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[Abstract] Objective To observe the value of musculoskeletal ultrasound (MSUS) for small joint lesions in children with
juvenile idiopathic arthritis (JIA). Methods The ultrasonic findings of metacarpophalangeal joint, proximal
interphalangeal joint, distal interphalangeal joint, metatarsophalangeal joint and proximal interphalangeal joint in 133
children with JIA were observed and compared with the physical examination results. Results A total of 2 516 small joints
were examined with MSUS, The abnormal ultrasound findings included 774 joints of synovial thickening, 406 joints of
effusion, 543 joints of bone abnormalities, 477 joints of tendon abnormalities around joints and 87 joints of soft tissue
abnormalities outside joints. The positive rate of metacarpophalangeal joint, proximal interphalangeal joint,
metatarsophalangeal joint and total joints detected with MSUS was 50. 69% (517/1 020), 26.97% (164/608), 38.25%
(241/630) and 38.12% (959/2 516), respectively, all higher than those of clinical physical examination [33.73% (344/
1020), 21.05% (128/608), 29.84% (188/630) and 27.31% (687/2 516), all P<C0.05]. Of the 774 joints of synovial
thickening shown by ultrasound, 538 were positive in physical examination, and the sensitivity of physical examination
decreased with the decrease of synovial blood flow grade. Conclusion MSUS was comparatively more sensitive in detecting
small joint abnormalities in children with JIA.
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