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the bone and joint changes, and are used for evaluation of the distribution, symmetricity, erosion and so
on. Characteristic radiographic findings are symmetric polyarticular involvement of the synovial joint,
especially in the proximal interphalangeal and metacarpophalangeal joints of the hand and the wrist.

The treatment of RA has been changing over the last decade, because a consistent trend of
declining rates of progression of radiographic damage seen in the patients treated early in the course of
RA is suggestive that early treatment given biological agent and so on is beneficial. So the necessity of the
diagnosis at an early in the course of RA has been emphasized. Conventional radiographs are not
suitable for early arthritic changes, such as periarticular osteoporosis or bony erosion. MRI is effective in
diagnosing at the early stage, determining prognosis, and evaluating treatment effect of the synovial
inflammation.

The spondyloarthropathy (SpA) now thought to be a disease group that was called seronegative
spondyloarthropathy is mimicking RA. SpA include ankylosing spondylitis, psoriatic arthritis, Reiter's
syndrome, and enteropathic arthropathies. In SpA, synovial joint involvement is characterized by the
absence of osteoporosis and the presence of soft tissue swelling, joint space abnormality, osseous
erosion, and bony proliferation.

In this article, the author describes radiographic findings of RA and SpA, and discusses the
effectiveness of MR imaging for diagnosing early in the course of RA.
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