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58-jahriger Wirt

Personliche Anamnese
1 Psoriasis vulgaris seit der Jugend

1 Arterielle Hypertonie, behandelt
mit Co-Enatec

Jetziges Leiden

Schmerzhafte Knieschwellung rechts
selt 3 Tagen




58-jahriger Wirt

Systemanamnese

Zeckenbiss vor 6 Monaten

Status

/8 kg bel 170 cm, 168/94 mmHgq,
Psoriasiseffloreszenzen tber
Ellbogen und Knie,
grossvolumiger Kniegelenkerguss
rechts mit Uberwarmung




58-jahriger Wirt

Labor

CRP 56 mg/l

Kreatinin 102 umol/I
Gamma-GT 132 U/l
Borrelien IgM neg., IgG pos.




58-jahriger Wirt

Labor

MCV 102 fl, Hamatologie sonst normal,
GPT 44 U/l, alk. Phosphatase 70 U/,
Harnsaure 410 umol/i

Rheumafaktor, Anti-CCP und ANA
negativ




58-jahriger Wirt

47 ml leicht triber Erguss

abor

Leukozyten
23400/ul, ,
Polynukleare 62% |~




58-jahriger Wirt

Diagnose

Akute Gonarthritis urica



Wichtigste Fragestellung
beim geschwollenen Gelenk

1 Entzindlich?
(Arthritis)

i Nicht entztndlich?
( Amechani schn
z. B. aktivierte Arthrose)



D o n wdit, aspirate!
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ABSTRACT

BACKGROUND: Arthrocentesis and joint injections are commonly performed for both diagnostic and
therapeutic indications. Because of safety concerns, there is often reluctance to perform these procedures
in patients who are receiving anticoagulation at therapeutic levels. This study was undertaken to determine
the safety of arthrocentesis and joint injection performed by physicians from different disciplines in
patients who are anticoagulated.

METHODS: We conducted a retrospective review of 640 arthrocentesis and joint injection procedures
performed in 514 anticoagulated patients between 2001 and 2009. We assessed the incidence of early and
late clinically significant bleeding in or around a joint, infection, and procedure-related pain. We further
compared the incidence of these complications in 456 procedures performed in patients with an interna-
tional normalized ratio 2.0 or greater and 184 procedures performed in patients with an international
normalized ratio less than 2.0.

RESULTS: Only 1 procedure (0.2%) resulted in early, significant, clinical bleeding in the fully anticoagu-
lated group. There was no statistically significant difference in early and late complications between
patients who had procedures performed with an international normalized ratio 2.0 or greater and those
whose anticoagulation was adjusted to an international normalized ratio less than 2.0.

CONCLUSION: Arthrocentesis and joint injections in patients receiving chronic warfarin therapy with
therapeutic international normalized ratio are safe procedures. There does not seem to be a need for
reducing the level of anticoagulation before procedures in these patients.

© 2012 Elsevier Inc. All rights reserved. o The American Journal of Medicine (2012) 125, 265-269

KEYWORDS: Anticoagulation; Arthrocentesis; Bleeding; Joint injection




CLINICAL SIGNIFICANCE

e Arthrocentesis and joint injection (shoul-
der, knee, hip) can be performed safely in
patients who are receiving anticoagula-
tion at therapeutic levels.

e There 1s no need to decrease the level of
anticoagulation before such procedures.



Synovia-Analyse beantwortet
weltere Fragestellungen

9 Entzindlich?
I Mikroorganismen?
I Kristalle?

91 Nicht entziindlich?



Synovia-Analyse

Farbe, Viskositat und Transparenz

Leukozyten: Zahl und Differenzierung
Kristalle

—a _a _a _a

'Erreger: Grampraparat, Kultur
und PCR



Synovia: Viskositat und Trubung

1| Entziindlich:

verminderte Viskositat und
verminderte Transparenz

91 Nicht entzundlich:

Normale (hohe) Viskositat und
normale (hohe) Transparenz



Synovia: Viskositat und Trubung




Synovia: Leukozytenzahl

1 Entztndlich: > 1000/

> 50'000/m bel bakteriellem Infekt,
reaktiver Arthritis oder Kristallarthritis

1 Nicht entztundlich: < 300/m



Synovia:
Leukozytendifferenzierung

11 Polynukleare

11 Mononukleéare

Bel bakteriellem Infekt meistens
> 90% Polynukleare






Synovia: Kristalle

1 Harnsaure

1 Pyrophosphate

Auch nach Abklingen der Arthritis
nachweisbar
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Harnsaure




Harnsaure




Polarisationsmikroskopie




(Gillray J, 1799)









Gicht: Tophi




Gelenkpunktion




Gelenkpunktion
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Serumharnsaure kann im Anfall normal sein

12 gy

Serumharnsaure (mg/dl)

Wahrend Nach
Schub Schub

(Urano W et al. J Rheumatol 2002; 29: 1950-3)



Serumharnsaure kann im Anfall normal sein

Alle CRP < 10mg/I CRP > 10mgl/l
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Wéhrend Nach Wahrend Nach Wahrend Nach
Schub Schub Schub Schub Schub Schub

(Urano W et al. J Rheumatol 2002; 29: 1950-3)



Pyrophosphate







Pyrophosphat-Ablagerungserkankung




Pyrophosphat-Ablagerungserkankung

- Asymptomatische Ablagerung
' Pseudogicht
Pseudorheumatoide Arthritis

- Sekundare Arthrose
( Apsa@owsdeoarthrit|

—a _&a _a _a

(Schneider P et al. Z Rheumatol 2004; 63: 10-21)






Pseudogicht




Pseudorheumatoide Arthritis
















