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Musculoskeletal 
Rheumatology



SPONDYLOARTHROPATHIES
AUTOIMMUNITY

RHEUMATOID 
ARTHRITIS

HLA B-27 associated 
spondyloarthropathies



Q. Which type of cells ARE predominantly
seen in RHEUMATOID ARTHRITIS ?

A.T cells

B.B cells

C.Dendritic cells

D.Giant cells



Q. A middle age female with Rheumatoid Arthritis on

treatment develops upper motor neuron signs in her limbs.

The investigation required to evaluate her further would be:

A. Cervical spine lateral view in flexion and extension

B. Open mouth view

C. Swimmer’s view

D. Broden’s view



The 14 specified joints (both sides)
that are commonly involved in RA are:

1. Proximal interphalangeal joint
2. Metacarpophalangeal joint
3. Wrist joint
4. Elbow
5. Knee
6. Ankle
7. Metatarsophalangeal joints.

Less commonly involved joints:
Hip, temporomandibular, subtalar and
atlantoaxial joints.

NOT INVOLVED: 
Lumbar spine and 

DIP joints in hand!



Q. A 65 years old lady presented to clinic with a 6 month history of stiffness in her
hand, bilaterally. This stiffness gets worse in the morning and quickly subsides as
the patient begins daily activities. She has no other significant medical problems. On
examination the patient has bilateral bony swellings at the margins of the distal
interphalangeal joints on the (2nd, 3rd and 5th) digits. No other abnormalities were
found on the physical examination. These swellings represent:

A. RA Hand

B. OA Hand

C. Psoriatic Arthritis

D. SLE





RA Knee Vs OA Knee



Q. Swan neck deformity is RA involves

A. Flexion at PIP and DIP joint 

B. Extension at PIP and DIP joint 

C.Flexion at PIP and Extension at DIP joint 

D.Extension at PIP and Flexion at DIP joint 



Boutonniere deformitySwan Neck deformity

“Z” deformity



Q. For a middle-aged, right-handed man
with rheumatoid arthritis, a disabling
boutonniere deformity of the right index
finger, and an extension contracture of the
DIP joint, optimal treatment would be:

A. Release of the lateral bands
distal to the DIP joint

B. Silicone arthroplasty of the
PIP joint

C. Reconstruction of the central
slip at the PIP joint

D. Arthrodesis of the PIP joint in
25 to 30° of flexion



Elson test
is the most reliable way to diagnose a central slip

injury before the deformity is evident

• Test: Bend PIP 90° over edge of a table and
extend middle phalanx against resistance.

INFERENCE
•in absence of central slip injury DIP remains
floppy because the extension force is now placed
entirely on maintaining extension of the PIP joint;
the lateral bands are not activated

•in presence of central slip injury there will be
weak PIP extension
the DIP will go rigid

? Zone



A. Only NSAIDs

B. First 3 months NSAIDs f/b
DMARDs

C. DMARDs with a short course
of Steroids

D. Monotherapy with TNF drugs

Q. A 24 years female has come with complaint of pain and stiffness in multiple
hand joints. X ray has revealed destruction and erosions in multiple locations
as shown. There is no history of any doctor consultation taken prior or any
treatment taken on record. The patient wishes to know the likely costs that will
be incurred provided the treatment is started. What would be the appropriate
treatment you would like to start for the case?



ANTIGEN PRESENTING CELL

T CELL

B CELL

MACROPHAGES
IMMUNOGLOBULINS

IMMUNE 
COMPLEXES IN 

SYNOVIUM
Janus Kinase 

Signal Pathways



A large molecule derived from living
cells by recombinant DNA technology

Discoverers: Kohler and Milstein (1975)
BIOLOGICALS



? Pregnancy









Q. A 35 years old female has been referred to you by an ophthalmologist, who was
managing her for dry eye, as she complained of pain and swelling in right knee since
last 2 days. X ray done was normal; however, MRI has reported synovitis with
effusion. ESR, CRP levels are raised although CBC is normal with mild anemia.
There is no history of trauma per se though there is a history of some water sports
activities taken up in a vacation she went to few days ago. ANA levels are positive
but there is no history of Photosensitivity. Which of the given options is likely to be
related to the diagnosis ?

A. RA factor if done might turn out to be positive

B. There is possibility of HLA B27 positivity in
the patient

C.A synovial biopsy would be required to
ascertain the diagnosis

D.ANA titres can be monitored to guide the
prognosis



? Nerve involvement



Q. A 65-year-old man has history of back pain
since 3 months. His ESR and CRP levels are
raised. He has sacroiliac joint tenderness on
examination and mild restriction of chest
movements. The most unlikely situation from
amongst the following would be:

A. Modified Schoeber’s test will reveal
excursion > 10 cms

B. MRI might show spondylodiscitis

C. If asked to stand against a wall,
patient will find difficult to touch head
and buttocks simultaneously

D.Treatment should be with Anti-TNF
drugs



For Cervical 
Spine

For Lumbar 
Spine

For Thoracic 
Spine



For SI joint





Romanus lesion

Anderson lesions
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