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Unit 1 The Department of Osteology

Synovitis

Definition

Synovitis is the medical term for inflammation of the synovial membrane. This membrane lines
joints which possess cavities, known as synovial joints. The condition is usually painful, particular-
ly when the joint is moved. The joint usually swells due to synovial fluid collection.

Synovitis may occur in association with arthritis as well as lupus, gout, and other conditions.
Synovitis is more commonly found in rheumatoid arthritis than in other forms of arthritis, and can
thus serve as a distinguishing factor, although it can be present to a lesser degree in osteoarthritis.
Long term occurrence of synovitis can result in degeneration of the joint.

Signs and Symptoms

Synovitis causes joint tenderness or pain, swelling and hard lumps, called nodules. When as-

sociated with rheumatoid arthritis, swelling is a better indicator than tenderness.
Treatment

Synovitis symptoms can be treated with anti-inflammatory drugs such as NSAIDs. An injection

of steroids may be done, directly into the affected joint. Specific treatment depends on the underly-

ing cause of the synovitis.

Tenosynovitis

Tenosynovitis is the inflammation of the fluid-filled sheath ( called the synovium) that sur-
rounds a tendon. Symptoms of tenosynovitis include pain, swelling and difficulty moving the parti-
cular joint where the inflammation occurs. When the condition causes the finger to “stick” in a
flexed position, this is called “stenosing” tenosynovitis, commonly known as “trigger finger”. This
condition often presents with comorbid tendinitis.

Causes

Causes of tenosynovitis are unknown. Repeated use of hand tools can precede the condition, as
well as arthritis or injury. Tenosynovitis sometimes runs in families and is generally seen more often
in males than in females. The causes for children are even less well known and have a recurrence

rate of less than 1% ~5% after treatment.
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Tenosynovitis is also linked to infectious arthritis caused by bacteria such as Neisseria gonor-
rhoeae.
Diagnosis
A physical examination shows swelling over the involved tendon. The health care provider may
touch or stretch the tendon or have you move the muscle to which it is attached to see whether you
experience pain.
Treatment
Treatments for tenosynovitis depend on the severity of the inflammation and location. Mild te-
nosynovitis causing small scale swelling can be treated with non-steroidal anti-inflammatory drugs
(NSAIDs) such as naproxen, ibuprofen or diclofenac ( marketed as Voltaren and other trade
names ) , taken to reduce inflammation and as an analgesic. Resting the affected tendons is essential
for recovery; a brace is often recommended. Physical or occupational therapy may also be beneficial
in reducing symptoms.
More acute cases are treated with cortisone ( steroid) injections, then a course of paracetamol
and ibuprofen for pain. Outpatient surgery can be used to enlarge the synovium. The sprained ten-

don or limb is splinted for a week or so.

Transient Synovitis

Transient synovitis of the hip (also called toxic synovitis; see below for more synonyms) is a
self-limiting condition in which there is an inflammation of the inner lining ( the synovium) of the
capsule of the hip joint. The term irritable hip refers to the syndrome of acute hip pain, joint stiff-
ness, limp or non-weightbearing, indicative of an underlying condition such as transient synovitis or
orthopedic infections ( like septic arthritis or osteomyelitis ). In everyday clinical practice however,
irritable hip is commonly used as a synonym for transient synovitis,

Transient synovitis usually affects children between three and ten years old (but it has been re-
ported in a 3-month-old infant and in adults). It is the most common cause of sudden hip pain and
limp in young children. Boys are affected two to four times as often as girls. The exact cause is un-
known. A recent viral infection ( most commonly an upper respiratory tract infection) or a trauma
have been postulated as precipitating events, although these are reported only in 30% and 5% of
cases, respectively.

Transient synovitis is a diagnosis of exclusion. The diagnosis can be made in the typical setting

of pain or limp in a young child who is not generally unwell and has no recent trauma. There is a
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limited range of motion of the hip joint. Blood tests may show mild inflammation. An ultrasound
scan of the hip joint can show a fluid collection (effusion). Treatment is with non-steroidal anti-in-
flammatory drugs and limited weight-bearing. The condition usually clears by itself within seven to
ten days,but a small group of patients will continue to have symptoms for several weeks. The recur-
rence rate is 4% ~17% , most of which is in the first six months.

