Rheumatic disease

Many people fear from rheumatic disease  ,, because it cause deformity ,, but still they can maintain function 
In our field , it’s important  to know that some people have deformity and disability , and this affect their dental care . 

Slide 2 : 
Arthralgia  joint pain 
This doesn’t mean it’s inflammatory ,, it might be caused by non – inflammatory condition .
Sign of local inflammation : swelling , pain , redness , hotness, loss of function 
Other manifestation :
· Cartilage degeneration  osteoarthritis  which affect elderly age people ,, the shape of the knee is change and there’ll be thinning and damage of the cartilage 
· Crystal deposition  goit 
· Infection 
· Trauma 
· Manifestation of Systemic disease    so not necessarily to be local factor in the joint itelf 
                              --------------------------------------------------
Slide 3 : Synovitis
Synovial membrane cover the joint ,, inflammation that affect it called synovitis 
The process is : inflammation  inflammatory cell  multiplication of cell in synovial membrane  hypertrophy of synovial membrane  this affect the near structure ( it might invade the bone and cause “ erosion “ نخر العظم )
                              ------------------------------------------------
Slide 4 : 
The left side figure : normal joint 
( cartilage  synovial membrane  synovial fluid  capsule ) 
In synovitis ( on right )  hypetrophy of synovial membrane and big inflammatory  tissue ,, the part that go to the bone called “ pannus” ,,
 the end result is :  destruction of cartilage ,,  joint space narrowing ,,  joint effusion ,,  hypertrophy and sign of inflammation (ex : redness because of hyperemia “ increase in the blood supply “)

the prototype of inflammatory joint disease is Rheumatoid Arthritis ,, but it isn’t mean Rheumatism (Rheumatism mean a lot disease one of them is  Rheumatoid Arthritis )
                               -------------------------------------------------
slide 5 : sign of arthritis 
the inflammation isn’t localized to the affected cartilage ,, it’ll spread to have systemic manifestation as fever 
                                   ----------------------------------------------------
slide 7 : source of pain 
it isn’t necessarily that when the patient  complain from the pain in the joint that the pain is from joint itself  either cartilage or synovial membrane ,, it might be from the : 
·  surrounding musle
· tendon 
·  tendon sheath ( the inflammation here called  tonosynovitis : redness , swelling , hotness especially in the hand ) 
cartilage isn’t source of pain because there’s no nerve fiber there 
but “ fibrocartilage have nerves , so it can be a source of pain 
· Capsule : people who have  frozen shoulder “ adhesive capsulitis “ 
( diabetic , stroke or MI patient ) come with dissipated pain 

· Bursa : sac of synovial fluid , found in the front of knee ( between skin or SQ tissue and over the patella ) and also found in elbow  joint to facillate the movement 
The inflammation here called “ bursitis “  ex : prepatellar bursitis “ housemaid knee “ 

· Bone : the inflammation called ” osteomylitis”  especially in children  
                                -----------------------------------
Slide 8 : extra-articular manifestation 
Rheumatoid Arthritis  in joint itself 
Septic arthritis  systemic illness 
Systemic lupus  affect the joint 
Goit arthritis  inflammation on the toe and knee because of crystal deposition ,, this pull the body to have systemic manifestation ( myalgia fatigability )
Also we can have symptom due to local organ involvement  : kidney , eye  , headache , stroke , pericoronitis , dysapnea ( lung involvement ) , plural effusion , abdominal pain due to peritonitis , drop wrist due to damage of nerves caused by inflammation of blood vessel ( vasculitis ), skin lesion ( skin vasculitis ) 
They might come with ( raynaud phenomena تشنج في البرد ) normal phenomena in many young female  the cold  exaggerated vasospasm , the hand will turn to white , then blue then red . 
Pay attention that arthritis by itself is’t cause of death , the systemic manifestation is behind that ,, 
                                  ---------------------------------
Slide 9 : principle of autoimmune disease 
The body form Ab against Ag  that could be forign or self Ag 
Cross reaction with self Ag called autoimmune disease 
Sometime there’s a problem in our immune system ( mis -reading of the stimulus can cause autoimmune disease ) 
Our Ag shouldn’t be seen as forign , but again there might be damage on the tolerance and balance of our self Ag  ( T & B lymphocyte recognize our Ag as forign ,, the Ab is produced  and cause more damage )  
                                  -----------------------------------
Slide 10 :mechanism
B –lymphocyte produce Ab,  cause immune complex ( Ab-Ag complex)  macrophage  stimulation of T-lymphocyte cause the release of different kind of enzyme , cytokines , oxygen radical , arachnoids metabolite (PG)  damage in the joint 
                                           --------------------------------------
Slide 11 : don’t memorize these name 
                                            --------------------------------------     
**  to called one  ( rheumatoid patient )  the disease should pass certain period of time ,,, ( ex : pain arise  before 2day, we don’t considered the person “ rheumatoid patient ) 

