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Diagnostic value of musculoskeletal ultrasound for rheumatic diseases
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Abstract. Objective To explore the application value of musculoskeletal ultrasonography in the diagnosis of rheumatic diseases.
Methods One hundred and twelve patients with rheumatic diseases treated in our hospital from January 2016 to September 2018
were selected. Muscle-skeletal ultrasonography was used to scan the joints, bones, muscles, and soft tissues. The imaging
manifestations such as synovial thickness, joint effusion, bone surface defect, synovial blood flow changes, gout stone, and double
track sign were observed and compared before and after treatment to evaluate the diagnostic value of musculoskeletal ultrasound in
rheumatic diseases. Results Among the patients with rheumatic diseases, 57 cases (50.89% ) developed rheumatoid arthritis.
Ultrasonography result showed that the synovium of the joints became thicker, the depth of hydrocele increased, pannus formed, and
bone erosion occurred. Twenty-nine cases (25.89% ) developed gouty arthritis. Ultrasound manifestations included gouty stone,
multipoint strong echo, and double track sign. Osteoarthritis occurred in 26 cases (23.21% ). Ultrasound manifestations included
degeneration of articular cartilage, thickening of synovial membrane, and joint effusion. Ultrasound examination after treatment
showed that except for bone surface defect and cartilage degeneration, the main ultrasound observation indicators were significantly
relieved (P<0.05). Conclusion Musculoskeletal ultrasonography comprehensively, meticulously, and dynamically detects the
degree and development of tissue lesions in rheumatic diseases. It has high application value for imaging diagnosis and treatment of
rheumatic diseases.
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arrow) and effusion

B2 XTREANLEE)RRLTES
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Fig.3 Double track sign of articular cartilage surface
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Fig.4 Strong echo of tophi in the synovium
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Fig.5 Strong echo of multi-points
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Fig.6 Synovial thickening of the joint
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Fig.7 Thinning of the articular cartilage
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Table 1 Comparison of ultrasound observation indexes in patients with rheumatoid arthritis before and after treatment(x£s)

WiE ESREr KRB i T 1 B A KA B AR H
JEBE/ (mm) BE/ (em) wEY/ 5 s Ldis BB/ G
RITHT 5.64+2.78 0.51+0.29 2.65£0.61 2.31£0.53 1.78+0.47 1.46+1.05
BWITE 1.690.53 0. 130. 07 2.07+0.52 1.37x0. 47 1.030. 56 1.53x1.12
il 24.368 7.621 3.219 5.631 2.782 0.293
P <0. 001 <0. 001 0. 026 0. 001 0. 035 0.764

2 RYTHG R UM ST 48 B T LA A L A (=2s)

Table 2 Comparison of ultrasound observation indexes in patients with gouty arthritis before and afier treatment(%+s)

WiE SR I KRB 17 LR R 7 U KA BUR TR & A
JEE/ (mm) WE/(em) R/ oy WOy Oy WOy Oy H i/ %

HITHT 2.38+0. 65 0.28+0. 31 2.31+0. 58 1.57+0. 49 1.09x1.15 26(89. 66)

BT R 0. 640. 38 0. 110. 08 1.16x0. 43 0.36+0. 31 0. 37+0. 81 11(37.93)
LE 15.257 3.519 7.854 6.748 2.395 10. 896
P <0. 001 0.015 <0.001 <0. 001 0. 038 <0. 001

R 3 RITHIIG BT AR M R L (a2s)

Table 3 Comparison of ulirasound ohservation indexes in patients with osteoarthritis before and after treatment(z+s)

i B S5 IRE Y/ (mm) K REIEIE/ (em) T TR R L I 9 A5 B 4 4% X BB/
HBIFHT 6.32£3.13 0. 63+0.27 2.68+0.78 1.75=0. 98
WBIF S 2. 670, 81 0. 18+0. 11 1.94£0. 61 1.73£1. 05

IRy 18. 501 7.836 3.219 0.116

P <0. 001 <0. 001 0. 026 0. 893
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