Synonyms

In addition to the terms mentioned above, irritable hip has historically been termed transitory
coxitis, coxitis fugax, acute transient epiphysitis, coxitis serosa seu simplex, phantom hip disease
and observation hip.

Symptoms and Signs

Transient synovitis causes pain in the hip, thigh, groin or knee on the affected side. There may
be a limp (or abnormal crawling in infants) with or without pain. In small infants, the presenting
complaint can be unexplained crying (for example, when changing a nappy). The condition is
nearly always limited to one side. The pain and limp can range from mild to severe.

Some children may have a slightly raised temperature ; high fever and general malaise point to
other, more serious conditions. On clinical examination, the child typically holds the hip slightly
bent, turned outwards and away from the middle line ( flexion, external rotation and abduction).
Active and passive movements may be limited because of pain, especially abduction and internal ro-
tation. The hip can be tender to palpation. The log roll test involves gently rotating the entire lower
limb inwards and outwards with the patient on his back, to check when muscle guarding occurs.
The unaffected hip and the knees, ankles, feet and spine are found to be normal.

Differential Diagnosis

Pain in or around the hip and/or limp in children can be due to a large number of conditions.
Septic arthritis (a bacterial infection of the joint) is the most important differential diagnosis, be-
cause it can quickly cause irreversible damage to the hip joint. Fever, raised inflammatory markers
on blood tests and severe symptoms ( inability to bear weight, pronounced muscle guarding) all
point to septic arthritis,but a high index of suspicion remains necessary even if these are not pres-
ent. Osteomyelitis (infection of the bone tissue) can also cause pain and limp.

Bone fractures, such as a toddler’s fracture ( spiral fracture of the shin bone) , can also cause
pain and limp, but are uncommon around the hip joint. Soft tissue injuries can be evident when
bruises are present. Muscle or ligament injuries can be contracted during heavy physical activity -

however, it is important not to miss a slipped upper femoral epiphysis. Avascular necrosis of the
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femoral head ( Legg-Calvé-Perthes disease) typically occurs in children aged 4 ~ 8, and is also
more common in boys. There may be an effusion on ultrasound, similar to transient synovitis.

Neurological conditions can also present with a limp. If developmental dysplasia of the hip is
missed early in life, it can come to attention later in this way. Pain in the groin can also be caused
by diseases of the organs in the abdomen (such as a psoas abscess) or by testicular disease. Rare-
ly, there is an underlying rheumatic conditions ( juvenile idiopathic arthritis, Lyme arthritis, gono-
coccal arthritis, +++) or bone tumour.

Diagnosis

There are no set standards for the diagnosis of suspected transient synovitis, so the amount of
investigations will depend on the need to exclude other, more serious diseases.

Inflammatory parameters in the blood may be slightly raised ( these include erythrocyte sedi-
mentation rate, C-reactive protein and white blood cell count) , but raised inflammatory markers are
strong predictors of other more serious conditions such as septic arthritis.

X-ray imaging of the hip is most often unremarkable. Subtle radiographic signs include an ac-
centuated pericapsular shadow, widening of the joint space, lateral displacement of the femoral
epiphyses with surface flattening ( Waldenstréom sign) , prominent obturator shadow, diminution of
soft tissue planes around the hip joint or slight demineralisation of the proximal femur. The main
reason for radiographic examination is to exclude bony lesions such as occult fractures, slipped up-
per femoral epiphysis or bone tumours ( such as osteoid osteoma). An anteroposterior and frog later-
al (Lauenstein) view of the pelvis and both hips is advisable.

An ultrasound scan of the hip can easily demonstrate fluid inside the joint capsule ( Fabella
sign) , although this is not always present in transient synovitis. However, it cannot reliably distin-
guish between septic arthritis and transient synovitis. If septic arthritis needs to be ruled out, needle
aspiration of the fluid can be performed under ultrasound guidance. In transient synovitis, the joint
fluid will be clear. In septic arthritis, there will be pus in the joint, which can be sent for bacterial
culture and antibiotic sensitivity testing.

