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THE AMERICAN COLLEGE OF RHEUMATOLOGY
1990 CRITERIA FOR THE CLASSIFICATION OF
GIANT CELL ARTERITIS

GENE G. HUNDER, DANIEL A. BLOCH, BEAT A. MICHEL. MARY BETTY STEVENS,
WILLIAM P. AREND, LEONARD II. CALABRESE, STEVEN M. EDWORTHY, ANTHONY 5, FAUCI,

RANDI Y. LEAVITT, J. T. LIE, ROBERT W. LIGHTFOOT, Jr., ALFONSE T. MASL '
DENWNIS J. McSHANE, JOHN A. MILLE, STANLEY L. WALLACE, and NATHAN J. ZVAIFLER

CRITERIA FOR GCA . - . "
Diagnostic criteria

Tabde 3. 1900 criterls for the clasdfication of giznl cell (Lemporz]h
artenitis (troditona] formsL)®
Cridenion Definiln

by ABE Bl thEase Developmient of symploms of ficdings
onset =30 yesars  begirmiog ot age 50 or ohder

1. New l{‘..btﬁ.l:lul PoEw onsel nf or new dype of lncdized pain

i the head

3, Temparal priery  Tempoml prery tendernes 10 polpstion or

Abnormeity degreased pielsation, unrelabed Lo
: arerioscierosic of corvical Brcries

4, Elvated Erythreeyte sedimentation cafe &4 mm'
erylirocyle heitlr by Lhes Weslergren midbud
sedmenlabin :

If a patient |. Patient age >50 years

possesses =3 2. New-onset headache

criteria, GCA is 3. Temporal artery abnormality (tenderness to
diagnosed: palpation or decreased pulsation, unrelated to

atherosclerosis of cervical arteries)
4. Elevated ESR =50 mm/h
5. Abnormal TAB

EvaioBbnoia 93,5%, Edikotnta 91,2%

e
5. Abovroiat artery  Bivosy :pﬁ:im:n: with u'l.g'y:bnni'rlg_
hicgay wiscklitis chumecerized hy o
predominance of memcmuclenT cell
- imRdbradian u'rgmumum
lefammation. wsaelly with multioucleated
glanr cells

* For porposes af ulassilication, & patiend shall be said in hove giant
call dizmparrl) arteritis i aL least 3 of these 3 criteria are prevent,
The preacnce of eny 3 or mare éritern yigids a censbivity of 91,55
e 2 apecilaly of 91.2%,




AIATNQ2H

2 UVOLOOHOC KAIVIKWY KAl TIOPAKAIVIKWY
eEeTAOEWV

Bioyia kpota@ikng aptnpiog (TAB)
gold standard




BIOWIA KPOTA®IKHZ APTHPIAZ (TAB)

= pL
= i X
i L #
[Pl it | \fh“""\--\._
W -~ =

- ATEAEC delypa (7%) A | . \

- TUNUATIKY Katavopn vooou (skip lesions)
- Xopnynon Bgparteiag AOyw KabuotEPNong TIPOYPAUUATIOUOU
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IFast track pathway reduces sight loss in giant cell arteritis:
results of a longitudinal obhservational cohort study

P. Patil'*, M. Williams', W.W. Maw'. K. Achilleos', S. Elsideeg'. C. Dejaco'”,
F. Borg', S. Gupta®, B. Dasgupta’

Filweu matobogy 2016 55.56- 70

RHEUMATOLOGY OO <ot o
Concise report

The fast-track ultrasound clinic for early diagnosis of
giant cell arteritis significantly reduces permanent
visual impairment: towards a more effective strategy
to improve clinical outcome in giant cell arteritis?

Andreas P. Diamantopoulos’, Glenn Haugeberg'?, Are Lindland®
and Geirmund Myklebust’
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US — YTtepnxoypaenua.

MRI — Mayvntikr] Topoypagia (T1 C+ fs).

CT — YT1toAoyioTik Topoypagia.

