Letters to the Editors

Reply to:

Could this be the pioneering case
of short-blanket syndrome?
FILIPPOU et al.

Sirs,

Thank you for your comments. Your sug-
gestion for assessing enthesitis according to
the old criteria and to the new criteria for
ultrasound enthesitis in the same patient is
very interesting. In our opinion, the main
value of the new ultrasound definition of
the enthesitis (1) used in the Belgrade Ul-
trasound Enthesitis Score (BUSES) (2) is
that it defines exclusively the changes at
the level of the enthesis. The perientheseal
structures such as tendon body and bursa
may be affected by inflammation in spon-
dyloarthritis (SpA) but these features are
not considered as clinical classification cri-

teria for SpA. We believe that the “strict”
new definition of enthesitis is the best way
to improve accuracy of ultrasound diag-
nosis of enthesitis and further recommend
ultrasound as the first method to diagnose
inflammatory enthesitis in SpA. Because
of that, we hope that using a test such as
BUSES with very high specificity for SpA
(90.2%) we could in the large group of out-
patients with unrecognised inflammatory
enthesitis distinguish the patients who actu-
ally have SpA.
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