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Who am I?

@physiojack



Rheumatology.Physio

Other Resources

http://rheumatology.physio/


Why discuss Rheum in MSK?



Some questions for you..?



Recognition



Conditions (Arthropathies)

Rheumatoid arthritis 

Spondyloarthritis

– Ankylosing spondylitis

– Psoriatic arthropathy

– Enteropathic spondylitis

Reactive arthritis

Juvenile Idiopathic Arthritis

Crystal arthropathy

Septic Arthritis



Conditions (Arthropathies)



Conditions (CTDs) 

Lupus

Sjogrens

Scleroderma

Myositis (variants)

Mixed/undifferentiated

Hypermobility (variants)

Vasculitis

Giant Cell/Temporal Arteritis



2011

2018

Conditions (CTDs) 



Features of Inflammation

Heat

Redness

Swelling

PAIN

Stiffness (Early morning 
>30mins)

Night pain

Better with activity

Worse with rest

Better with anti-
Inflammatories



Systemic Condition?

Multiple systems

- Skin

- Eyes

- Gut 

- Nails

- Enthesitis

- Dactylitis

Evidence of relevant:

- Past medical history

- Family History

- Concurrent conditions

- Onset



Specific conditions

Rheumatoid Arthritis

Spondyloarthritis

Psoriatic Arthritis



Specific conditions

Rheumatoid Arthritis

A progressive, (symmetrical) form 
of autoimmune arthritis, usually 
involving the small joints of the 
hands and/or feet. 

Multi-systemic, can affect the 
heart, lungs and eyes.

(NRAS website)



Specific conditions

Rheumatoid Arthritis

Image courtesy 
of ARUK



Specific conditions

Diagnosing “Clinically Suspected Arthralgia”

1. Joint Symptoms of recent onset (<1 year)

2. MCPJs affected

3. Morning stiffness (>60 mins)

4. Symptoms worst in early morning

5. 1st degree relative with RA

6. Difficulty making a fist

7. Positive MCPJ or MTPJ squeeze test

A score of 3+/7 is 

consistent with “Clinically 

Suspected Arthralgia”





What to do?

◼ Priority 1 - RHEUMATOLOGY

◼ Bloods – ESR, CRP, Anti-CCP, RF

◼ U/S

◼ Advice



Differential Diagnosis



◼ Gout

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

◼ Osteoarthritis

◼ Persistent pain conditions

◼ Ca

Differential Diagnosis



NRAS.org.uk



Specific conditions

A painful, progressive form of 
inflammatory arthritis. It mainly 
affects the spine but can also 
affect other joints, tendons, 
ligaments, eyes and bowels. 

(NASS website)

Spondyloarthritis



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



Eyes/Fingers…



Thanks to:

Paul Kirwan 

@pdkirwan



www.running-physio.com/tendonq/

Thanks to:

Tom Goom @tomgoom



What to do?

◼ Priority 1 - RHEUMATOLOGY

◼ Bloods – ESR, CRP, HLA-B27

◼ MRI (SpA protocol)

◼ Anti-Inflammatories?



MRI protocol

◼ Whole spine and SIJs

◼ Sagittal 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



NASS.co.uk



Coffee…



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



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

Specific conditions



Fibromyalgia

Specific conditions



Fibromyalgia

Specific conditions



Fibromyalgia

Specific conditions



Fibromyalgia

Specific conditions



◼ 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.

Osteopenia



◼ 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



Assessment

- Subjective

- Objective

- Ongoing Monitoring

- Aims and Objectives of treatment



- Subjective

- Disease control

- Function 

- Sleep

- Mental health

- Understanding

- Goals 

Assessment



- Objective

- Range of motion

- General conditioning

- Functional tasks 

- Specific joint assessment*

Assessment



Assessment

- Ongoing monitoring

- Bath indices yearly

- QRisk yearly

- FRAX 5 years*



Treatment

- Specific management

- Guidelines

- Signposting



Specific conditions

Rheumatoid Arthritis

Spondyloarthropathy

Psoriatic Arthritis



Specific conditions

Rheumatoid Arthritis

A progressive, (symmetrical) form 
of autoimmune arthritis, usually 
involving the small joints of the 
hands and/or feet. 

Multi-systemic, can affect the 
heart, lungs and eyes.

(NRAS website)



Treatment (Guidance)



Targets for treating



Targets for treating

Hand based treatment is suggested for all 

diagnosed.

Development and delivery of an exercise intervention for 

rheumatoid arthritis: Strengthening and stretching for rheumatoid 

arthritis of the hand (SARAH) trial

Heine, P.J. et al.

Physiotherapy , Volume 98 , Issue 2 , 121 - 130



Targets for treating

Hand based treatment is suggested for all 

diagnosed.







Specific conditions

A painful, progressive form of 
inflammatory arthritis. It mainly 
affects the spine but can also 
affect other joints, tendons, 
ligaments, eyes and bowels. 

(NASS website)

Spondyloarthropathy



Treatment (Guidance)



Targets for treating



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%)



Treatment (Guidance)



Targets for treating



Treatment

Acknowledgement of co-morbidities

- Depression (30%)

- Obesity (>RA + >gen pop)

- Smoking



Treatment

◼ Plan

◼ Holistic

◼ Global

◼ Specific

◼ Reassuring



Holistic

◼ Sleep

◼ Smoking

◼ Positioning

◼ Education



Global

◼ General fitness

◼ Proximal and Peripheral

◼ Meaningful



Specific

◼ Task Specific

◼ Patient load specific

◼ Sufficient



Targets for treating

Hand based treatment is suggested for all 

diagnosed.



Reassuring

◼ Reasoning

◼ Promote robustness



Target Based Treatment

– Acupuncture/Dry needling etc.

– Manual Therapy etc.

– Electrotherapy etc.



Signposting



NASS.co.uk



NRAS.org.uk



Case study time



Take home messages

◼ Be vigilant for inflammatory 

symptomology

◼ Get friendly with your Rheumy

◼ Get friendly with your Radiologist



Thank you


