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Abstract

The application and role of Musculoskeletal ultrasound (MSUS) in Juvenile idiopathic arthritis
(JIA) have been increasingly confirmed. Numerous studies have shown that MSUS is more sensitive
in detecting subclinical synovitis than clinical examination. In the management of pediatric arthri-
tis, MSUA is an effective means of examination without sedation and radiation, and is widely ac-
cepted by patients and their families. MSUS can better characterize the site and extent of inflam-
mation and help to improve the classification of juvenile idiopathic arthritis subtypes. In addition,
it can increase the effectiveness and safety of intra-articular injections. Finally, during follow-up,
MSUS facilitates treatment decisions when detecting subclinical disease activity. This review de-
scribes the advantages and disadvantages of MSUS in children and its role in the diagnosis, treat-
ment, and follow-up of JIA patients.
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