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Enthesitis — Definition

Enthesitis: Inflammation where soft tissues insert to bone (entheses)
Enthesopathies: Pathologies affecting the entheses

Fibrous entheses

connect directly to bone or

Common at the diaphyses
of long bones

Less prone to injury

Dense tissues (mineralised collagen fibres) that

Fibrocartilaginous entheses

4 zones of tissue

Common at apophyses e.g. Achilles tendon
insertion

Prone to overuse
injury

Apostolakos et al, 2014




Enthesitis - Pathophysiology

Spondyloarthropathies e.g.
psoriatic arthritis, ankylosing
spondylitis etc.

‘Synovio-entheseal complex’

Blood vessels in the enthesis had
originated from the Kager’s fat pad,
fibrocartilage usually avascular
Infiltration of blood + cytokines =
damage to the cortical bone

Synovial membrane
Adipose tissue

Tendon
Enthesis

Fibrocartilagino
sesamoid

Bursa
Macrophages =
Periosteal fibrocartilage
Microtraumatic areas

Blood vessels g

Achilles synovio-entheseal complex in spondyloarthritis
De Cata et al, 2016



Enthesitis — Clinical assessment

Leeds Enthesitis Index (LEI)

= Bilateral Achilles tendons

" Lateral epicondyles of the elbow
* Medial femoral condyle
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Enthesitis — Imaging

e Ultrasound, MRI, PET and CT

e X-ray —chronic changes e.g.
erosion or new bone

* Ultrasound — cheap, portable,
can detect neovascularity

 MRI - soft tissue changes and
bone marrow oedema

Pre-clinical?
Reactive - proactive

Bakewell et al, 2020



Enthesitis — Ultrasound assessment
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Image from Kaeley et al, 2018.



Enthesitis — Management guidelines

Consider which domains are involved, patient preference, previous/concomitant

I — therapies; choice of therapy should address as many domains as possible

_ al Axial Nail
arthritis diveass Enthesitis Dactylitis Psoriasis discnis IBD Uveitis
NSAIDs, physiotherapy, injections (GCs)* J l
csDMARD, EDMARDs MTX, bDMARDs MTX, bDMARDs Phototx or bDMARDSs TNFi {not TNFi {not
bDMARDs (TNFi, (TNFi, (TNFi, IL-12/23i. (TNFi, IL-12/23i. csDMARDs, (TNFi, IL-12/23i, ETN). ETN),
1L-12/23i. IL-17i, IL-17%) or IL-17i, IL-23i, IL-17i,1L-23i, bDMARDs (TNFi, IL-17i, IL-23%) 1IL-12/23i, ciclosporin,
lL-ZSL-CTLA{—Ig]. JAKI CTLA4-1g), JAKI, CTLA4-1g), JAKI, IL-12/230, 1L-17i, or PDE4I IL-23i, JAKS, MTX
JAKI, or PDE4I or PDE4I or PDE4I IL-23i), JAKi or MTX
PDE4i
Switch bDMARD  Switch Switch bDMARD | Switch bDMARD Switch bDMARD  Switch bDMARD
(TNFi, IL-12/235, bDMARD (TNFi, IL-12/23i, {TNFi, IL-12/23i, (TNFi, 1IL-12/23i, (TNFi, IL-12/23i,
1L-17i IL-23i, (TNFi, IL-17i, IL-23i, IL-17i, IL-23i, IL-17i, IL-23i), IL-17i, IL-23i) or
CTLA4-Ig). JAKi. IL-17§) CTLA4-1q), JAKI, CTLA4 19}, JAKI, JAKi or PDE4i PDE4i
or PDE4i or JAKi or PDE4i or PDE4

W G O G S B
!

Comorbidities and associated conditions may

impact choice of therapy and/or guide monitoring

|

Treat, periodically re-evaluate treatment
goals and modify therapy as required

J Coates et al, 2022




Enthesitis — Management guidelines

Evidence-base

X csDMARDs e.g. methotrexate

vV TNFi, IL-12/23i, IL-17i, JAKi and PDE-4i

Rl E] S| TI

? NSAIDs, local CSI (extreme caution),
physiotherapy

Coates et al, 2022; Patience et al, 2018; Alvarez et al, 2023



Enthesitis — Management guidelines
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Dactylitis — Definition and clinical presentation

‘Sausage digit’

Definition: uniform swelling of soft tissues in a
digit to the extent that the actual joint margins
can no longer be identified

Typically asymmetrical, multi-digit, 75% in the foot

Inflammatory infectious Inflammatory non-infectious
Syphilis Sarcoid
Tuberculosis Infection/osteomyelitis

Gout

Spondyloarthropathy

Non-inflammatory
Sickle-cell disease
Flexor tendon teno

synovitis

Patience et al, 2018



Dactylitis - Pathophysiology

Plantar forefoot pressures in psoriatic arthritis-related

* Acute or chronic — marker of disease severity | gactyiitis: an exploratory study

