REZUNMATUL EXAMENULUI FIZIC

REUMATOLOGIC S| TESTE
PARACLINICE




A modified GALS [gait. amms. legs and spins)
assessment is 8 quu:k way to identify arthritis and

mability problems.
Hsko

1. Hawve you bean troubled by pain or stiffiness in your
back or muscles or joints? WhereT

2. How are you affected by this? Can you walk up
and dowm steirs? Can you get out of & chair eesiy?
Can you dress and wash yoursslf?

Examine:

1. Gait: Ask the patient to walk 1o the end of the
room, turn around and come back. Mote the length
iof the stride, the smoothness of the walk and
turning around, the stance, heel strike and srm
swing. s walking painful? Hemiplegic,
Parkirsonian, foot drop and other neunclogical
gaits showld be obvious.

2. Arma, legs and spine:

— From behind: look &t the spine for scoliosis,
musche bulk of the shoulders, parsspinal
muscles, guteal muscles and cahees; look at
the ilac crests for loss of symmetny.

— From the side: ook for normal lordiosis and
thorecic kyphosis. Ask the pafient to bend over
and look fior normal separafion of lumbar

SPINCUS FOCESSES.

— From in front: look for ssymmetry or westing of
major muscle groups (shoulders, srms and
quadriceps). |s there deformity of the knees,
ankies or feet?

When artheitis seems lkely to be an important part

of the case, teke the ime to test mowement. Look

for restricted, asymmetnical or painful movemants.

3. Gpine: Rotation, ask “Tum your shoulders as far as
wou can to the right amd now to the left.’ Lateral
flewion, Slide your hamd down the side of your leg
on the right side and now on the left.” Cervical
spine —|ataral fiexion, ‘Band your nght ear down
towards your shoulder, now on the other sids’
Flexion and extension, ‘Look up and back as far as
wou can, now put your chim on your chest.”

4. Shoulders (acromio-clavicular, glenchumeral,
sternoclavicular joints): ‘Put your right hand on
wour back and reach up &s far as you can as if to
scratch your beck. Mow the left. Put your hands up
bshind your hesd and your elbows &5 far beck as

WOl C:an.

5. Elbows |exiension): “With your elbows straight,
put your smms down beside you.”

6. Hards amd wrists: ‘Straighten out your arms and
hands in front of yow." Look for fmed fexion
defioemity of tha fingers and sweling and defomity
of the hands and wrists or wasting of the smal
muscies of the hands. “Tum your hands up e
other way.” Look &t the palms for swelling or
muscle wasiing. |s supination smooth and
compleie? ks there exiermal rofstion of the shouldar
us=ad to make up fior Imited supination? *Squeare
rmy fimgars as hard &s you can” (fests for grp
strength). “Towch the tip of each finger with wour
thumb (tests most finger joints).

7. Legs and hipa: Ask the patient fo ke down on the
lbad. Look at leg length and, if suspicious, messuns
true leg length from the anterior supsnicr lisc spine
o the medial malleclus and apparent length from
the umibilicus to the medial mallecius. Test knes
flexion: ‘Bend your knes and pull your foot up
towards your bottom.' Meanwhila, put your hand
on the patells and feal for crepitus. Test for
ostecarthritis of the hip by imternally rotating the
hip. Flex tihe knes to B0° and move the foot
lateralhy. Pain and limitetion of mowement ocowr
earty with osieoarthniis.

B. Feak Look for arthritic changes, especially at the
metatarsophalangesl joints, burions, sweling,
calusas sic.

The exarmination will have to be vened for vary
immobile patients, but with prectice it can be
performed regidly. if 8 specific joint or growp of joints
iz bnormal on screening. 8 more detaled targeted
examination is indiceied.




> Anamneza

» Examen clinic

» In multe cazuri, ACESTEA se verifica cu criterii dg!




» Teste de laborator

» Explorari imagistice

» In scopul CONFIRMARII diagnosticului




«F. Teste de laborator
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Autoanticorpi
> ANA: » ANA +->testare tip ANA:
= LES (95%), = anti ADNdc
= BMTC, = anti U1-RNP
= sclerodermie, = anti-centromer

= sd Sjogren,
= virstnici sanatosi (5%)

= Sensibil, ne-specific
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Alte testari

» Complement (C3 si C4)
= LES,
= vasculite
» HLA-B27:
= Spondilita ankilozanta-90%
= Sd Reiter-80%
= Populatie sanatoasa-8%

» Teste nespecifice:
= VSH, proteina C reactiva




4. Explorari imagistice
» Radiografie (Rgf, X-rays)
» Tomografie computerizata (CT scan)

» Imagistica prin rezonanta magnetica (IRM, MR,
RMN)

» Ecografie musculo-scheletala (MSK-US)

» Scintigrafie osoasa (Nuclear imaging)
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» Poate vizualiza:
= Tumefactie parti moi
= Calcificari ligamentare, tendinoase, cartilaginoase
" |ngustarea spatiilor articulare
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» Poate vizualiza:
* Deformari osoase
" Eroziuni osoasezxproliferare osoasa
" Formare de os nou
* Modificari de densitate osoasa































Radiografie de genunchi normala:
- Spatiu articular pastrat

Fara osteofitoza

Fara condensare subcondrala
Fara chiste

Fara dezaxari
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» REGULA: NU se radiografiaza TOATE articulatiile
afectate !!!

= Cele mai suparatoare
= Cele mai caracteristice ipotezei dg

» Evaluezi informatia si pattern-ul afectarii !!!
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Avantaje

» Disponibila

» leftina

» Training “la scoala”

Dezavantaj

» Rezolutie limitata

» Informatii limitate
privind tesuturile moi

> Vizualizeaza EXCLUSIV
leziuni osase si tardive 1!




