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THE ROLE OF ULTRASOUND IN GCA/LVV
OPTIONS IN THE UK

1

University Hospital, Southend, United

(US) is now recommended by EULAR as the first
n acute Giant Cell Arteritis (GCA), provided there is

and expertise available. Advances in equip-
can detect characteristic sonographic findings. If

in the context of a suggestive clinical history and
for a diagnosis of GCA without the need to

artery biopsy (TAB). This has multiple advan-
has increased sensitivity compared to TAB, as a

examined, minimising the effect of skip lesions. It
nformation on blood flow characteristics. As well as

it is well tolerated by patients with no side
involved. It is becoming more widely available in
more needs to be done to improve access across

of US in GCA is very important. The sensitivity and
quickly after the introduction of glucocorticoids, so

be performed within a few days of starting
cannot safely be delayed in suspected

investigation, which should be taken into account
results. As well as diagnosis, vascular US may also

of patients with GCA. With the introduction
such as tocilizumab, objective measures of
activity, such as C-reactive protein, cannot be

persistent or re-occurring positive US findings
treatment response. With advances in cross-
the proportion of GCA patients with extra-cranial

to be higher than previously recognised. In this
large vessel GCA (LV-GCA). There is reasonable
that additional US of axillary arteries would be a
and increase the diagnostic yield of US for LV-

reliably established as the primary investigation of
framework must be employed. This is outlined

uggest interested clinicians develop experience in
obtain access to appropriate machines,
and practice with mentorship from specialist
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Vanessa Quick1

1Rheumatology, Luton and Dunstable Hospital, Luton, United
Kingdom

Disclosures: V. Quick: Consultancies; V.Q. has received consultancy
fees from Roche.
Luton and Dunstable Hospital (LDH) have been developing an
ultrasound-driven, rheumatologist-led fast track diagnostic and man-
agement pathway for patients with possible GCA (GCA-FTP) for three
years. A single rheumatologist (VQ) provides the temporal and axillary
artery ultrasound (TAUS) service for the hospital and coordinates most
of the fast-track pathway clinic slots. She is supported by her
rheumatology, ophthalmology and maxillofacial colleagues. In year 2
of the LDH GCA-FTP 83.3% of GCA patients had imaging and/or
biopsy positive GCA compared to 63.3% in year 1 and only 44.4% in
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the year before the GCA-FTP was started. In year 2, when the TAUS
service was formally rolled out, there was a 41.3% reduction in
temporal artery biopsy rate compared to year 1. Data from year 3 will
also be presented. A two-year plan to develop a similar service will be
outlined.
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