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non-dominant hand were measured in both groups using a validated finger
goniometer. SLJM was defined as 2SD below the flexion and extension at
MCP in the control group. Peripheral neuropathy (PN) was assessed using a
standardized and validated screening test. Nephropathy (DN) was assessed
using standardized dipsticks for microalbuminuria. Retinopathy (DR) was
diagnosed and scored using a direct ophthalmoscope.
Results: 236 cases and controls (Mean age: 50.7±12.2 years; 53.4% males)
were analysed. The prevalence of cheiroarthropathy among the cases was
23.7%. SLJM (flexion) at the MCP and PIP joints were 42.8% and 50.3%,
respectively and SLJM (extension) at the MCP was 37.3%. Table 1 gives the
association of SLJM with variables. In regression analysis, PN and DN were
the independent risk factors for SLJM.

Conclusions: Goniometry may be proposed as a non-invasive and easily
reproducible test for screening micro-vascular complications of T2DM in the
community.
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Background: Musculoskeletal conditions have an enormous impact worldwide
reaching up to 17-18% of all main complains in an emergency department
(ED). About 7% of all those complains are related to shoulder non-traumatic
issues and most of them due to rotator cuff pathology which is also the most
prevalent cause of re-visits to ED within a month in our local experience.
The corticosteroid injection has been widely used to solve acute rotator cuff
tendinitis or bursitis. Many studies have compared the ultrasound guided
injection (UGI) versus the blind (physical examination-guided) injection (BI)
of corticosteroids and their results are not conclusive. No studies have been
conducted to analyze the save of sanitary resources.
Objectives: To evaluate the effectiveness of both techniques in terms of
reduction of new ED visits and further need of specialized or primary care
follow up.
Methods: A retrospective observational study was performed including patients
over 16 years old, who visit our ED for the first time due to a shoulder periarthritis
between 2008 and 2011. All of them had to have been formerly diagnosed by
means of an ultrasound study and naive to steroids local injection. Cases were
classified according to the US diagnosis and the type of procedure performed.
For statistical analysis we used T-student or Chi-square test where appropriate.
Results: One hundred and twenty eight ED medical files were analyzed (96
BI, 32 UGI). Age and sex of both groups were comparable. Supraspinatus
and subscapularis tendinosis proportions were similar in both groups as also
subacromial bursitis. UGI Patients presented again fewer times to ED after
the procedure, required fewer subsequent injections and less further follow up,
although this last difference was not statistically significant. (See table).

Conclusions: Although the aim of this study was to observe the effect of

two techniques in an homogenous group of cuff rotator pathology, several
factors could have conditioned the decision between BI and UGI. Probably UGI
was performed in complex cases (uncertain access, anticoagulated patients,
and higher symptoms intensity). Even considering that fact, UGI reduced
significantly the number of subsequent visits to the ED, the need for further
steroids injections and showed a tendency to reduce the need of specialized
follow up, thus we consider that UGI must be the technique of choice when its
application is feasible.
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Background: Acute lateral ankle sprain is generally accepted as the most
common ligamentous sports and daily exercise injury associated with acute
inflammation. When left untreated, these injuries can lead to joint instability
and a limited range of motion.
Objectives: To demonstrate that Traumeel (ointment and gel) is non-inferior to
diclofenac gel 1% in the treatment of acute ankle sprain.
Methods: In this multicenter study, 449 physically active patients (18–40
years) with unilateral ankle sprain were randomized blinded to receive 2 g of
Traumeel ointment (n=152) or Traumeel gel (n=150) or diclofenac gel (n=147)
administered topically three times a day for 14 days, with 6-weeks follow-up.
Primary endpoints were patients’ assessment on a 0–100 mm Visual Analogue
Scale (VAS) ankle pain and on the Activities of Daily Living (ADL, 0–100)
subscale of the Foot and Ankle Ability Measurement (FAAM) on Day 7.
Results: On Day 7, median percentage reductions in VAS pain score were
demonstrated by all groups: Traumeel ointment, 60.6% (median: baseline 52.6
mm; change -33.0); Traumeel gel, 71.1% (median: baseline 53.1 mm; change
-37.1); and diclofenac, 68.9% (median: baseline 55.7 mm; change -37.1).
Total pain relief was reported by 8.5%, 5.0% and 5.9% of patients in each
group, respectively. Mann-Whitney (MW) effect sizes and lower bound of the
confidence intervals (LBCI; predefined benchmark 0.4) for Traumeel ointment
and gel combined vs. diclofenac (MW=0.4910; LBCI=0.4321), Traumeel
ointment vs. diclofenac (MW=0.4682; LBCI=0.4004) and Traumeel gel vs.
diclofenac (MW=0.5142; LBCI=0.4464) demonstrated non-inferiority of both
the Traumeel preparations vs. diclofenac for reducing pain. On Day 14, median
percentage reductions in VAS pain score were 94.3%, 93.4% and 94.8%
(median changes -46.4, -50.5 and -50.5 mm) for Traumeel ointment, Traumeel
gel and diclofenac groups, respectively. On day 7, median improvements in
FAAM ADL score were 26.2, 26.2 and 25.0 points (median baseline 51.2, 56.0
and 51.2 points) for Traumeel ointment, Traumeel gel and diclofenac groups,
respectively. MW effect sizes and LBCI for Traumeel ointment and gel combined
vs. diclofenac (MW=0.5260; LBCI=0.4656), Traumeel ointment vs. diclofenac
(MW=0.5169; LBCI=0.4485) and Traumeel gel vs. diclofenac (MW=0.5352;
LBCI=0.4666) demonstrated non-inferiority of both Traumeel preparations vs.
diclofenac for functional improvement. On Day 14, median improvements in
FAAM ADL score were 41.7, 40.5 and 41.7 points for Traumeel ointment,
Traumeel gel and diclofenac groups, respectively. At 6 weeks, all patients
reported total pain relief and normal functioning. Median time to normal
function was 19.09, 19.35 and 19.39 days for Traumeel ointment, Traumeel gel
and diclofenac groups, respectively. Adverse events (n=43) were reported by
31/447 patients (6.9%). Events were mostly mild or moderate in severity, none
was serious and all treatments were equally well tolerated.
Conclusions: In this large scale trial, Traumeel ointment and gel decreased
pain and improved joint function to the same extent as diclofenac gel in acute
ankle sprain, with a good tolerability profile. Trial ID: NCT01066520
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Background: Dupuytren’s disease is a progressive condition, as the contrac-
ture angle and related disease stage often increase with time. Treatment with
≥1 injection of collagenase Clostridium histolyticum (CCH) has been shown to
result in a 76% mean reduction in fixed-flexion contracture (FFC): from 50.2°
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