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ABSTRACT

Brucella spondylitis is an infectious spinal disease caused by the invasion of brucella bacteria. Its
potential for severe disability makes early diagnosis particularly critical in clinical practice.Currently,
the diagnosis of this disease primarily relies on laboratory tests and imaging studies. However, due
to the limitations of X-rays and CT in diagnosing brucella spondylitis, magnetic resonance imaging
(MRI) has gradually become the preferred diagnostic method.In recent years, functional MRI has
demonstrated significant advantages in the diagnosis and treatment assessment of this disease. It
not only provides valuable pathophysiological information but also holds broad prospects as a non-
invasive diagnostic tool.Additionally, the emergence of radiomics, an innovative technology, has
opened new prospects for the diagnosis of this disease.Therefore, this paper aims to systematically
review the latest advancements in the application of magnetic resonance imaging in the diagnosis of
brucella spondylitis.
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