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Role of ultrasound in assessing remission in rheumatoid arthritis
Miladi Saoussen
Mongi Slim Hospital, Tunisia

Introduction: Remission in rheumatoid arthritis (RA) constitutes the ultimate goal of the treatment. However, the diagnosis of 
remission might still suffer from vagueness. Musculoskeletal Ultrasounds (US) seem to be efficient in the assessment of synovitis, 
effusion and bone damages. Thus, its role would be relevant, whether for diagnosis, monitoring or detecting relapses in the follow-
up of RA in remission. Our goal through this literature review was to clarify the added value of ultrasonography during a state of 
remission.

Methods: A systemic literature search was performed by Medline and Scopus. Key words used were: Rheumatoid Arthritis, remission, 
US. Fifty six papers were collected, then after depth analysis, twelve articles were selected for analysis.

Results: Twelve papers on assessing remission in RA were identified. Remission criteria varied from an author to another. Number 
of joints assessed by US varied from six to 44, at least the wrist and the metacarpo-phalangeal joints of the dominant hand were 
scanned. Irrespective of remission criteria, all authors demonstrated that US detected Doppler positive synovitis in patients clinically 
in remission. Also, power Doppler synovitis predicted structural damages and future flare of RA.

Conclusion:  US seem to be more efficient than clinical exam. It appears to be essential when defining true remission in RA. Besides 
the inclusion of this technique in the new definition of remission is being validated and might be more stringent.
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Adequacy of clinical information on radiology request cards from medical admission unit 
Mohamed Abbas
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Background: The easiest and best way of communication between the clinician and radiologist is the radiograph request form. 
Requests should be completed accurately and legibly to avoid any misinterpretation. In our practice, we have noticed that radiology 
request cards sometimes do not contain enough information. There is evidence that inadequate clinical information is associated with 
an increased level of inaccurate reports.

Standard: All submitted radiology request forms should contain adequate information.

Methods: 150 radiology request forms have been selected including X-ray, CT scan and Ultrasound scan requests. Data items 
collected respectively were: 1) clinical information provided in form of brief clinical history, brief clinical examination findings and/
or other investigation findings 2) question to be answered and 3) identifier for the person making the request.

Results: In total, there was relatively low interest in providing contact detail on the cards (79.3%). Clinical information in terms of 
brief history and relevant clinical examination were deficient generally in all request forms (only 82.7% provided relevant history, 
90.7% which provided relevant clinical examination findings, and only 90% provided the provisional diagnosis or the question need 
to be answered). We also noticed that doctors’ practice in providing the needed information varies with different radiological studies.

Improvement: What actually happened is we recommended adding e-requesting to our system. We had great support from hospital 
consultants and mangers. Now we have e-requesting for all radiological studies with important fields starred so that requests won’t be 
submitted without those fields completely filled in.
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