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Tl %’é}ﬂ/ﬁ?ﬁ*fﬁ (rheumatoid arthritis, RA)

jé (systemlc vasculltis, SV)

3. EZ{ I” %iﬁ%’ﬁ (relapsing polychondritis, RP)

4. REHEZUIE (polymyalgia rheumatica, PMR)
5. ):_IJZ}\S'[I”J% (adult onset still,s disease, AOSD)

6. MEHEBF L

jé (ankylosing spondglitis, AS)
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A 29 years old patient with RA diagnosed 2 years ago. At baseline,
synovitis is visible in the right and left wrists and right MCP (1, 2, 3,
4), left MCP (1, 2, 3, 4), all PIP except first left PIP (a: 3D
projection-image, b: coronal section). At week 16, there is a major
metabolic response (c and d)
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! Modality Typical findings Advantage Disadvantage
L | CDS + Hypoechogenic wall thickening + Good availability * Operator-dependent
* Halo sign + High resolution * No imaging of thoracic aorta and the very proxi-
A + Compression sign + Patient can see results mal part of the supra-aortic arteries
N * No radiation + Limited information on inflammatory activity
’ + No nephrotoxic contrast agents
* Low costs
* Dynamic examination (blood flow)
FDG-PETCT + Homogenous 18-FDG uptake in the |+ Shows metabolic activity + Availability
- vessel wall + Broad detection of differenfial diagnoses in- |+ Costs
v + Signs of PMR (interspinous uptake,  |cluding tumours, occult infection and PMR |+ Time consuming
F " -
‘1'. bursitis) + Radiation
a * Activated bone marrow
: \ MRI/MR-A * Thickened artery wall * No radiation + Contraindications (some implants, claustropho-
: * Contrast uptake * Combined assessment of inflammation and  |bia)
' + Ectasia of the aorta, stenosis of aortic |momphological changes * Time consuming;
branches
CTICT-A * Thickened artery wall + Fast + Radiation
k + Late contrast uptake + Combined assessment of inflammation and |+ Nephrotoxic contrast agents
! + Ectasia of the aorta, stenosis of aortic | morphological changes
\ branches + Good differential diagnosis

| CDS = colour duplex sonography; CT = computed tomography; CT-A = CT angiography; FDG = ™F-fluorodeoxyglucose; MR = magnetic resonance imaging; MR-A = MR an-
~ giography; PET = posifron emission tomography; PMR = polymyalgia rheumatica
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