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Background
The DAS28CRP is a scoring system used by rheumatologists to measure disease activity in rheumatoid arthritis.

Although foot and ankle problems affect 90% of patients with RA, this widely used scoring system does not include an 
assessment of the feet. We developed a simple 10 point scoring system for feet and ankles in inflammatory arthritis – the 
Swindon Foot and Ankle Questionnaire (SFAQ), and validated it against the more complex Manchester Foot Pain and Disability 
Index (MFPDI), and other clinical measures (1).

Current pressures on radiology services, particularly ultrasound are due to increased number of requests and limited number 
of MSK sonographers and radiologists. Upward pressures include requests from Rheumatologists for help in confirming 
diagnosis of early inflammatory arthritis.  

Validating the SFAQ against ultrasound would not only help in the use of this tool in early RA, but could potentially reduce the
need for foot and ankle ultrasound in early RA. 
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Our small study showed a correlation between patients with active synovitis on US scan and high SFAQ score. With 
increasing demand and pressure on the musculoskeletal US service, SFAQ could be used for stratification of active synovitis 
in foot and ankle joints, thus reducing the need for ultrasound scanning.  Statistical significance was not achieved due to 
the small number of patients and a larger study is needed to validate the SFAQ. 

Total number of patients: 15

6 month Follow up

5 out of 15 patients attended the 6 month follow up for assessment.  2/5 had 
initial synovitis on ultrasound and high SFAQ in the first assessment. At the 
second assessment, none had active synovitis and all the SFAQ and DAS 28 CRP 
scores were normal. 

Patients with early inflammatory arthritis were identified from rheumatology 
outpatient clinics. 

Each patient was assessed using DAS28 and they all  completed the  SFAQ .

Ultrasound assessment of the feet and ankles was performed by a consultant 
MSK radiologist, blinded to the clinical score.  

Follow-up at 6 months with ultrasound, SAFQ and DAS28. 

Active synovitis on ultrasound:     5/15 No synovitis on ultrasound: 10/15

Patients with active synovitis with :

• high SFAQ : 3/5

• High DAS28CRP:  4/5

Patients with no synovitis with :

• high SFAQ : 1/10

• High DAS28CRP:  3/10

 


