
Συστάσεις (EULAR) για τη χρήση της 
απεικόνισης στις αγγειίτιδες μεγάλων αγγείων 

Κατερίνα Σιάγκρη 

Ρευματολόγος 



 

Kαμία αμοιβή για την ομιλία. 

 

 

 

Roche, Hospital Line, Novartis, Janssen-Cilag, MSD,  

Genesis Pharma 

Δήλωση Σύγκρουσης Συμφερόντων 





R/1. In patients with suspected GCA, an early imaging test is 
recommended to compliment the clinical criteria for diagnosing 
GCA, assuming high expertise and prompt availability of the 
imaging technique.  
 
Imaging should not delay initiation of treatment. 

 LoA 

 9,2 (2,1) 

 90% ≥8 



 
 
 
 
R/2. In patients in whom there is a high clinical suspicion of GCA and a 

positive test, the diagnosis of GCA may be made without 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.  

 LoA 

 9,4 (1,0) 

 90% ≥8 



R/3. Ultrasound of temporal +/- axillary arteries is recommended as 
the first imaging modalities in patients with suspected 
predominantly cranial GCA.  
A non-compressible 'halo' sign is the ultrasound finding most 
suggestive of GCA. 

 LoA 

 9,7 (0,6) 

 100%  

 ≥8 



R/4. High resolution MRI of cranial arteries to investigate mural 
inflammation may be used as an alternative for GCA diagnosis if 
ultrasound is not available or inconclusive. 

 LoA 

 9,2 (1,1) 

 90%>8  



R/5. CT and PET are not recommended for the assessment of 
inflammation of cranial arteries. 

 LoA 

 9,5 (1,2) 

 95%>8  



R/6. Ultrasound, PET, MRI and CT may be used for detetion of mural 
inflammation and/or luminal changes in extracranial arteries to 
support the diagnosis of LV-GCA.  
 
 
 
 
 
 
 
 
 
 
Ultrasound is of limited value for assessment of aortitis. 

 LoA 

 9,8 (0,6) 

 100%  

 ≥8 



R/7. In patients with suspected TAK, MRI to ivestigate mural 
inflammation and/or luminal changes should be used as the first 
imaging test to make a diagnosis of TAK, assuming high expertise 
and prompt availability of the technique. 

 LoA 

 9,1 (1,4) 

 90%>8  



R/8. PET, CT and/or Ultrasound may be used as alternative imaging 
modalities in patients with suspected TAK.  
 
Ultrasound is of limited value for assessment of the thoracic aorta. 

 LoA 

 9,4 (0,8) 

 100% 

 ≥8 



R/9. Conventional angiography is not recommended for the 
diagnosis of GCA or TAK as it has been superseded by the 
previously mentioned imaging modalities. 

 LoA 

 9,8 (0,6) 

 100% ≥8 



R/10. In patients with LVV (GCA or TAK) in whom a flare is 
suspected, imaging might be helpful to confirm or exclude it.  
 
Imaging is not routinely recommended for patients in clinical and 
biochemical remission. 

 LoA 

 9,4 (0,8) 

 100% ≥8 



R/11. In patients with LVV (GCA or TAK) MRA, CTA and/or 
Ultrasound may be used for long-term monitoring of structural 
damage, particularly to detect stenosis, occlusion, dilatations 
and/or aneurysms.  
 
The frequency of screening as well as the imaging method applied, 
should be decided on an individual basis. 

 LoA 

 9,3 (1,2) 

 95% ≥8 



R/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 





False-negative > 61% of patients 

compared with a clinical diagnosis   

US:  77% ευαισθησία,    96% ειδικότητα

MRI: 73%   -//-    ,    88%   -//-    



Συμπεράσματα 

 US/MRΙ vs βιοψία  

 Λίγες μελέτες σχετικά με την διαγνωστική ακρίβεια της 
απεικόνισης στις εξωκρανιακές αρτηρίες των μεγάλων 
αγγείων GCA και ΤΑΚ 

 Παρακολούθηση ενεργότητας νόσου? 

 Πρόβλεψη αποτελέσματος? 
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