» Spondilita ankilozanta
» Sd Reiter
» Artrita psoriazica

> Guta
> Poliartrita reumatoida
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» CT iradiaza mult
» IRM e mai scump

» Ambele: info complexe si complete, adesea in 3D




MACIAE
3 -
F %c
/$ = v% T
/€ ; ) ey
o g . [ ]
- B P =7 aNEes
g Wl Rk
\Z il S/
% ) 8 § v
¥ S8
_— e
e

S

» Utile pentru:
" Leziuni precoce (inaintea Rgf)
= Tesuturi moi (patologie bure, tendoane, muschi)
= Discuri intervertebrale
= Suspiciune de infectie articulara/tesuturi moi
= Suspiciune de malignitate

" Traumatisme










Radiografie de genunchi normala:
- Spatiu articular pastrat

Fara osteofitoza

Fara condensare subcondrala
Fara chiste

Fara dezaxari




Avantaje

> Noninvaziva

» Rezolutie superioara radiografiei
» Vede si tesuturile moi
» De electie pentru cartilaj

» De electie pentru coloana vertebrala




Dezavantaje

> Costisitoare

» Greu accesibila
» Limitari ale pacientilor (proteze, implanturi etc)
» Interventional - complicat




4. Ecografia musculoscheletala
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» Tot mai frecvent efectuata

» Poate stabili diagnostice inaintea radiografiei

» E mai ieftina decit CT/IRM

» La patul bolnavului




> Proliferare sinoviala * Semnal Doppler

e L B prezent = sinovita
si lichid RCC = ACTIVA

SINOVITA
\; ,













Sp.d. Colentina Med.ll| FPS 20D 4.5cm Ml 1.0 28-02-2014
Small Parts| HLS-9ED Gen. Tls 0.2 17:51:26

[2D] G52 { P90
87dB / FAB

FSI2 1 PGCO




SONOACE | Sp.Q. Colentina Med.ll| FPS 13D 4.0cm Ml 1.0 08-05-2014
X4 Musculoskeletal! HLS-9ED Gen./ Tils 0.2 12:20:20

[2D] G89 P90
87dB { FAS

FSI1Z2 1 PGCO

L

-




SONOACE Sp.d. Colentina Med.ll| FPS 20D 4.5cm Ml 1.0 02-04-2014
X4 Small Parts| HLS-9ED Gen. Tis 0.2 08:44:07

[2D] G63 / P90
87dB  FAB
FSI2  PGCO

V‘-* 5

cart femur dr]




SONOACE | Sp.d. Colentina Med.ll| FPS 16D 3.5cm | Ml 1.0 19-05-2014
X4 Musculoskeletal! HL5-9ED Gen. Tis 0.2 11:42:06
g : S4I7D] G68 P90
: . = . S §7dB 7 FAS
@ FSI12 1 PGCl

SSpErOITt sinov mtfl Stgj:




SONOACE | Sp.Q. Colentina Med.ll| FPS 14D 4.5cm Ml 1.0 01-09-2014
X4 Musculoskeletal! HLS-9ED Gen./ Tils 0.2 12:58:36

[2D] G52 P90
— - 87dB f FAS

-
.

- '._f;tma_.'i.,--c- FSI2 1 PGCO
;' =‘-. -

comp medial gen dr-menisc protruzionat]




SONOACE Sp.d. Colentina Med.ll| FPS 14D 4.5cm Ml 1.0 01-09-2014
X4 Musculoskeletal! HLS-SED Gen. Tis 0.2 13:02:16

wl [2D] G53 7 P90

3 87dB 7 FAS
FSIZ2 f PGCO

revarsat gen stg reces suprapatelar]




- GRIACAE
& s, RN

SONOACE Sp.d. Colentina Med.ll| FPS 20D 4.5cm Ml 1.0 21-08-2014
X4 . small Parts | HLS-9ED Gen./ Tls 0.2 10:17:23

[2D] G66 P90
87dB  FAB
FSI2 { PGCO

COLECTIE ? ]




SONOACE Sp.d. Colentina Med.ll FPS 25D 3.0cm Ml 0.9 27-03-2014
X4 Small Parts HLS S9ED Gen./ Tis 0.2 12:36:30

——— L -07“ '--‘ "‘. . R - "’ '[Z.D]Gﬁfpgﬂ
- S 8708 / FAB
M . \' E&ie  PGCO

“
S - T
o-
- . - bk

- l' -
meal an drep 31mm2
CONT 1r‘n‘ret €]




SONOACE RN Sp.d. Colentina Med.ll| FPS 16D 3.5cm Ml 1.0 23-04-2014
X4 razvan mMusculoskeletal HLS-9ED Gen. Tils 0.2 12:01:35

] G77 { P90
S 87dB/FAS

PO £S12 7 PGCO

——r




Avantaje
» Rapida
> IN TIMP REAL

> Dinamica
> Permite interventii

» Vizualizeaza leziuni inaintea Rgf

Dezavantaje

» Scumpa

» Vizualizeaza doar“non-oase”
» Training special, de durata




» Cu Tc®2 metastabil sau Tc-bisfosfonat

» De obicei, atunci cind altfel n-ai dg:
= Metastaze osoase
= |nfectii osoase/articulare
" Fracturi de stress

= Extensie boala Paget




W4 Pescurt:
» GALT — evaluare rapida a mobilitatii articulare
» Pattern-ul modificarilor Rgf ajuta diagnosticul

» Info IRM (si CT): TOATE structurile, precoce (< Rgf)

» Citeodata, scintigrafia osoasa poate fi utila
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