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Forward to the past: ultrasound might be 
necessary in some patients with 
rheumatoid arthritis

In the January issue of ARD, Caporali and Smolen1 argue 
against the use of ultrasound in the management of rheuma-
toid arthritis (RA), citing the negative findings of the TaSER2 
and ARCTIC3 studies and a lack of standardisation. Even 
disregarding that the results were not unequivocal, showing 
a slight, but not statistically significant difference between 
the ultrasound and control groups after a longer time span, I 
strongly disagree with the overall conclusion.

There is no doubt that modern disease management has 
led to excellent outcomes for most patients with RA, with the 
mutilating disease courses of the prebiological era largely a 
thing of the past.4 However, there are still patients, although 
few, whose disease defies our expectations and causes consid-
erable structural damage. Notable among these patients are the 
so-called ‘silent progressors’, in whom radiological progres-
sion occurs despite relative clinical well-being and normalised 
inflammatory markers. This phenomenon can occur in most 
joints. Overall, this group is small, yet, clinically relevant. By 
means of clinical examination, these patients cannot be distin-
guished from those patients with long-standing RA in remis-
sion, in whom a slight synovial swelling persists. Power Doppler 
sonography (PDS), however, can help to differentiate the two 
groups.

It is conceivable that intensified treatment of patients who 
display PDS activity without any joint pain could lead to an 
improved outcome; on the other hand, intensifying treatment 
for every patient with swollen, but painless joints, would lead 
to overtreatment of patients with residual swelling without 
inflammatory activity. This would have negative effects both 
concerning costs and adverse events.

Admittedly, I know of no study in which ultrasound-guided 
therapy has improved outcome in these patients, or even 
whether any systemic or intra-articular therapy has a rele-
vant effect on synovitis in these joints. On the other hand, 
this could just as well be due to the lack of designated studies, 
rather than to a lack of effect in itself. In a large-scale, popu-
lation-based study, the patient group in question is too small 
to have a significant impact on overall results, which is a likely 
explanation for the negative results of the TaSER and ARCTIC 
trials.2 3 It follows that any study exploring the ideal treatment 
of ‘silently progressing RA’ must necessarily be performed 
on such patients only, with the therapy and control group 
being phenotypically similar; for example, patients with low 
clinical and serological activity, but with positive PDS and/
or MRI scans indicating subclinical synovitis.5 6 Due to the 

diversity of affected joints, a standardised ultrasound protocol 
is unlikely to be suitable for such a study and a more prag-
matic approach seems prudent. Only when such a study has 
been performed, the efficacy on ultrasound-guided therapy for 
these patients can be adequately evaluated.6

Hence, although Caporali and Smolen are probably right that 
ultrasound surveillance of RA is not necessary on a general basis, 
there is a relevant number of patients in whom adequate treat-
ment might be ultrasound dependent. Categorically, dismissing 
ultrasound in patient management and reserving it for diagnostic 
and differential diagnostic issues would mean that these patients 
are denied the treatment they need. Rather, we need to identify 
these patients using all the tools at our disposal and to design 
studies that address their situation specifically.
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