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S RIE LT E A
Assessment of gout treatment by ultrasound
BACKGROUND AND OBJECTIVE Gout is a common arthritis, resulting from the deposition of monosodium urate crystals within the

joints. This disorder affects one to two percent of adults in developed countries, and may be increasing in prevalence. Crystal deposition has
traditionally been identified by using joint aspirants. Gout may also be diagnosed by ultrasound (US) , based upon the presence of a “double
contour sign”. This study evaluated the ability of US to detect a decrease or disappearance of the US features of gout after the initiation of u-
rate lowering therapy.

METHODS This prospective study included 16 males with gout, averaging 61 years of age. Evaluations were made of the first metatar-
sophalangeal joints and knees at baseline and after six months of treatment. Medical intervention include either allopurinol, 100 mg per day,
or febuxostat, 80 mg per day, both titrated to achieve target serum uric acid levels of less than 360 mol per liter.

RESULTS Features of gout had not disappeared in four patients who did not reach the target blood levels of serum uric acid. Among
those who did achieve target levels, there was an excellent correlation with a decrease or disappearance of US features in all joints reviewed.

CONCLUSION This study of patients with gout found that the disappearance of urate deposits by ultrasound analysis correlates well
with the efficacy of urate lowering therapy drugs.

[ 4% A :Ottaviani S, Gill G, Aubrun A, et al. Ultrasound n gout: a useful tool for following urate lowering therapy. Joint Bone Spine,
2015, 82; 4244. ]

Ultrasound use and contamination of injection sites
BACKGROUND AND OBJECTIVE Localized corticosteroid injection is used to treat a number of musculoskeletal disorders of the knee

and shoulder. Some have estimated the risk of post-injection infection to be 4.6 per 100,000 injections. As ultrasound (US) is commonly used
to assist with these injections, this study was designed to determine whether the use of nonsterile gel increases the risk of contamination.

METHODS Subjects were 26, healthy volunteers whose skin was prepared in a manner simulating therapeutic intra-articular shoulder
injections under US guidance. Skin swabs were taken at the injection site before skin preparation, after skin preparation, after sterile gel
application, and after nonsterile gel application. In addition, swabs were taken of the US transducer, and 10 sample swabs of nonsterile US
transmission gel for determination of bacterial contamination.

RESULTS Increased skin contamination was found with sterile US gel use, but not with nonsterile gel use. Of those with positive cul-
tures after the first swab, no contamination was noted after alcohol preparation. Of the cultures from the nonsterile gel, none were positive.
None of the cultures from the US probe were positive for bacteria.

CONCLUSION This study found that the use of US probes and transmission gel may result in greater contamination of the site. The
authors suggest sterile preparation of the entire field, including the area of US use.

[ 4% B :Sherman T, Ferguson J, Davis W, et al. Does the use of ultrasound affect contamination of musculoskeletal injection sites? Clin

Ortho Rel Res, 2015, 473(1) ; 351-357. ]
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