More advanced imaging techniques can be used if the clinical picture is unclear; the exact role
of different imaging modalities remains uncertain. Some studies have demonstrated findings on mag-
netic resonance imaging ( MRI scan) that can differentiate between septic arthritis and transient
synovitis (for example, signal intensity of adjacent bone marrow ). Skeletal scintigraphy can be en-
tirely normal in transient synovitis, and scintigraphic findings do not distinguish transient synovitis

from other joint conditions in children. CT scanning does not appear helpful.
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Treatment

Treatment consists of rest, non-weightbearing and painkillers when needed. A small study
showed that the non-steroidal anti-inflammatory drug ibuprofen could shorten the disease course
(from 4.5 to 2 days) and provide pain control with minimal side effects ( mainly gastrointestinal
disturbances) . If fever occurs or the symptoms persist, other diagnoses need to be considered.

Complications

In the past, there have been speculations about possible complications after transient synovitis.
The current consensus however is that there is no proof of an increased risk of complications after
transient synovitis.

One such previously suspected complication was coxa magna, which is an overgrowth of the
femoral head and broadening of the femoral neck, accompanied by changes in the acetabulum,
which may lead to subluxation of the femur. There was also some controversy about whether continu-
ous high intra-articular pressure in transient synovitis could cause avascular necrosis of the femoral
head ( Legg-Calvé-Perthes disease), but further studies did not confirm any link between the two

conditions.

(1708 words)

Excerpted from synovitis in MedlinePlus Medical Encyclopedia; Tenosynovitis
(http:/ /www. medscape. com/ viewarticle/538421 accessed July 28 2008 ;
http : //health. google. com

http:// en. wikipedia. org/ wiki/Tenosynovitis ;

http:// en. wikipedia. org/wiki/Transient_synovitis )

m and Expressions

synovitis [ saina'vaitis ] n. R
synovial [ si'nauvial ,sai-] adj. TR 5 73 MR
lupus [ 'lju:pas] n. R
gout [ gaut] n. R
rheumaotoid [ 'ru:mataid, 'ru-] adj. HXGRAE #Y 5 RURAE 11
osteoarthritis [  astioua;'Qraitis ] n. e S
lump [lamp] n. i e
nodule [ 'nadju:l, -dzu:l] n. INGE /NI TG
tenderness [ 'tendanis]| n. ) BUR R
tenosynovitis [ 'tenau, sina'vaitis, 'ti:-] n. R
sheath [ [i;0] n. L]
synovium [ si'nauviom,sai-] n. T
tendon [ "tendan ]n. it
flex [ 'fleks | n. Jiit il
ut. el s e

vi. 2 e
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stenosed [ sta'noust | adj.

co-morbid adj.

tendinitis [ tendi'naitis] n.

precede [ pri:'si:d; pri-] ot
recurrence [ ri'karans, -'ka;-] n.
Neisseria gonorrhea [ nai'sioria, gona'ria |
steroidal [ sta'raidal ] adj.

NSAID

naproxen [ na'proksin | n.

ibuprofen [ ,aibju'praufon] n.
diclofenac n.

voltaren n.

analgesic [ @nal'dzi:sik] n. & adj.
occupational [ ,okju'peifanal] adj.
occupational therapy

brace [ breis] n.

cortisone [ 'ko:ti,zoun] n.
steroid [ 'steraid, 'stia-] n.
paracetamol [ peera'sitamal] n.
splint [ splint] n. & ut.

transient [ 'treenziant, -si-, -[ant, 'tra:n-] n.

osteomyelitis [ 'astiou, maia'laitis | n.

trauma [ 'tra;ma; 'trau-] n.

postulate [ 'pastjuleit, -tfa-] n. & ot.
exclusion [ ik'sklu;zan] n.
effusion [i'fju;zan] n.
synonym [ 'sinanim] n.
coxitis [ kok'saitis ] n.

fugax [ 'fugeks] n.
epiphysitis [ epifi'saitis ] n.
serosa [ si'rousa] n.
phantom [ ‘feentom] n.

groin [ groin] n.

nappy [ 'napi] n.