PET/CT — MNModitpovikn YTIOAOYIOTIK Topoypagia.
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Recommendation

Table 2 EULAR recommendations far the use of imaging in LWV in chinical practice
2. In patients in whom there is a high clinical suspicion of GCA and a positive imaging test, the diagnosis of GCA may be made withou
an additional test (biopsy or further imaging). In patients with a low clinical probability and a negative imaging result, the diagnosis of
GCA can be considered unlikely. In all other situations, additional efforts towards a diagnosis are necessary.
3. Ultrasound of temporal=axillary arteries is recommended as the first imaging modality in patients with suspected predominantly
” cranial GCA*. A non-compressible ‘halo’ sign is the ultrasound finding most suggestive of GCA.

otk i 55 ) o 3 oo ¢ sisppurt the diagnosis of LV-GLA. Ulirasound is of limited valie for asssssment of aostilis (MR anel ultrasound) 101%
Christian Dejaco, -~ Sofiz Ram'ro,” Christira Duftney - 28

L& T i i 7. Im patssvis with suspected TAK, MRI wmwmuﬂuwwm the flmr mameg. 3 o (1.4}
Floren: L Besson,** Thorsten 4 Bley,” Daniel Blockmans, Elisabeth Brouwer® 5 i s o AR i i apars ek eons Ahahlg oY e o o
Marco & Cirmirg, " Eric Clark,"" Bhaskar Dasgupta, ™ Ancreas P RATRAHTUHS ™ [ i s o s g s B S T R S Tt R it
Raner Diveskenell,” Annamaria laqnocee, Thorsten €nk,” Lorna Nell," . - T — . -

A g AN 1 ’ ; Canwenlonal angiogiaphry Tecnmmeided ilagnoss | supersedid by the previoushy : ]
Cristna Ponta,™™ ? Carlo Salvaran| ™ Riemer H 1 & Slat, ™% *adeline Whitlock, ™ ertioned imsge madlies, 100% 23
't g Tl 18, fn patients with LV {GCA ar TAK) in whom a flare i suspecied, imaging might be helphl 1o canfim or exclude 1t, Imaging s 0ot 5 9.4 ouHp
ol I[]&I'It] i thml{ﬁ rautinely recammended for patients in cinical and bicchemécal remision, 100% =8

11 i natlents with LV (GCA or TARS. MBA. CTA: andfor ultrascund may bo used for lona:term memitaring of strocharal damans. 5 LER B

12. Imaging examination should be done by a trained specialist using appropriate equipment, operational procedures and settings. The
reliability of imaging, which has often been a concern, can be improved by specific training. Suggestions for technical and operational

parameters are depicted in box 1.
FET and BERE alsa refirs bo specific angiography technigues such 5 CT angiography [CTA) and MR sngiogeapby (MRA), and PET is commanly combined sith CT ar CTA.
+Cranial arteries; superficial temporal, occipital and laca), wsually all visihle in one examination in MAL b
R
T aa

EULAR, European League Agairst Rheumatism; GO8, glant cell areritis: Lo, ledel of agreement; Lok, level of avidence; Iv-GCA, lange vessal GCA; LV ange wessel vasniditis; n
PET, persiron emisshan tamography; TAK, Takapat: atentls
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Recommendation

Hox 1 Suggestions for technical and operaticnal parameters on imaging modalities in large vessel vasculitis
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US KPOTADPIKQN APTHPIQN

e [MaAAOpevn (pulsatile), CLUTIIECIUN HE AVNXO GIUAO TTOU TIEPIBAAAETAL OTIO LTIEPNXOYEV
l0TO

o JUPTIAEYHO MEoov-£0w XITwva (Intima-Media complex): YTtonxoyevhc YPOUMOEIONC
OXNUATIOPOC METAEL OVO TIOPAAANAWY LTTEPNXOYEVWV YPOUMOEIOWY OXNUOTIOPWY
(‘double line pattern’)
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HALO SIGN

OJOIoYEVC LTTONXN TIAXUVOT TOU TOIXWHOTOC TOU yYEIOL, 0PaTH OTIC EYKAPOIEC KAl
ETTIUNKEIC TOMPEC, TIIO CLUXVA OUOKEVTPN OTIC EYKAPOIEC TOUEC
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RHEUMATOLOGY
Congcise report

Ultrasound cut-off values for intima-media thickness
of temporal, facial and axillary arteries in giant cell
arteritis

