	
	Septic Arthritis
	Gout
	PseudoGout
	Osteoarthritis
	Rheumatoid Arthritis

	Joints
	Monoarticular

Hot, swollen, tender

Knee most common 

TB: warm, boggy joints – indolent 
	Asymmetric

monoarticular MTP=podagra

Red hot swollen joint w/synovial effusion

Tenosynovitis 

Recurrent bouts of acute arthritis (ankle, heel, wrist) – upper extremity involvement occurs late, chronic gout

Desquamation of skin over joint as inflammation resolves 
	Mono or oligoarticular 

Knee, wrist or shoulder  - upper extremity involved early 

CPPD deposit in hyaline & fibrocartilage 

Tenosynovitis is uncommon 
	Usually symmetric, but more apparent in Rt hand for Rt handers

Mechanical joint pain

Gelling phenomenon (stiffness after sitting too long) 

Joint stiffness

DIP (Herberden Nodes)

PIP (Bouchard Nodes)

1st MTP (bunion) 

Non-inflammatory

Non-systemic
	Symmetrical & migratory

Hot swollen joints

Inflammatory pain (at night/morning improves w/exercise in beginning stage of disease)

Small joints (hands, feet)

Fatigue, weight loss, weakness

Systemic: pulmonary, pericarditis, neuropathies dry eyes, dry mouth, blue sclera  

	Hallmarks
	Kids: S.A.

Young adults: GC

Adults: S.A.

IVDA: P. Aeruginosa

Constant pain at rest, night, activity

Fever, Leukocytosis

*Tenosynovitis: GC

*Pustular lesions on palms/soles: GC 

*Rapid resolution (24-48 hrs post Ab) 
	PAIN at night

Acute onset

Tophi (chalk)

Usually lower extremities

Self limiting (3-10days)

Fever, Leukocytosis 

Overproduction/underexcretion of uric acid

Urate crystals shed into joint ( coating w/IgG or ApoE ( engulfed by PMNs ( systemic release of inflammatory mediators 

Renal failure 
	Intermittent Acute arthritis 

Abnormal inorganic pyrophosphate metabolism in chondrocytes 

Crystals shed from cartilage ( coated w/IgG ( phagocytosis by PMNs ( inflammation & complement activation 


	Bony enlargenment

Muscle atrophy

Joint contractures 

Spinal Stenosis – cauda equina syn

Damaged cartilage: ↓ PG, ↑ H2O, destruction of collagen ( softening (chondromalacia) ( hypertrophied chondrocytes ( releasing neutral proteases, TIMPs, lysosomal proteases ( thinning of cartliage  ( exposing subchondral bone ( sclerosis & cyst formation 

Fibrocartilage replaces hyaline 
	Swan Neck

       *hyperext PIP, flex DIP

Boutonnier: flex PIP, ext PIP

Ulnar drift at MCP

Radial deviation at wrist

Not Reduciable

Subacute nodules (f.arm, elbow)

Prolonged morning stiffness >1hr

Synovitis: synovial proliferation

Pannus formation: prolif of synovium over cartilage

Marginal erosions 

Epaulet shoulders 

Crescent sign 



	Labs
	SF=cloudy, WBC’s 50,000-100,000

Gram + for S.A. 

Gram – for GC 

Culture cervix, throat, rectum 

Lymhocytic fluid: TB 


	Usually hyperuricemia

MSU crystals: needle shaped, strongly negative birefingent

Parallel: yellow 

Perpendicular: Blue

Leukocytosis 
	CPPD crystals: rhomboid shaped, weakly positive birufringent 

Parallel: Blue

Perpendicular: Yellow 
	No major findings
	↑ESR 

+RF (IgM Ab against Fc IgG)

+ anti CCP Ab (more specific)

Anemia (NCNC)

Genetic assoc: HLA DR4 & DR1



	Common age
	
	Middle age men (HTN, obese) 
	Female predominant 50s 
	60+ men and women
	Women 40s

	X-ray
	TB: large subchondral cysts 
	Overhanging margins 

Tophus erodes bone from out ( in 
	Chondrocalcinosis 
	Narrowing of joint space – disc herniation, vacuum discs 

Osteosclerosis & bone cysts

Oseteophytes (bone spurs)

Subchondral sclerosis
	Juxta articular osteoporosis

Bone expansions

Joint effusions

Bone erosion from inside ( out



	Predisposing factors
	Immune Deficiency, Age, Pre-existing arthritis (RA) 
	
	Hereditary, Sporadic (most common), or Secondary (onset < 45 yrs) – hemochromatosis, ↑ PTH 
	Most frequent cause is RA

Obesity, previous joint injury

Trauma, diabetes

Hereditary: Auto Dom w/female predominance (primary OA)
	

	Treatment
	Empiric Ab, daily taps 

Open drainage p 7 day taps  

*surgical emergency:  

     Hip & Shoulder 
	NSAIDS

Colchicine: don’t use for acute attacks! 

Allopurinol

Low purine diet 
	Acute: tap & inject steroids

Chronic: NSAIDS 
	NSAIDS & analgesics – symptomatic Tx 

H2O Therapy 
	