* Synovitis, soft-tissue and bone marrow
oedema, and erosive bone damage

Richard A. Wilkins '~ - Heidi J. Siddle'” - Anthony C. Redmond - Philip S. Helliwell '

: hil M lineage cell . )
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, o Chronic soft tissue
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Osteoblastic reaction

- TNF - on bone surface with
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Biophysical Cenetic factors % I1-17 mutilans
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Eder et al, 2016; Brockbank et al, 2005; McGonagle et al, 2019



Dactylitis — Assessment

Clinical

* Inflamed, red, hot, uniformly-swollen
digit(s)

* Nail disease <> enthesitis <= dactylitis

* Leeds Dactylitis Index (dactylometer)

Imaging

e Ultrasound and MRI

 Subcutaneous soft tissue oedema,
tenosynovitis, adjacent synovitis,
neovascularisation, periarticular
inflammation (MRI), bone marrow
oedema (MRI) Helliwell et al, 2005; McGonagle et al, 2019




Dactylitis — Management guidelines

Consider which domains are involved, patient preference, previous/concomitant

therapies; choice of therapy should address as many domains as possible

_ al Axial Nail
arthritis S Enthesitis Dactylitis Psoriasis decnce Uveitis
NSAIDs, physiotherapy, injections (GCi l
csDMARD. bLDMARDs MTX, bDMARDs MTX, bDMARDs Phototx or bDMARDSs TNFi {not
bDMARDs (TNFi, (TNFi, (TNFi, IL-12/23i. (TNFi, IL-12/23i. csDMARDs, (TNFi, IL-12/23i, ETN),
1L-12/23i. IL-17i, IL-17%) or IL-17i, IL-23i, IL-17i, IL-23i, bDMARDs (TNFi, IL-17i, IL-23%) ciclosporin,
1L-23i, CTLA4-1g), JAKI CTLA4-1g), JAKI, CTLA4-1g), JAKI, IL-12/230, 1L-17i, or PDE4I MTX
JAKI, or PDE4I or PDE4I or PDEA4i IL-23i), JAKi or
PDE4i
Switch bDMARD Switch Switch bDMARD Switch bDMARD Switch bDMARD Switch bDMARD
(TNFi, IL-12/235, bDMARD (TNFi, IL-12/23i, {TNFi, IL-12/23i, (TNFi, IL-12/23i, (TNFi, IL-12/23i,
1L-17i IL-23i, (TNFi, IL-17i, IL-23i, IL-17i, IL-23i, IL-175, IL-23i), IL-17i, IL-23§) or
CTLA4-Ig). JAKi. IL-17§) CTLA4-1q), JAKI, CTLA4 g} JAKI, JAKi or PDE4i PDE4i
or PDE4i or JAKi or PDE4i or PDE4i
L { L \ J J J

Comorbidities and associated conditions may
impact choice of therapy and/or guide monitoring

|

Treat, periodically re-evaluate treatment
goals and modify therapy as required

J

Coates et al, 2022



Dactylitis — Management guidelines

vV TNFi, IL-12/23i, IL-17i, JAKi and
PDE-4i

? csSMARDs (methotrexate),
NSAIDs, local CSI (extreme caution),

physiotherapy(?)

Role of shear stress?
Load management

Coates et al, 2022; Carriero et al, 2021



BEFORE YOU TREAT'EM

A dinical bolln help identify spondyloarthropathy (SpA)
n patients with tendinopathy.

S 6-42% of pulunh with psoriasis
develop psoriatic arthritis.

Take-home messages

OLITIS OR CHROHN'S. ‘-’

Arthri of the mosl commen extra t t nifestatio
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with Chrohn' tc—dt h 26% tby f ollow up.
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Podiatry = often first contact

There is a strong relationship between
SpA and HLA-B27 positive patients.
Family members of patients with SpA whe are

JLLE

HLA-B27 positive have a 16-fold increase chance of developing
ankylosing spondylitis if they are also HLA-B27 positive.

Good referral to rheumatology:
* Pattern of pain

e Sijte of pain (body map)
 Bloods —inflam markers

* Imaging*

 Family history

 Smoking status

e BMI

* Ease/aggravating factors

E Inactivity related stiffness that lasts
more than 30 minutes is
ive of infl tory di

A“-s Nail lesions occur in 87% of SpA patients and indude:

- small depre: lh nail (pi It g}
lh k ng of the
-painless detachment from the nail b d{ hy|05|s}

D

Sausage like swelling of the digits is a hallmark S
sign of psoriatic arthritis, occuring in 50% of cases.

NTHESITIS

93 fSpqul nts have at least one abnormal
nthesis. The most common sites are the Achilles
t ndo pI ntar fascia and pate II t ndon

M

SpA patients report improvement with a w
not with rest, and a favourable n:pmnhﬂlgﬂlk
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* Refer based on clinical suspicion if imaging clear



Thank you!
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