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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) and ultrasound for
dialysis-related amyloidosis (DRA) in patients undergoing long-term hemodialysis. Methodss The clinical
case data and imaging data of 60 DRA patients who underwent long-term hemodialysis and were
admitted to the hospital from October 2013 to December 2018 were retrospectively analyzed. Results
There were 51 patients (85.00%) and 49 patients (81.67%) with DRA diagnosed by ultrasound and MRI,
respectively (P>0.05). In the diagnosis of 51 DRA patients by B-ultrasound, there was a strong echo of
small patchy in the joint cavity or mild thickening of bone joints. There were no abnormal changes in
bone. In the diagnosis of 49 DRA patients by MRI, there were 49 cases with joint synovial thickening,
49 cases with articular cartilage erosion (16 cases of them were accompanied with subchondral bone
resorption), 35 cases with cystic bone destruction, 28 cases with tendon and ligament injury, 23 cases
with osteoporosis, 20 cases with joint swelling (including 7 cases with joint cavity effusion), 16 cases
with bone resorption, 13 cases with ectopic calcification in soft tissues, 6 cases with osteosclerosis and
3 cases with periosteal hyperplasia. Conclusion Ultrasonography is the first choice for diagnosis of DRA
in patients undergoing long-term hemodialysis. MRI can be applied as the supplementary examination
mean for an ultrasound to determine DRA's severity further.
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