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LIE SN, SREG L OIS & D ST AE
LD, B EATHSD.

OMERACT RAMRIS (Z & BEAH) MR 1R&%,
RARLEEZ, AATED

MR BREEICBIL T, RAIC X BRI #ED
A5 5T, RIEWAAL L RT3 51213(1) 2 F1A)
D&t TR, PGS To om 9
%, RuJHE7: & STIR (short tau inversion re-
covery) ¥, (2)2 WRICHIGIE T 2 B AW IHi
% A \NEETT IR 3 W B O TR R 5 %
BFUNRETHD. 5k, WEEZELDO LD
Thnd, SEEEEREINTLLIHESE LK
U,

MR Ei{TD RA PIFRAER L, WL
EFEEELID SIEEL, &S AiERak T
H%. MR EREEOFCS AL 2 R OKIE
TR RE /2 5L A AR 7 B R 2 CBAEN T B
EL, BANLEE A X—vEaL, Lixl
b 1 Wi CREOWZNRERTRE &4+ 4. MR
B OB HENE L RS E Y OFRZE TR AN
B, KBS OWc—%LcEEL{tbr e+
% . WA FTE AR O T m A g 4 i
T 52 & TRHiFTRETH 5.

TSR R CHREOEWERGE S L EHE
DIEFEESAHET 5. SEBR IR

Fig. 1.

RBPBUE, HUHAOFICTEEMEDIMFICE
ATEINV AZADHEHEST A L emBEdT 5. i
WEIEED & 5 7 liORBEEHZE b SR8
IZE 2 bnb7, BEET 5EEGBCHKT RIC K
DBt EIns. BERIIERT, 5
WEBULAREEROAS LD ICED BN,
Jig W53l T2 sisRE 2 CEfs 5, TR
KE5THh%.

AATVATFLAICEL, BERIFED 3
AL GRACBERNPBAST, e FARMFBIA, FRM
[FRFFRMERAE), HFIRABIE T T 5
B, E—FRPFREACE RTINS
T 0~3 ICEPEFHT 5. A3 7 0 1XIEH,
1~3 (mild, moderate, severe) 3#E N HE
KED 35D 1 ZNA T4 % (Figs. 1, 2).
BEEIEEL AT (T FTRE, EEE, =
CERE, PFEEME, HFEHEE, FFE
U, EEEIE) & 2 G % (Fig. 3).
BRS¢ HIFBOE ST TO : IFER L ;
1:1~33%1CV%0E ; 2 : 34~66%C1%ME ; 3 :
67~100%1FE L 5. HUH AL 0~10 24
M4 50, FHIL TOWABEICHT LU B ADOE
HT, 0: UBAKRL ;1:1~10% ;2; 11~
20%, 7t ¥ &35 (Figs. 4,5). ¥ AHD
R, REFOREEIREAE (A2 krhid
WA ZYTME) 6 1em, FREOBET
Befkbds.

a b c d

a—d Assessment of synovitis in the metatarsopharingeal joint by MR imaging. Post contrast fat
suppression T1-weighted coronal images of the metatarsopharingeal joint. Figures la-d cor-

responds to synovitis grade 0-3, respectively.
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Fig. 2. Assessment of synovitis in the wrist
joints by MR imaging. Pre (a) and post con-
trast (b) Ti-weighted coronal images of the
wrist. This image demonstrates synovitis of the
distal radioulnar and radiocarpal joints.

EGFECSTDIEY b Tl

BAbRT —F 7 7 7 FIWALRO R 5 4 D
DR L TIAE T A5G IR AMICE B T2
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L. £z, MiROESBRABNTREICEEOK
CRT7—F7 77 FPHBELES.