Slide 15 : 
Monoarthritis : one joint affected 
Oligoarthritis : 2-4 joints
Polyarthritis : more than 5 joints  
                              ----------------------------------------------------
Slide 16 :
Acute < 6weeks ,,,, chronic >6 weeks
Migration : rheumatoid arthritis isn’t migratory ,it stay in the same joint 
                                 ----------------------------------------------------
Slide 17 : 
· Symmetry doesn’t mean mirror image exactly ,, but the same group of joint 
example   : (MCP joint )  metacarpal, phalangeal , interphalangeal ( proximal , distal ) joint on both side 
· asymmetry : ex : right wrist with left elbow ,,, ( not the same group of joint ) 
psoriatic arthritis   in people with psoriasis 
                              ---------------------------------------------------
slide 18 : characteristic:
morning stiffness : last for more than 45 min 
pain better with movement ,, opposite to mechanical arthritis which become worse by movement 
                             ----------------------------------------------------
slide 19 : lab test 
· Acute Phase Reactant (ESR , CRP )  
· Ab : rheumatoid factor (  RF) , anti-CCB
· High liver enzyme 
· High muscle enzyme ( high CPK enzyme  myositis )
· Abnormal urine analysis  ( kidney problem )

· In lupus we ask for (ANA)
                    --------------------------------------------------
Slide 21: 
It affect women ( in child beaing age might be due to medication that she take to prevent the pregnancy )
Women affected  more than men , (3:1)
Typical patient come with joint pain and swelling symmetrical on both side , it affect small joint of hand except ( distal  interphalangeal joint (DIP))
SO ,,, more in hand , elbow , shoulder , hip , knee  . 
The spine doesn’t affected, except the ( atlantoaxial joint )

history and physical exam 
· Lab test 
· X- ray  erosion in the joint 
· RF & anti- CCB
                      --------------------------------------------------
Slide 24 : RF 

It’s a 5-Ig  against  FC portion of  IgG ( self Ab) 
RF isn’t specific for rhumatoid arthritis  just in 80% 
Other disease have high RF :
·  systemic lupus
·  sjogren ‘s syndrome
· Cryoglobulinemia
                      --------------------------------------------------------
Slide 28 : 
This patient isn’t treated ( neglected ) 
As we can notice from the x-ray , the joint and bone aren’t clear 
                               -------------------------------------------

Slide 32 : 
Systemic lupus erythematosus (SLE)
** Disease for young female 
** less onset than rheumatoid arthritis 

Slide 34 :
* It characterized by facial rash crossing the nasel bridge , sparing nasolabial fold 
* this rash is photosensitive , and called ( malar rash or butterfly rash )
* it’s a chronic inflammatory multisystemic disease affect kidney , brain , heart , lung , eyes ( so not only the joints )
The least damage structure in lupus  is the joint ( we’ll have arthritis and deformity , but not erosion in the bone ) 
Typically in lupus we look for specific Ab ( more important than rheumatoid arthritis )

Slide 35 : principle of ANA ( anti-nuclear Ab )
We take the patient serum , put it in a slide ( one cell layer thickness “
The Ab against the nuclei will go and attach with  the Ag ,, then we add  florescent Anti –Ab and look for the pattern under the microscope 
                        ----------------------------------------------------
Slide 36 : 
ANA isn’s specific for lupus and can be seen in other disease 
Seen in chronic liver disease , neoplastic condition …. And other mention in the slide 
No correlation between the disease  activity and specific organ involvement 
in ANA
                     --------------------------------------------------------
Slide 38 :
 Anti – DNA  more specific foe SLE 
It correlate with renal involvement 
                      ---------------------------------------------------------
Slides 40- 41: 
Typical oral ulcer , painless , superficial on soft palate or between the hard and soft palate 
In severe raynaud , cut of blood supply occur lead to gangrene 
Or Associated with vasculitis  obturation of vessel  gangrene 
Third mechaninm these patient have Auto- Ab( anti –phoshpholipld Ab )  that can cause thrombosis , which cause thrombotic effect in hand  or  stroke 
                             ---------------------------------------------------------
Slide 43 : 
Ankylosing  Spondylitis 
Disease of young people 
It’s Inflammation of spine ,,
Effusion between the vertebrae is occur  secondary to it ,, cause the special posture a in slide 44 


GOoOoD Luck  ,, 
Wejdan Ahmad  …



 

