
real assessment of hyaline cartilage structural changes and syno-
vial inflammation.
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Background Bone scintigraphy using 99mTechnetium methylene
diphosphonate (99mTc MDP) has been shown to be sensitive in
detecting subclinical synovitis1 but lacks specificity for the aetiol-
ogy of the articular disease. 99mTc MDP scans may therefore
have a role to play in identifyinginflammatory polyarthritis (IP)
in selected patients, although it isrecognised that they cannot
accurately differentiate between differentdegrees of activity in
rheumatoid arthritis.2

Objectives To assess the value of 99mTc MDP scans in inflamma-
tory polyarthritis.
Methods All requests for bone scans for IP by the rheumatology
department at the University Hospital of Wales over a 21/2 year
period were retrospectively assessed. The indications for the
bone scan and the results were recorded. Degenerative changes
on bone scan, confirmed on plain xrays, were considered nega-
tive for IP.
Results 94 bone scans were performed in total, of which 68
scans were done looking for possible IP. Of these, 17 (25%) con-
firmed a pattern of uptake consistent with IP, 6 (9%) were equiv-
ocal (possible IP) and 45 (66%) revealed no evidence of IP. 1
patient with a negative 99mTc MDP scan subsequently developed
psoriatic arthritis with erosions on plain films. In the subgroup
of 45 patients with high ESR values, 9 (20%) bone scans sug-
gested an IP, 6 (13%) were equivocal and 30 (67%) were nega-
tive. 99m Tc MDP scans were requested regarding activity of
arthritis in 7 patients with known rheumatoid arthritis, of which
none were helpful in terms of altering management. 7 patients
with seronegative arthritis underwent bone scintigraphy looking
for evidence of peripheral joint involvement, which was demon-
strated in 3 (43%) patients.
Conclusion These results suggest that 99mTc MDP bone scans
may be helpful in patients with normal clinical examination if
there is a pattern of uptake suggestive of IP. Negative bone scans
can also be helpful in patients with polyarthralgia and elevated
inflammatory parameters on blood tests, although it should be
stressed that the diagnosis of rheumatoid arthritis remains a clin-
ical one. It is not possible to comment on the degree of activity
of arthritis on 99mTc MDP scans, and these should therefore not
be requested for this.
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Background Chronic plantar fasciitis is not very known and the
diagnosis is frequently missed.

Trends for the diagnosis have been performed with the new
methods of imaging.
Objectives Determine the abnormal features of the chronic plan-
tar fasciitis and find an efficient and accurate method of
treatment.
Methods 12 patients with chronic plantar fasciitis have been
referred to us: men 7, women 5; mean age 55 years; mean dura-
tion of the disease 10 months.

Ultrasound has been performed in 5 cases and MRI in 7
cases.
Results Imaging showed increased thickness, reduced echogenic-
ity of the plantar fasciitis and/or inflammatory changes.

Ultrasound guided injection of steroids of the enlarged, hypo-
echoic plantar fascia, has been performed in 7 patients who had
failed to conservative treatment.
Conclusion The procedure resulted in complete relief of symp-
toms in 6 of 7 patients.
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Background

Objectives To investigate and compare the accuracy and useful-
ness of diagnostic tests for rheumatoid factor (RF).
Methods In a cross-sectional study sera derived from patients
admitted to the Department of Rheumatology were tested for
presence of RF using both nephelometry and the Waaler test.
Diagnostic sensitivity and predictive values of the tests were cal-
culated and compared. The accuracy of tests was compared
using receiver-operating characteristics (ROC) methodology.
Results Good agreement was found between the tests (kappa =
0.7). At cut-off 19 IU/mL nephelometry showed highest sensitiv-
ity (82.4%) and specificity (95.9%) for rheumatoid arthritis
(RA). In comparison, the Waaler test had a sensitivity of 60.3%
and specificity of 95.9% at cut-off titer 128. The tests showed
nearly equal performance characteristics when predicting pri-
mary Sjögren`s syndrome (SS).
Conclusion Although both tests exhibit good performance char-
acteristics, nephelometry has a higher accuracy when predicting
RA. The common practice of using both tests for detection of
RF is not recommended.
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