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The characteristics of the Achilles tendon in tophaceous gout: a study of ultrasound

ZHANG Jun—xia'?, ZHOU Gui-ming'

(1.Department of Ultrasound, General Hospital, Tianjin Medical University, Tianjin 300052, China; 2.Department of Ultrasound, Tianjin
Harbor Hospital, Tianjin 300456, China)

Abstract Objective: To investigate the distribution and frequency characteristics of the Achilles tendon(AT)in patients with tophaceous
gout using musculoskeletal ultrasound(US). Methods: Thirty—six participants with tophaceous gout and 36 age and sex—matched con—
trols without gout or other arthritis were recruited. All participants underwent a greyscale and power Doppler US examination. The following
US characteristics were evaluated: tophus, tendon echogenicity, tendon vascularity, tendon morphology, entheseal characteristics, and bur—

sal morphology. Results: The majority of the participants with tophaceous gout were middleaged men(33/36, 92%). Tophus deposition was
observed in 74%(53/72) of tendons in those with gout and in none of the controls (P <0.01). Hyperechoic spots (P <0.01) and intratendinous

power Doppler signal (P <0.01) were more frequent in participants with gout compared to controls. Intratendinous structural damage was
rare. Hyperechoic spots were significantly more common at the insertion compared to the zone proximal to the midsection (P <0.01),
but between—zone differences were not observed for other features. Conclusion: US features of urate deposition, tophus, and vascularization
are present throughout the AT in patients with tophaceous gout. Intratendinous structural changes are infrequent except crystal deposition.
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Tab 1 Participant demographic and clinical characteristics

FEIE GA #1(n=36) XTHRZ1(n=36) P
R 61.9(12.0) 61.7(12.3) 0.95
FEm(%) 33(92) 33(92) 0.99
BMI/(kg/m?) 31.1(4.1) 26.3(5.1) 0.01
9o S /A 17.4(11.9) - -
91 IRRIVEAF G2 44.3(18.8) - -
3N EEEL 1.2(1.5) - -
I/ (%) 25(69) 9(25) <0.01
LA (%) 15(41) 4(11) 0.03
2 BRI (%) 9(25) 3(8) 0.07
FIRFA G /(%) 13(36) 9(38) 1.00
FERRZ5 0918 FH/n (%) 33(92) - -
JEFRIE KA R H 22(3.3) - -
A A R H 7.2(7.4) - -

JRIR/(mmol/L) 0.37(0.11) - -
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Fig1 The white arrow points the tophus of the AT
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Fig2 The white arrow points the hyperechoic spots of the AT
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Tab 2 Features of urate deposition[n(%)]

JEFRFE GA#l(n=72)  XIIB41(n=72) P
L P R A 53(73.6) 0(0.0) <0.001
R A R [l P 59(81.9) 15(20.8) <0.01
S P B ] 75 X 8(11.1) 3(4.2) *
T AT 0(0.0) 0(0.0) #
TN R TR 3(4.2) 0(0.0) *
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Tab 3 Features of inflammation[n( %)]

JEPRFIE GA #l(n=72) XFHBL(n=72) P
PRI N 2 (S 59(81.9) 12(16.6) <0.01
W s 2 s 15(20.8) 10(13.8) 0.65
PR e R 0(0.0) 0(0.0) *
HEE JIPIN

<2 mm 33(91.7) 36(100) *

2~4 mm 3(8.3) 0(0.0)

>4 mm 0(0.0) 000.0)
HRANZEWES 9(12.5) 0(0.0) *
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Tab 4 Features of structure and damage[n( %)]

R GA #H(n=72) W4 (n=72) P
PR 4 5(6.9) 0/72(0.0) *
PR 254 0(0.0) 0/72(0.0) *
i 4.7(0.8) 4.3(0.7) 0.85

<5.3 mm 30(83.3) 35(97.2)

5.3~6.3 mm 6(16.7) 2(5.5)

>6.3 mm 0(0.0) 0(0.0)
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Tab 5 Ultrasound characteristics of zone of Achilles tendon

JEPERFIE AT £51X GA 41(n=72) P
L PR R 1IX 39(54.2) 0.07
2 X 37(51.3)
3IX 18(25.0)
PR PN AR [l 75 11X 33(45.8) <0.01"
2 X 26(36.1)
3IX 15(20.8)
MR 2 IES 1K 25(34.7) 0.60
2 X 22(30.5)
3 25(34.7)
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