RECTRIMRIZE 20214048 £19% $04H7 S 5513848

S

MSCT. MRIRXZiZH#T
SR E MR R EREERT
REMELLR

AT REEREFREN
(LLI% A8 250001)

WK

(EE] BM DHMSCT. MRIRXZZHRE M
BRABMEXTHHRENTZEENE. FE EER2017
F1AE2019F6AHHEIZRZ AITNERIZ ARE
MHERRMBEXDTNEESOFEARRTR, 17
MSCT. MRIRXLFRRE, MBHIHEEESE
Be. DRERARKRIER, SNE=MKREASAHN
PETNE. LR MSCTHEH 12 (83.75%)FIMRI
BEHHER(93.75%) EES FXLTH (53.75%,
P<0.05); MRIFEREEREESTMSCT(P<0.05);
MSCT. MRIFIXZFRPYIREHXTERM. *
TETEREL. XTEREERLE. SHEGE
. XT5RE; XMSCTHMIMRIT] LUEE H AR
BBk, XETER . 45 MSCT. MRIKX&TH 3t
FREMEFAMEXTRTNECHYBE—EMNIZ
Bt (B, EPMRINKGHERS BEEWBEirit kit
BINFERRALRRE,

(X#7E] SRBHECT; WERME; X&; BE
MEEL; HEXTRE
(FFEIS2£S] R445.3; R445.2; R593.23;
R322.7+2
(SZRRFTIREB] A
DOI:10.3969/j.issn.1672-5131.2021.04.046

Comparison on the Diagnostic Value of
MSCT, MRI and X-ray in Sacroiliac Joint
Lesions of Ankylosing Spondylitis

QU Min’.
Department of Medical Imaging, Jinan Massage Hospital, Jinan 250001, Shandong Province,
China

ABSTRACT

Objective To analyze the imaging value of MSCT, MRI, and X-ray in sacroiliac joint lesions of ankylosing
spondylitis (AS). Methods Eighty patients confirmed with sacroiliac joint lesions of AS treated from
January 2017 to June 2019 were enrolled as the research objects. All underwent MSCT, MRI and
X-ray examination. The imaging features, classification, and findings were observed and analyzed.
The diagnostic value of the three methods was compared. Results The total detection rate of MSCT
and MRI was significantly higher than that of X-ray (83.75%, 93.75% vs. 53.75%) (P<0.05). The total
detection rate of MRI was substantially higher than that of MSCT (P<0.05). The joint erosion, sub-
articular bone cyst degeneration, stenosis or widening of joint space, hyperostosis osteosclerosis and
ankylosis could be detected by MSCT, MRI, and X-ray. The soft tissue swelling could be detected out
only by MSCT and MRI. Conclusion MSCT, MR, and X-ray are of particular diagnostic value in sacroiliac
joint lesions of AS. Among them, the detection rate of MRI is the highest, reflecting lesions and soft
tissue lesions.
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