malaise [ ma'leiz] n.
abduction [ &b'dakfn] n.
septic [ 'septik | adj.
Toddler’ s fracture

shin bone

bruise [ bru:z] n. & ».
slipped upper femoral epiphysis
dysplasia [ dis'pleizia] n.
psoas [ 'psauas] n.
testicular [ te'stikjula] adj.
idiopathic [ idia' pa6ik ] adj.
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Lyme [ laim] n. MR R
gonococeal [, gonau'kokal] adj. WERTEAY
erythrocyte [ i'rifrausait | n. Eakiiliio]

sedimentation [ sedimen'tefan]
ESR

unremarkable [ 'anri'ma:kabl] adj.
obturator n.

diminution [ ,dimi'nju: [an] n.
demineralisation [ di: ,minaralai'zeifon, -li'z-] n.
sutle [ 'satl] adj.

oceult [ a'kalt] adj.

osteoid [ 'astinid] adj.

osteoma [ ,2sti'auma ] n.
scintigraphy [ sin'tigrafi] n.

coxa magna

acetabulum [ e@sa'teebjulam] n.
articular [ a;'tikjula] adj.
subluxation [ sablak'seifan] n.

avascular [ ei'veeskjula] adj.

? _Exercises for Passage

[ . Choose the best answer for each of the questions.

1.

Synovitis may occur in association with

A. arthritis B. gout

2. Synovitis can cause

A. joint tenderness B. swelling

3. Symptoms of tenosynovitis include

A. pain

C. difficulty moving the particular joint

A. Causes of tenosynovitis are known.

C. hard lumps

[a ][k ] Uik [ 1k ] UUE
ML

LAY A B AEREER
HARR; BAEE

ViR 2

e

i By KA
PR, B AW

RLE i, B AR

B G7E

AR

L1 PN

e

XA

A N3 R A

TG i &

D. all of the above

D. all of the above

B. swelling
D. all of the above
. Which of the following statement is UNTRUE according to the passage?

B. Repeated use of hand tools can precede tenosynovitis.

C. Tenosynovitis sometimes runs in families.

D. Tenosynovitis is generally seen more often in males than in females.

. Mild tenosynovitis causing small scale swelling can be treated with non-steroidal anti-inflam-

matory drugs EXCEPT

A. naproxen

B. dexamethasone C. ibuprofen

D. diclofenac

. Which of the following statement about transient synovitis is UNTRUE?
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A. Transient synovitis is the most common cause of sudden hip pain and limp in young chil-
dren.

B. Transient synovitis only affects children between three and ten years old.

C. Boys are affected two to four times as often as girls.

D. The exact cause is still unknown.

7. Pain in or around the hip and/or limp in children can be due to a large number of conditions

EXCEPT
A. septic arthritis B. osteomyelitis
C. congenital heart diseases D. bone fractures

[I. Fill in the following blanks with the words or phrases listed below in their proper forms.

splint effusion psoas occult avascular

trauma flex subtle idiopathic subluxation

1. These relationships have been of utmost interest to doctors of chiropractic in assessing the
spine for dysfunction, known as vertebral

2. The purpose of surgical procedures for the necrosis of femoral head in early stage
is to avoid to hip replacement in late stage.

3. Doctors ordered stool routine test in order to trace blood in the stool.

4. There are some differences between them, which makes one more appropriate for
certain types of problems than others.

5. Thrombocytosis occurs only rarely and is often

6. With a properly functioning , the bones bear weight, the muscles move the bones,
and the joints connect the subtle energies of the body.

7. Conclusion The adoptive immunotherapy with self TIL/1L-2 is valuable to the treatment of

malignant pleural

8. Some of these impairments could be due to , the aphasias.
9. He carpentered a for the broken leg.
10. He gave his biceps a to impress the ladies.

[l. Translate the following sentences into Chinese.
I. In the past, there have been speculations about possible complications after transient synovi-
tis.
2. One such previously suspected complication was coxa magna, which is an overgrowth of the

femoral head and broadening of the femoral neck, accompanied by changes in the acetabu-
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lum.
3. Changes in the acetabulum may lead to subluxation of the femur.
4. There was also some controversy about whether continuous high intra-articular pressure in
transient synovitis could cause avascular necrosis of the femoral head.
5. Further studies did not confirm any link between the two conditions.
IV. Translate the following sentences into English.
1. T F) T AP R 4% 92 T i) G [ S
2. KA 5 P R RE T HEBR HC Al ™ BB (T R
3. M RS BORT R T R
4. ML B S B AE T . C RN B L A0
5. RS R R A ™ E AT AR ST A K
V. Answer the following questions based on your understanding of the passage.
1. What’ s synovitis by definition?
2. What are the signs and symptoms of synovitis?

