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Year Author Study subjects Jointsassessd Compar ator Cause of falsa-podtive
1989 Egund Children with painful hips Hip CT Obliquity of the scanning plane
o RA patients and hedlthy ) S
2003 Soini Hip MRI Thickening of capsule
volunteers
Blooming artefact after
2003 Fiocco RA and PsA patients Knee Arthroscopy
contrast-enhancement
2004 Karim RA patients Knee Arthroscopy Small amount of synovid fluid
IP, PIP, MCP,
2004 Terdev Hedlthy volunteers (n = 27) and1¥CMC None Norma blood vessels
joints
DIP, IP, PIP, Thickening of synovium or
2007 Ellegaard Heslthy volunteers (n = 24) o None )
MCPjoints collaterd ligaments
Hedlthy volunteers(n=50) and  Extensor tendon ) )
2007 Robertson ) ] ] None Anisotropy of retinaculum
acadaveric pecimen (n=1) shesths of wrist
) MTPand ) )
2009 Luukkainen Hedlthy volunteers (n = 50) o None Smadl amount of synovid fluid
tdocrurd joints
RA patients (n=127) and
_ petients g 25" MCPand S
2011 Millot age/sex-matched hedlthy o None Low grade synovia thickening
MTPjoints
volunteers (n = 127)
IP, PIP, MCP, o )
i Low gradejoint effuson and low
JA patients (n = 39) and st elbow, ad ial hyperplas
ients(n=39) an rade synovi asia,
2013 Magni-Manzoni - ) knee, ankle, None J ) M ) Pep
healthy children (n=39) particularly in kneeand MTP
MTP, and foot IP o
o joints
joints
) Low grade synovid thickening,
RA patients (n=50) and hedthy Ankleand MTP ) )
2013  SantAnaPetterle o None paticularly in 1 MTP and
volunteers (n=50) joints

talonavicular joints

CT, computed tomography; RA, rheumatoid arthritis; JIA, juvenile idiopathic arthritis, MRI, magnetic resonance image; PsA,
psoriatic arthritis; |P, interphaangedl; PIP, proximd interphdanged; MCP, metacarpophdanged; CMC, carpometacarpd; DIP,
digtd interphalangeal; M TP, metatarsophalangeal.
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|. Gray-scal e assessment
A. Non-specific synovid findings
1) Non-specific thickening of synovial membrane
2) Non-specific fluid collection

B. Normal anatomical structures which can mimic synovid lesions due to either
their low echogenicity or anisotropy

1) Intra-capsular connective tissues
2) Fibrocartilage
3) Ligament
4) Pulley
5) Retinaculum
6) Tendon
7) Muscle

I1. Doppler assessment

A. Intrecarticular normal vessdls

B. Reverberation

Proximal
phalanx

Dorsal aspect of metatarsophalangeal joint in the right 1% toe, longitudinal view. A. gray-scale image; B. power Doppler image.
Adterisks indicate non-specific thickening of synovial membrane.



Dorsadl aspect of the left 1¥ metacarpophalangeal joint, longitudina view. A. gray-scae image; B. power Doppler image.
Arrowsindicate reverberation on the hyaline cartilage due to superficid artery.



