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To test the reliability of new ultrasound (US) definitions and quantification of synovial hypertrophy (SH) and  power Doppler (PD) signal, separately 
and in combination, in a range of joints in patients with rheumatoid arthritis (RA) using the European League Against Rheumatisms–Outcomes Measures in 
Rheumatology (EULAR-OMERACT) combined score for PD and SH.

A stepwise approach was used: (1) scoring static images of metacarpophalangeal (MCP) joints in a web-based exercise and subsequently when 
scanning patients; (2) scoring static images of wrist, proximal interphalangeal joints, knee and metatarsophalangeal joints in a web-based exercise and 
subsequently when scanning patients using different acquisitions (standardised vs usual practice). For reliability, kappa coefficients (κ) were used.

Results Scoring MCP joints in static images showed substantial intraobserver variability but good to excellent interobserver reliability. In patients, intraobserver 
reliability was the same for the two acquisition methods. Interobserver reliability for SH (κ=0.87) and PD (κ=0.79) and the EULAR-OMERACT combined score 
(κ=0.86) were better when using a ‘standardised’ scan. For the other joints, the intraobserver reliability was excellent in static images for all scores (κ=0.8
and the interobserver reliability marginally lower. When using standardised scanning in patients, the intraobserver was good (κ=0.64 for SH and the EULAR
OMERACT combined score, 0.66 for PD) and the interobserver reliability was also good especially for PD (κ range=0.41–0.92).

Conclusion The EULAR-OMERACT score 
demonstrated moderate-good reliability in 
MCP joints using a standardised scan and is 
equally applicable in non-MCP joints. This 
scoring system should underpin improved 
reliability and consequently the responsiveness 
of US in RA clinical trials.



To reveal the ability of S-Map strain elastography to diagnose fibrosis in nonalcoholic fatty liver disease (NAFLD) 
and to compare its diagnostic ability with that of shear wave elastography (SWE).

Participants were patients with NAFLD who were scheduled to undergo liver biopsy at our institution between 
2015 and 2019. A GE Healthcare LOGIQ E9 ultrasound system was used. For S-Map, the right lobe of the liver was 
visualized in the section where the heartbeat was detected by right intercostal scanning, a 4 × 2-cm region of 
interest (ROI) was defined at 5 cm from the liver surface, and ROI strain images were acquired. Measurements 
were repeated six times, with the average taken as the S-Map value. Correlations of S-Map and SWE values with 
fibrosis stage determined by liver biopsy were analyzed using multiple comparisons. The diagnostic performance of 

Map for fibrosis staging was assessed using receiver operating characteristic curves.

Results
In total, 107 patients (65 men, 42 women; mean age 51 ± 14 years) were 
analyzed. The S-Map value by fibrosis stage was 34.4 ± 10.9 for F0, 32.9 
for F1, 29.5 ± 5.6 for F2, 26.7 ± 6.0 for F3, and 22.8 ± 4.19 for F4. By fibrosis 
stage, the SWE value was 1.27 ± 0.25 for F0, 1.39 ± 0.20 for F1, 1.59 
for F2, 1.64 ± 0.17 for F3, and 1.88 ± 0.19 for F4. The diagnostic performance 
of S-Map (measured by area under the curve) was 0.75 for F2, 0.80 for F3, 
and 0.85 for F4. The diagnostic performance of SWE (measured by area 
under the curve) was 0.88 for F2, 0.87 for F3, and 0.92 for F4.

Conclusion
S-Map strain elastography was inferior to SWE in 
terms of ability to diagnose fibrosis in NAFLD.



Conclusion
orchiopexy TA may occur regardless of the patient’s age at orchiopexy, and orchiopexy is 

recommended irrespective of age at diagnosis.

























Conclusion
Diaphragm dysfunction is a frequent complication aftercardiac surgery which negatively affects 
patients’clini-cal outcomes. Several techniques can be used to diag-nose diaphragm dysfunction. US 
is an accurate, non-invasive tool to identify and monitor post-operativediaphragm dysfunction in 
different settings like the CSand the CR Unit. Diaphragm US parameters are alsouseful to optimize 
the ventilatory weaning among theICU patients. Further studies are necessary to establishdefinite US 
cut-offs for diaphragm dysfunction in spe-cific populations and to define standardized protocolswith 
the use of diaphragm US in the clinical practice.




