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Comparison of CT and MRI in Detection
of Abnormal Sacroiliac Joint Changes in
Patients with Early Stage of Ankylosing
Spondylitis

YANG Mei, WEI Ying—min. CT Room, Nanjing Hospital Affiliated to Nanjing Medical
University, Nanjing 210029, Jiangsu Province, China

[Abstract] Objective To compare the clinical value of CT and MRI plain scan in detection
of abnormal sacroiliac joint changes in patients with ankylosing spondylitis(AS). Methods
The CT and MRI data of 60 cases of AS which undergoing treatment in the past three
years were analyzed and compared retrospectively. Results The diagnostic effect of
MRI for the early stage of AS is higher than that of CT, P<<0.05. The diagnostic effect
of MRI and CT had no obvious difference in grade 2 or more serious cases, (P=0.05).
The detection effect of CT is higher than MRI in cases with bone erosion and bone
hardening,P<<0.05. Conclusion The diagnostic effect of MRI is higher than that of CT in
early stage of ankylosing spondylitis, CT is more sensitive in detecting bone erosion and
bone hardening than MRI. The combination of CT and MRI in abnormal sacroiliac joint
changes in patients with AS is of great significance.
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