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Ultrasound Imaging for Prompt Monitorization of the
Treatment Response in Patients With Multi-joint Involve-
ment

The Editor,

Sir,

A 23-year old male patient who was previously diagnosed with
peripheral spondyloarthropathy (SpA) presented to our clinic.
During physical examination, pain and swelling were observed
bilaterally in his knee and ankle joints. In this patient, muscu-
loskeletal ultrasound imaging showed grade II synovitis
[greater than grade 1 to < 50% of the intra-articular area filled
with colour signals representing clear flow] (1) at both regions
(Fig. 1A−1B).

erosions, synovitis, bursitis and tenosynovitis] (2). Further,
keeping in mind all of its advantages (handy, has high resolu-
tion, avoids radiation, provides dynamic imaging), ultrasound
imaging of the joints and entheses can reasonably be incorpo-
rated as a complementary procedure into the overall assess-
ment of disease activity and response to therapy (2−4). Apart
from its great convenience for the clinician during patient fol-
low-up (being as the ‘stethoscope’), the recent literature sug-
gests that ultrasound images can be used as a visual
biofeedback for the patients as well (5). Yet, it is not uncom-
mon to have the patients comment and say, “It is not burning
any more”, even while Doppler imaging is being performed.
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Fig. 1: Ultrasound imaging (longitudinal view with power Doppler) for knee
joint synovitis (a) and enthesitis of the Achilles tendon (b). The sup-
rapatellar (arrows) and retrocalcaneal (star) bursae are distended with
anechoic effusion. Peribursal synovitis is observed at both sites. P,
patella; C, calcaneus; Qt, quadriceps tendon; At, Achilles tendon

Since his current medical treatment (indomethacin 150
mg/day and sulfasalazine 400 mg/day) was considered insuf-
ficient, infliximab (5 mg/kg every 8 weeks) was commenced.
On the 4th week of follow-up visit, the patient was found to be
significantly improved both clinically and ultrasonographically
(Fig. 2).

Ultrasound can visualize a great spectrum of pathologies
regarding peripheral SpA involvement [ie enthesitis, bone

Fig. 2: A repeat imaging (4 weeks after treatment) reveals the disappearance
of the effusions and the power Doppler signal at knee (a) and ankle (b).
P, patella; C, calcaneus; Qt, quadriceps tendon; At, Achilles tendon
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