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Number needed to scan with Point-of-care Ultrasonography 

for screening hemarthrosis in hemophilia patients

Table. Estimations for NNS to identify hemarthrosis

CONCLUSIONS

Patients Hemarthrosis Proportion ARR NNS

Screened 117 70 0.598

0.109 9.21Unscreened 416 191 0.459

Total 533 261 -

BACKGROUND

Hemarthrosis, especially in the knees, elbows, 

and ankles, is a typical clinical manifestation of 

hemophilia A and B. Ultrasonography (US) 

effectively detects osteochondral tissue 

changes in patients with haemophilia at early 

stages. Point-of-care ultrasonography (POC-

US) is increasingly used in limited-resource 

environments(1) because it is user-friendly and 

supports clinicians and patients with diagnostic 

imaging completed rapidly to answer specific 

questions while being free of radiation, 

repeatable, and affordable(2).

AIM

To estimate the number of patients with 

hemophilia needed to scan (NNS) for 

suspecting hemarthrosis in a cohort of patients 

in a specialized treatment center in Colombia, 

during January 2018 and August 2024.

METHOD

Retrospective cohort study of patients with 

hemophilia A or B from 15 cities in Colombia, 

reporting bleeding events through telephone 

assistance. For patients with articular pain, an 

ultrasound scan was performed with Querol's 

POC-US technique in 3 joints: elbow, knee, and 

ankle of patients in whom an articular 

hemorrhagic event was suspected, evaluating 

the presence of intra-articular fluid. Median and 

interquartile range (IR) were used for 

quantitative variables and frequency 

measurements for qualitative ones. The NNS 

was estimated using the following formula. For 

absolute risk reduction (ARR) hemarthrosis 

was calculated in unscreened patients (no 

echography) and those screened:

NNS =
1

ARR

ARR=risk of hemarthrosis in unscreened- risk 

of hemarthrosis in screened

CONCLUSIONS

We need to scan with POC-US 9 patients to identify 1 with 

hemarthrosis, which is relevant considering that detecting joint 

bleedings in hemophilia is crucial in preserving joint function.
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In 98.1% (n= 523) of patients, the bleeding was minor, in 41.6% (n=222) it was localized 

either in the elbow, knee, or ankle, and in 66.9% (n=357) it was traumatic. 

Additionally, 57.8% (n=308) of patients were with prophylaxis prescribed. 

In 47.5% (n=253), chronic hemophilic arthropathy was identified.
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