were score
semi quantitatively (0 to 3), by both the 9 participating Rheumatologists and
the OMERACT US expert. The agreement between each participant with the
scoring of the OMERACT US expert was quantified by proportions. The inter-US
machine reproducibility was assessed by kappa statistics for discrete variables
and weighted kappa’s for ordinate.

Results: The 3 joints of 3 patients each were evaluated on the 4 US items
(SH, JF, BE, PD) on a different US machine. So 27 values were obtained for
each joint within each item. The percentages of exact agreement (PEA) between
these 27 values and the scores of the OMERACT US expert were calculated and
ranged between 33% (9/27) for SH-MCP3, 37% for JF-MCP2 and PD-Wrist, 41%
for SH-wrist, 48% BE-MCP3, 52% PD-MCP3, 56% PD-MCP3, 59 JF-wrist and
BE-MCP2, 63% JF-MCP3, 67% SH-MCP2 and 78% (21/27) for BE-wrist. For the
inter-US machines reproducibility, kappa between the 3 machines was calculated
on 9 data (3 patients x 3 joints). The reliability was low for detecting JE <0.211.
Acceptable reliability among machines was found for SH, BE and PD (table 1).

Table 1

H/G H/E E/G
Kappa values JF 0,211 0,143 0,211
SH 0,529 0,602 0,584
PD 0,455 0,709 0,434
BE 0,628 0,615 0,550
Corresponding P-values JF 0,357 0,588 0,357
SH <0,001 <0,001 <0,001
PD 0,001 <0,001 <0,001
BE 0,002 0,003 0,004

Conclusions: Non OMERACT-expert Rheumatologists can apply the USSS, and
this score works well across different machines. The difference among machines
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and sonographers is mostly captured by the low reliability of JE. The OMERACT
USSS could be used by sonographers in their everyday clinical practice to
evaluate the activity of RA patients. Further studies in clinical-based settings will
allow to define more precisely the applicability of this scoring system.
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Background: The classical measures of spinal mobility for the assessment
of patients with axial spondyloarthritis (SpA), such as BASMI, are subject to
inter-observer variability.

Objectives: We assessed the reproducibility of the UCOASMI index (University of

Cérdoba Ankylosing Spondylitis Metrology Index), a composite index of cervical

and spinal mobility obtained with the UCOTrack® motion analysis system (an

innovative 3D motion capture system based on video-images) [1], in patients with
axial SpA.

Methods: An observational study of repeated measures was carried out in 3

Spanish centers with the technology available (H. Reina Sofia, Cérdoba, H. Puerta

de Hierro, Madrid and H. Fundacién Alcorcon, Madrid). For the assessment of

intra-observer reliability, 30 patients (10 per center) were evaluated twice, 3-5

days apart. For the inter-observer reliability, 9 patients were evaluated in the 3

centers by 3 observers (window 3—7 days). The Intraclass Correlation Coefficients

(ICC) for UCOASMI and classical metrology measurements were calculated.

Results: We included 30 patients (73% men, mean age 52 [SD 9], mean BASDAI

3.3 [SD 2]). The table shows the intra- and inter-observer reliability values. The

reproducibility of UCOASMI was very high, with inter-observer ICC 0.99, and intra-

observer ICC 0.97, 0.97 and 0.99, higher than most conventional measurements.

The Schober test and cervical rotation showed lower reproducibility (inter-observer

ICC between 0.58 and 0.68) and variable intra-observer ICC.

Conclusions: The reproducibility of the UCOASMI, obtained through the

UCOTrack® motion analysis system in the 3 centers, was very high, in con-

trast to the lower reproducibility of the Schobert test and other measures of

classical metrology. The reliability of this system opens the door to using this
technology to monitor SpA patients and in future research studies.
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Background: Median nerve (MN) entrapment in the carpal tunnel seems to be
common in patients with Systemic Sclerosis (SSc). Ultrasound (US) evaluation
of MN in SSc patients was performed in some previous studies but conclusions
were not linear (1).

Objectives: To compare specific MN US parameters of patients with SSc and a
group of age and sex matched controls. To understand if specific clinical variables
correlate with US parameters assessed in the group of SSc patients.

Inter-observer reliability

Intra-observer reliability

Observer 1 Observer 2 Observer 3
ICC (95% Cl) ICC (95% Cl) ICC (95% Cl) ICC (95% Cl)
UCOASMI 0.99 (0.98-1.00) 0.99 (0.98-1.00) 0.97 (0.94-1.00) 0.97 (0.93-1.00)
Conventional Metrology
BASMI 0.50 (0.11-0.89) 0.78 (0.54—1.00) 0.61 (0.21-1.00) 0.99 (0.97-1.00)
Right lateral flexion 0.83 (0.64—1.00) 0.94 (0.87-1.00) 0.91 (0.80-1.00) 0.96 (0.91-1.00)
Left lateral flexion 0.88 (0.75-1.00) 0.96 (0.92-1.00) 0.93 (0.85-1.00) 0.97 (0.94-1.00)
Right tragus-wall distance 0.97 (0.95-1.00) 0.96 (0.91-1.00) 0.91 (0.81-1.00) 0.99 (0.98-1.00)
Left tragus-wall distance 0.97 (0.95-1.00) 0.96 (0.91-1.00) 0.90 (0.78-1.00) 0.98 (0.97-1.00)
Schober test 0.68 (0.39-0.97) 0.64 (0.27-1.00) 0.98 (0.97-1.00) 0.95 (0.89-1.00)
Intermaleolar distance 0.87 (0.73-1.00) 0.93 (0.85-1.00) 0.82 (0.61-1.00) 0.98 (0.97-1.00)
Right cervical rotation 0.65 (0.33-0.96) 0.82 (0.61-1.00) 0.94 (0.87-1.00) 0.98 (0.97-1.00)
Left cervical rotation 0.58 (0.22-0.94) 0.91 (0.81-1.00) 0.75 (0.47-1.00) 0.98 (0.97-1.00)




