
Rheumatology in MSK



Agenda

• RA

• SpA (Ax & P)

• PMR

• Gout

• Osteoporosis



Slides

https://rheumatology.physio/course-
rheum

• CourseRheum

https://rheumatology.physio/course-rheum


Who am I?

@physiojack



Other Resources



Why discuss Rheum in MSK?



Rheumatoid Arthritis



Rheumatoid Arthritis

Image courtesy 
of ARUK

Rheumatoid Arthritis



CSA



RA



What to do?

◼ Priority 1 - RHEUMATOLOGY

◼ Bloods – ESR, CRP, Anti-CCP, RF

◼ U/S

◼ Advice



Muscles

Matthew Farrow, John Biglands, Steven Tanner, Elizabeth 
M A Hensor, Maya H Buch, Paul Emery, Ai Lyn Tan, 
Muscle deterioration due to rheumatoid arthritis: 
assessment by quantitative MRI and strength 
testing, Rheumatology, , 
keaa364, https://doi.org/10.1093/rheumatology/keaa3
64

https://doi.org/10.1093/rheumatology/keaa364


Differential Diagnosis



◼ Gout

◼ Other Inflammatory Arthropathy (PsA, AxSpA, 
Lupus, Reactive Arthritis)

◼ Osteoarthritis

◼ Persistent pain conditions

◼ Ca

Differential Diagnosis



Case study time



Coffee…



Spondyloarthritis



SpA

AxSpA

- Ankylosing Spondylitis

- nr-AxSpA

- r-AxSpA

- Enteropathic

- Psoriatic

PSpA

- Psoriatic

- Enteropathic

- Something else, who 
knows. It complicated.



Inflammatory Back Pain

◼ Stiffness

◼ Nocturnal pattern

◼ Better with activity/worse with rest

◼ Onset. Insidious <45

◼ Improvement with anti-inflammatories



Extra articulars

◼ Psoriasis

◼ Inflammatory Bowel Disease

◼ Uveitis

◼ Crohns/colitis

◼ Dactylitis

◼ Enthesitis • Fibromyalgia



AxSpA Men/Women

Men

- More likely radiographic

- Increased Inc. Uveitis

- More likely to meet 
Modified NY Criteria

Women

- More likely n-radiographic 
and slower to progress

- Increased EAMs 
(enthesitis, psoriasis, IBD)

- Greater subj disease 
activity, widespread pain 

and work productivity loss



Thanks to:

Paul Kirwan 

@pdkirwan



SPADE



SPADE



What to do?

◼ Priority 1 - RHEUMATOLOGY

◼ Bloods – ESR, CRP, HLA-B27

◼ MRI (SpA protocol)

◼ Anti-Inflammatories?



MRI protocol

◼ Whole spine - Sagittal T1 and STIR

◼ SIJs - Coronal T1 and STIR

◼ Talk to your Radiology department! 

Example MRI referral – Suspected Spondyloarthritis, coronal images of SIJs, 
sagittal images of whole spine, please include T1 and STIR sequences.



Differential Diagnosis



DDx

◼ DISH

◼ Back pain (non specific…)

◼ Vertebral Fracture

◼ Reactive arthritis (gastroenteritis etc)

◼ IBD related (crohns, ulcerative colitis)

◼ Discitis 

◼ Boney metastasis

◼ Pagets (SIJ fusion)

◼ Osteitis 
Condensans



Specific conditions

Inflammatory joint disease 
associated with Psoriasis (Ps)

Prevalence in Ps population is c. 
30%
https://www.psoriatic-arthritis.co.uk/

Psoriatic Arthritis

A proportion will have arthropathy symptoms 
prior to skin involvement… (15-20%)



◼ Current, history or family history Psoriasis

◼ Nail pitting

◼ Dactylitis

◼ Inflammatory back pain

◼ Enthesitis

Extra articulars



Eyes/Fingers…



Nails…



Nails…



Thanks to:

Paul Kirwan 

@pdkirwan



What to do?

◼ Priority 1 – RHEUMATOLOGY

◼ Bloods – ESR, CRP, RF*, (HLA-B27**)

◼ MRI/ultrasound

◼ Anti-Inflammatories?

◼ Dermatology?

* -ve 87%

** 50-60%



Case study time



◼ Sudden onset often at night

◼ Swelling, heat, redness, pain peaking after a few hours

◼ Attack lasts a few days then settles

◼ 1/14 men (anytime after puberty), 1/35 women (uncommon before 
menopause)

◼ Risk factors, BMI (especially abdominal), alcohol (especially beer 
), FH, DM, vascular conditions (MI, Stroke, high BP, PVD, high 
cholesterol)

Gout/Pseudogout/CPPD



◼ Acute onset Bilat shoulder (90%) and/or bilat buttock pain

◼ Bilat shoulder and/or bilat pelvic girdle stiffness

◼ Symptoms worse in the early morning >45 mins

◼ Peak onset age 65

◼ Extremely uncommon prior to age 50

◼ 3:1 Female:Male

Polymyalgia Rheumatica

◼ Raised CRP and/or ESR

◼ Family History PMR

◼ 23% have synovitis

◼ 1/3 develop RA



Positive Features
- Acute onset (new) bilat. Shoulder 

and or Buttock pain

- Early morning stiffness lasting 45+ 
mins

- Night pain with severe stiffness

- Fever, weightloss, fatigue

- Age 50+

- Raised ESR and/or CRP

Negative features
- Positive anti-ccp or RF or ANA etc 
(other clinical diseases more likely)

- Presence of peripheral arthritis

- Presence of headache, jaw 
claudication, visual symptoms (GCA)

Polymyalgia Rheumatica



Polymyalgia Rheumatica



◼ Incidence increases with age

◼ Uncommon prior to age 50

◼ 2:1 Female:Male

Osteoporosis

Specific conditions

◼ Over 1/3 women and 1/5 men will sustain a 
fragility fracture in their lifetime 

◼ At age 75-84 the absolute 10 year risk for 
sustaining a fragility fracture is approx. 24% 
for women and 14% for men.



◼ Early menopause
◼ Low BMI
◼ Crohns/colitis/IBD
◼ Inflammatory Arthropathies
◼ Smoking/high alcohol intake
◼ Eating disorders or food 

intolerances
◼ Cancer

Osteoporosis

Specific conditions

◼ Parental fractured neck of femur

◼ Osteoporosis

◼ RED-S (Relative Energy Deficiency in Sport



◼ FRAX
◼ DXA scan

Mostly GP managed, Rheum for 
biologics

Physio for loading program

Osteoporosis

Specific conditions

https://www.sheffield.ac.uk/FRAX/tool.aspx


Case study time



Rheumatology in MSK


