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Clinical Value of MRI in Diagnosing
Sacroiliac Joint Involvement in Primary
Malignant Bone Tumors

LI Jun, GAN Wei, MA Jian, et al., Department of Radiology, The Orthopedic Hospital of
Pingle of Shenzhen City of Guangdong, Shenzhen 518100, Guangdong Provinc, China

[Abstract] Objective To evaluate the clinical value of MRI in diagnosing sacroiliac joint
involvement in primary malignant bone tumors. Methods From July 2014 to July 2018,
85 patients with primary malignant bone tumors were treated in our hospital were studied.
Among them, 52 were highly malignant, 33 cases were low malignant, 60 cases were
iliac and 25 cases were sacral. Analyzed the value of MRI in the diagnosis of primary
malignant bone tumors with transarticular invasion, and the incidence of transarticular
invasion in different sites and pathologies. Results Surgical and pathological findings of
85 patients with primary malignant bone tumors showed 21 cases of transsacroiliac joint
involvement and 20 cases of MRI detection. The diagnostic accuracy was 98.82% (84/85),
the sensitivity was 95.24% (20/21) and the specificity was 100.0% (64/64). No significant
difference was found in the rate of iliac and sacral trans—articular invasion (P=0.05).
There was a significant difference in the rate of cross joint aggression (P<<0.05). There was
no significant difference in the way between the ilium and sacrum across the joint (P=0.05).
There was no significant difference in the pattern of high—grade malignant and low—grade
malignant transarticular invasion (P>0.05). Conclusion MRI is of high diagnostic value
for primary malignant bone tumors with trans—articular invasion, the higher the malignant
degree, the higher the trans—articular invasion rate.
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