Intima — Media Diameters

Yalentin 5. Schéfer’, Aaron Juche’, Sufia Ramine®, Andreas Krause' and
Wolfgang A. Schmidt’

40 Acute GCA patients
40 Controls Parietal

N: 0.20 mm

P:0.50 mm

Cut-off: 0.29 mm

97.2% - 98.7% - 99.3%

N: 0.23 mm

P: 0.65 mm

Cut-off: 0.42 mm

Sens, Spec, CC: 100%

CC: Correctly classified

Halo Si Cut Off Val . I N: 0.19 mm | P: 0.54 mm R
L ﬂn - alues mnh -
branch Cut-off: 0.34 mm
[ — Bare 30001 9%
Common Temporal Artery  0.42 : Common
superf.
i 3t N: 0.24 mm | P: 0.53 mm temp. a.
Parietal Branch :;‘;'; Cut-off: 0.37 mm
87.5% - 98.8% - 96.2%
Axillary Artery
NIHR s, B Axitlary
I'-n. m

N: 0.59 mm

P:1.72 mm

Cut-off: 1.0 mm

Sens, Spec, CC: 100%

Schafer et al. Rheumatology 2017




COMRESSION SIGN

To TTOXLVOPEVO OPTNPIOKO TOIXWHO TIAPAUEVEI OPATO PETA CUUTIIECT ME TOV NXOBOAEQ
oxnuatidovtag avtiBeon Y Tov TIEPIE UTTEPNXOYEVN 10TO. BaBUOC Ttieong pEXPI TIANPN
OUUTTIEOT TOL OYYEIOL XWPIC 0OPATH TIOAMIKOTNTO

XQPIZ MNIEZH ME INIEXH o

[MNV:&I Imaging||



2 TENQ2EI2 - ATIO®PPA=H

H otévwaon xapaktnpiletal aro aliasing Kal EPUEVOVOa OI0CTOAIKN] POH).
MEYIOTN OLOTOAIKI) TOXVTNTO >2 POPEC LYNASTEPN ATIO TNV TAXVTNTA KEVIPIKA I)
TIEPIPEPIKA TNC OTEVWONC

H amtogpaén xapaktnpidetal arto armouaio pong atov auvAo Tne aptnpiog (xapunAo PRF
Kol LPNAO colour gain) e TIANPN KOTAANYPN auToL aTtd LTTONXOYEVEC LAIKO
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AOVOOOUEVO TEXVIKO TIPWTOKOAAO

| Mesdncal Imaging||
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AavBaaopevn ywvia Doppler - Beam Steering

| Mesdncal Imaging||
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AavBaopevo Color Gain kol PRF
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- Meploootepo Gel
- Meploootepn TTiEON
- Abénon B-gain

MaAAIG ccoBevoU¢
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Skip Lesions
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YTIEPBOAIKN TtiEON TOL NXOBOAEN

Xprion SIa@OPETIKWY UNXAVNUATWY

ATtouoia Halo sign Aoyw Bepartteiog

[TaBoAoyia AOYyw dIO@POPETIKNC TTAONONC

- Granulomatosis with polyangiitis (GPA).

- Eosinophilic granulomatosis with polyangiitis (EGPA).
- Microscopic polyangiitis (MPA).

- Endocarditis.




TAKE HOME POINTS

ATIOPAITNTN N TOXEIO dlIAyvwan Kal evapén Bepareiac oe aoBeveic pe KA
Vid TNV ATT0@LYN 0OBAPWV ETUTIAOKWY KAl IBIAITEPO TNV ATIWAEID OPACNG

Anuiovpyia Fast Track KAIVIKWV yia TNV €yKupn d1ayvwaon PE KAIVIKN
£€ETOION KOl ATIEIKOVION

US KPOTAQIKWVY Kol JOOXOAIAIWY ApTnNPIWV N TIPWTN OTIEIKOVIOTIKI
géetaon o€ vtoYia KA

Halo kot compression sign ta dU0 TII0 onuavtika US onueia

ATIOPAITNTO N €EETOION VO TIPAYUATOTIOIEITAI OTIO APTIO EKTIAIOEVUEVO
XEIPIOTH PE EUTIEIPIO KO PE XPHON KATAAANAOUL US unxavruatog
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