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Value Comparison of CT and MRI in the
Diagnosis of Bone Erosion Under Sacroiliac
Joint Surface in Patients with AS

XU Zhong—ming. Department of Radiology, Meishan People's Hospital, Meishan
620010, Sichuan Province, China

[Abstract] Objective To compare the value of computed tomography (CT) and magnetic
resonance imaging (MRI) in the diagnosis of bone erosion under sacroiliac joint surface
in patients with ankylosing spondylitis (AS). Methods 75 patients with AS admitted to the
hospital underwent CT and MRI. The imaging detection effects and the classifications
of AS sacroiliac joint lesions were compared by two diagnostic methods were compared.
Results There was no significant difference in the detection rates of osteosclerosis,
widening and narrowing of joint space under sacroiliac joint surface between CT and MRI
(P>0.05). The detection rates for bone erosion (78.67%), bone cystic change (61.33%)
and cartilage swelling (33.33%) under sacroiliac joint surface by MRI were significantly
higher than those by CT (64.00%, 40.00%, 16.00%) (P<<0.05). There was no significant
difference in the diagnosis of AS sacroiliac joint lesions at grade 0, III and IV between CT
and MRI (P=>0.05). The detection rates for AS sacroiliac joint lesions at grade I (26.67%)
and grade II (45.33%) by MRI were significantly higher than those by CT (13.33%,
29.33%) (P<<0.05). Conclusion Compared with CT, MRI is more prominent in the
imaging detection eftects of sacroiliac joint lesions in patients with AS. It can effectively
detect the changes of bone erosion, bone cystic changes and cartilage swelling under
sacroiliac joint surface, thus providing accurate guidance for lesion classifications.
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