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Introduction

Rheumatoid Arthritis (RA) is a chronic systemic
autoimmune disorder of unknown etiology characterized by
symmetrical joint synovitis and pain. RA has a wide
clinical spectrum and may vary from mild, non-erosive
disease to severe inflammation and joint damage with
extra-articular manifestations. The wrist and hand joints are
affected early in the disease process, with some deformities
occurring in the first two years of the disease (Adams et al.,
2004).

RA is characterized by proliferative, hyper
vascularized synovitis, resulting in bone erosion, cartilage
damage, joint destruction, and long-term disability. Until
recently, the absence of effective treatment to prevent joint
destruction has limited the need for more sensitive imaging
techniques. Availability of powerful and expensive drugs
has created new demands on radiologists to identify
patients with aggressive RA at an early stage to affect the
therapeutic management of these patients (Boutry et al.,
2007).




