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Accurate assessment of joint inflammation and damage in 
rheumatoid arthritis (RA) is important for monitoring ther‑
apeutic effects and for predicting the outcome of the dis‑
ease. To date, a number of ultrasound scoring methods have 
been performed [1, 2]. However, at the patient level, there is 
absence of a standard ultrasound scoring method achieving 
general consensus. We are pleased to read the interesting 
article entitled “Detecting joints with erosion(s) in rheuma‑
toid arthritis: a novel individualized‑ultrasound method per‑
forms better than existing methods” by Dr. Tan et al. [3] in 
the Japanese Journal of Radiology. This study demonstrated 
that a novel individualized‑ultrasound (IUS) method which 
selects up to 7 or 14 ultrasonographically could detect sub‑
stantially more joints with erosions in RA patients versus 
existing methods on pre‑fix 7 or 14 joints for ultrasonogra‑
phy. However, we would like to point out two concerns.

First, it is universally known that reduced joint ultrasound 
assessment including the most frequently involved joints can 
be easier and less time consuming to perform in daily manage‑
ment and clinical trials. In this context, Tan et al. proposed the 
novel IUS method compared to existing methods assessing 
fewer joints. Furthermore, Dr. Tan et al. also mentioned that 
the novel IUS method requires more time in the discussion. Is 
the statement of introduction inconsistent with that of discus‑
sion about the examination time? Could the authors offer the 
examination time of the two ultrasound methods?

Moreover, Tan et al. mentioned that they have presented 
data at only one time‑point. So how do we apply this novel 
method to follow‑up? The first method still needs rescanning 
the 36 joints and selecting 7 or 14 most affected joints ultra‑
sonographically to achieve more accurate disease activity. 
However, this follow‑up method is more time consuming. 

The second method only needs rescanning the selected 7 
or 14 joints at the baseline scan. It can be seen that Dr. Tan 
et al. used the second method based on this study and a 
previous study of Dr. Tan et al. [4]. Although subsequent 
follow‑up re‑scanning of the selected target joints will be 
less time consuming, the selected joints in the re‑scanning 
may not reflect the true disease activity due to the different 
affected joints at the different time points of RA patients. 
Therefore, in order to assess whether the novel IUS perform 
well in the subsequent follow‑up, future longitudinal studies 
comparing the novel and pre‑fixed approaches, the two ways 
of the novel method at multiple time‑points will be required.
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