WA BRI D HHEN, AF4 A (BB
WEE 7 LR R 7 ) ORIC—TL »aEE
NEWEBEIAELEA. flziE, EWEORes
AT AEGETHERRIC L0, Bl b BO—I
WREADL EDICRZ, BULA LHEDN
LT ENBAH. TOLDRBEICHAT 57280
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Fig. 3. Assessment of bone marrow edema in
the wrist bones by MR imaging. There is a joint
space narrowing in the radiocarpal compart-
ment of the wrist joint and extensive bone mar-
row edema is seen in the scaphid, lunate, and
radius on Ti-weighted (a) and STIR (b)
coronal images of the right hand in a rheuma-
toid patient.

12, BEORBH Ik ABZERHEREINS.

FIANVYT T —=FT 77 FIIKERBEO
XD T DR A F L B L CHEAET
HEXIAELB. O VIFRET A5 FIRE
ICED S —ETIREEP R DD, JORFIC
L0, AR ERBIEO AT > T, %
I & - TREARBEICHIEL /-7 Lok
BN RET L. FORKE, HESERTICHRRE
BELEESHMEL B. T OEBIHEEEE
NEEEREW. L7ch-> T, SMEERET
KA INS.
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a

b c

Fig. 4. Assessment of bone erosions in the metacarpophalangeal joint by MR imaging. (a) An
erosion on the radial aspect of the metacarpal bone is seen on T1-weighted image, corresponding
to grade 1. (b) An erosion on the radial aspect of the metacarpal bone is seen on T1-weighted im-
age, corresponding to grade 3. (c) An erosion on the radial aspect of the metacarpal bone is seen
on T1-weighted image, corresponding to grade 8.

Fig. 5. Assessment of bone erosions in the
trapezium bone by MR imaging. (a) An erosion
on the trapezium bone is seen on T1-weighted
image, corresponding to grade 6.

FSUr—ya VT —F 7 77 MEERO~
FU 7 2RO T — ) TEHRTaIG A kOZ
IbLaTHTELRWIDICAEL L IIFROT —
FT7 7P THDH. ZOM, FTOERLT —F
T2k, WEOT—FT75 7, AEICLS
T—=FT 577, NtaialEhidls ik

EREHI A E I N LR P D 5.
EFEEETHAHICLPDLT, RE LHE
bhednibo e LT, FREOTHWEME
B, PFFREPE O AT, KELZE
Fons (Fig. 6). SHICHERNTVZ U AV
DX D7, RUFTRTIIBAPEU S A & WA
ICENTERVESEL LT LITROONA.
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REB452 0850, EHTIEZ VL. A
513 1987 SEEkET 0 BRI M H o MR 23
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(83% 75 94%) L7-T LaHEL TWW5HY.
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Fig. 6. Pitfalls in scoring MR images of rheu-
matoid arthritis. Coronal T1-weighted image of
the right hand in a rheumatoid patient demon-
strates erosions of radius, ulna, and lunate (ar-
row). In addition, attachment sites of interosse-
ous ligaments to trapezoid, capitate, and ha-
mate mimic erosions (arrowheads).
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MIBES L 7. ERIRIEARICK L T, 19%DHE
FIB T, Wik O X BRI OMET A
Bz, T, N—=Z5 4 D MR BIER X
a7 B X EOBEETICERICEEL Ty
o \noB . Fxbt MR BRETHRAITE 5
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MR Imaging of the Rheumatoid Hand : Techniques and Application

Tamotsu KAMISHIMA

Department of Radiology, Hokkaido University Hospital
N15 W7, Kita-ku, Sapporo 060-8638

Magnetic resonance (MR) imaging is becoming more popular in the field of rheumatology because

it can detect minimal signal changes within a joint caused by effusion or synovitis as well as detecting

bony lesions, such as erosion and edema. MR is more sensitive than clinical examination, especially in

subclinical conditions. Basic MR sequences for detection and semi-quantitatively scoring of im-

portant pathologies are recommended, based on international initiatives under the Outcome Meas-
ures in Rheumatoid Arthritis Clinical Trials (OMERACT) and European League Against Rheu-
matism (EULAR) banners. In addition, MR roles in diagnosis and prognostication of rheumatoid

arthritis are discussed.
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