3. How much do you know about transient synovitis of hip?
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(i) Key to Exercises _

. Reading comprehension.

1-5;: DDDAB 6-7: BC

[I. Vocabulary exercise.

1%
6.

subluxation 2. avascular 3. occult 4. subtle 5. idiopathic

psoas 7. effusion 8. trauma 9. splint 10. flex

M. Translate the following sentences into Chinese.
I et %, A — ST PR 42 5 T R 2t BLAY I A AE A T
2. —FPLARTIA K ) AT B3 R AE BRI K, & R R R Sk A FE A A OB 3900 B AR, FF PR BEE R A0

o

3. MR RS SRR A LA
4. R RELER ST PN R FE T 75 S B0k i AR Sk RSB A L

9

B TR BAIES: & ZE KR

IV. Translation from Chinese to English.

L:
2.

There are no set standards for the diagnosis of suspected transient synovitis.
The amount of investigations will depend on the need to exclude other, more serious disea-

Ses.

. Inflammatory parameters in the blood may be slightly raised.

. The inflammatory parameters include erythrocyte sedimentation rate, C-reactive protein and

white blood cell count.

. Raised inflammatory markers are strong predictors of other more serious conditions such as

septic arthritis.

V. Questions for Reflection.

I.

Synovitis is the medical term for inflammation of the synovial membrane. This membrane
lines joints which possess cavities, known as synovial joints. The condition is usually pain-
ful, particularly when the joint is moved. The joint usually swells due to synovial fluid col-

lection.

. Synovitis causes joint tenderness or pain, swelling and hard lumps, called nodules. When

associated with rheumatoid arthritis, swelling is a better indicator than tenderness.

. Transient synovitis of the hip (also called toxic synovitis; see below for more synonyms) is a

sel{-limiting condition in which there is an inflammation of the inner lining ( the synovium)

of the capsule of the hip joint. The term irritable hip refers to the syndrome of acute hip
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pain, joint stiffness, limp or non-weightbearing, indicative of an underlying condition such
as transient synovitis or orthopedic infections ( like septic arthritis or osteomyelitis) . In eve-
ryday clinical practice however, irritable hip is commonly used as a synonym for transient

synovitis.
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Coronary Artery Disease

What Is Coronary Artery Disease?

Coronary artery disease is a condition where fatty deposits and cell-proliferation build-up in the
arteries supplying the heart muscle. These plaques form commonly in a condition called atheroscle-
rosis.

Coronary artery disease is the most common form of heart disease. About 7 million Americans
suffer from coronary heart disease and 500,000 Americans die from it each year. It is much more
common in older people and in males. However, women tend to be older and sicker when they are
first treated for a heart attack.

Coronary artery disease is also called CAD and coronary heart disease.

What Causes Coronary Artery Disease?

Coronary artery disease occurs when some of the arteries that carry blood to the heart muscle
become narrowed with fatty deposits. In this condition fatty deposits called plaque, composed of
cholesterol and fats, build up on the inner wall of the coronary arteries. When arteries are narrowed ,
the heart is not fully supplied with the oxygen and other nutrients it needs. If an artery is completely
blocked, a heart attack occurs.

Heart disease is very common. Heart disease is the leading cause of death in the United
States. The tendency to develop heart disease can be genetic. However, certain lifestyle factors
such as diet, smoking, and stress make a big difference in whether or not a person will develop
heart disease.

Coronary artery disease appears to be a lifelong process in some people, beginning at an early
age and progressing slowly until the vessels become so clogged that the heart muscle no longer gets
adequate nourishment.

Major Risks Of Coronary Artery Disease

e Increasing Age. About 80% of people who die from coronary heart disease are age 65 or ol-
der.

® Heredity. Children with parents who have heart disease are more likely to develop it them-

selves.



