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ABSTRACT

Objective To analyze the features of DR, CT, and MRI images of chronic brucellosis spondylitis and
its clinical guiding value. Methods 64 patients with chronic brucellosis spondylitis admitted to our
hospital from February 2017 to September 2019 were selected. The features of DR, CT, and MRI
images of chronic brucellosis spondylitis were analyzed, and the positive rates of five imaging signs
of chronic brucellosis spondylitis were compared. Results The positive rate of the sign of vertebral
bone destruction, vertebral osteosclerosis, intervertebral disc abnormality, and paravertebral
abscess detected by MRI was higher than that by DR and CT (P<0.05), but there was no difference in
the positive rate of intervertebral space stenosis (P>0.05). In the DR examination, 53 patients with
vertebral bone destruction were accompanied by osteosclerosis, 11 cases showed that the cortical
bone in the upper and lower corners of the leading edge of the vertebral body was blurred, 55 cases
showed adjacent intervertebral space stenosis. In the CT examination, 60 patients showed "lace
vertebrae", "island-like",3 cases showed paravertebral abscess connected with the destruction area
of the vertebral body. MRI showed a slightly lower signal on T;WI, a high signal on T,WI. Signals were
mixed, and STIR can be seen with higher signal shadows. Conclusion DR, CT, and MRI can effectively

display the imaging features of chronic brucellosis spondylitis. By analyzing imaging features, it can
effectively diagnose and differentially diagnose chronic brucellosis spondylitis and provide reliable
information for treatment.
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