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BASMI (Bath Ankylosing Spondylitis Metrology Index)
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Dactylitis (sausage digit)

Photograph of the right hand with dactylitis (sausage digit) of the middle finger.



Heel enthesitis

Right heel shows swelling at the insertion of the Achilles tendon to the calcaneus (arrow). This type of swelling is best examined
from the back.



Dactylitis (sausage toe)

Dactylitis of the fourth toe of the left foot. The fourth toe is diffusely swollen and is described as a "sausage toe.”



Schober test!"

The Schober test measures the forward flexion of the lumbar spine. Many modifications of the Schober test measuring anterior
flexion of the lumbar spine exist. The one chosen by the ASAS is performed as follows: The subject is asked to stand erect with
feet apart to approximately the same width as the shoulders. A mark is placed in the midpoint of an imaginary horizontal line
joining the two posterior superior iliac spines, which are close to the dimples of Venus. A second mark is then placed in an
imaginary vertical line 10 cm above the first mark. The patient is then instructed to bend forward as much as possible as if to
touch the floor with the fingers, keeping the knees straight. The difference between the two upper marks in the erect and
forward bent position is then measured. The test is usually performed twice, with the greater measurement being accepted as
the more accurate one. A measurement of =5 cm is considered normal, but a difference as low as 2.2 cm may be seen in some
healthy individuals.[?! The test is thus most useful for serial comparisons of a given individual.



Sacroiliitis - Grade 0

W

Grade 0

sacroiliitis

The sacroiliac joints are normal and are scored as grade 0. Note the thin white line on each side of the joints, indicating normal
subchondral bone and the absence of sclerosis. There is no joint erosion, and no joint space widening or fusion is seen.



Sacroiliitis grade 1 and 2

|

Grdde 1 Grade 2
(suspici(u}s changes) (minim{l changes)
T ! s

2

Right sacroiliitis is grade 1 (suspicious of sacroiliitis with no clearly specific abnormality). Left sacroiliitis is grade 2 (minimal
changes of sacroiliitis with some loss of definition at the edge, some sclerosis, and perhaps minimal erosions and some joint
space narrowing).




Sacroiliitis - Grade 1

N

Grade 1 '; e - ‘ rade 1

sacroilntas

croiliitis /

Bilateral sacroiliitis scored as grade 1, in which changes are only suspicious with more sclerosis than expected. An intrauterine
device is present.



Sacroiliitis - Grade 3 (example 1)

S S\

Grade 3 Grade 3
pseudodilatation sclerosis

Sacroiliitis scored as grade 3 on both sides. The changes are unequivocal with sclerosis, widening of joint space, and large
erosions. The erosions are very obvious on the left.



Sacroiliitis - Grade 3 (example 2)

"N

Grade 3
SAGIOINES

Bilateral sacroiliitis scored as grade 3 with definite sclerosis on both sides, with blurring, indistinct margins, and erosive
changes. The reading of grade 3 is unequivocal.



Sacroiliitis - Grade 4 (example 1)

Pl W\

Grade 4 Grade 4
complete fusion complete fusion

Bilateral grade 4 sacroiliitis with complete fusion of sacroiliac joints.




Sacroiliitis - Grade 4 (example 2)

Grade 4
sACrDiliitis

Bilateral sacroiliitis scored as grade 4 with fusion of the sacroiliac joints. There is total ankylosis of the joints on both sides.



Left hip involvement in a patient with ankylosing spondylitis

There are destructive changes in the left hip joint. The left hip shows irregularity along both the acetabulum and the surface of

the head of the femur, with small erosions on both. The superior joint space is narrower in the left hip compared with the right
hip.



Hip involvement and grade 4 sacroiliitis in ankylosing spondylitis

Destructive disease in both right and left hips in a patient with sacroiliitis. The heads of both femurs show deformities and
irregularities on the surfaces, more in the left than in the right. Subchondral cysts are observed in both. Irregular bone
formation indicating enthesopathy is noted at the ischial tuberosities. In addition, both sacroiliac joints show grade 4 sacroiliitis.



Bilateral hip involvement in ankylosing spondylitis

Severe destructive disease in both right and left hips in a patient with ankylosing spondylitis. The destructive changes are
greater on the right compared with the left.



Enthesitis of Achilles tendon in a longitudinal scan

Enthesitis of Achilles tendon in a longitudinal scan (left part of the image: cranial). Calcaneal bone (C), Achilles tendon margins
(thick arrows), calcaneal bone (C), presence of erosions (thin arrows), enthesophyte (bone spur; E), hypoechogenicity (A), and
Doppler signal (PD) of enthesis (tendon insertion).



Enthesitis of Achilles tendon in a longitudinal scan with retrocalcaneal bursitis

Enthesitis of Achilles tendon in a longitudinal scan (left part of the image: cranial). Achilles tendon margins (thick arrows),
calcaneal bone (C), presence of erosion (thin arrow), hypoechogenicity (A), retro-Achilles superficial bursa with bursitis (B), and
Doppler signal (PD) of enthesis (tendon insertion).
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