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Application Value Analysis of Magnetic

Resonance Imaging on Sacroiliitis

SHEN Wei—gou, SONG Yi. Suzhou Hospital of Combined Traditional and Western
Medicine, Suzhou 215156, Jiangsu Province, China

[Abstract] Objective To investigate the application value analysis of magnetic resonance
imaging on sacroiliitis. Methods 98 cases with sacroiliitis in our hospital from November
2013 to November 2014 were selected. Analyze the diagnosis rate, role and application
value of magnetic resonance imaging on sacroiliitis. Results There were 95 cases diagnosed
to besacroiliitis by MR, diagnosis rate was 96.94%(95/98), including 42 rough and
disorder bony articular surface (44.21%), 15 (15.79%) joint bonehyperostosis osteosclerosis,
17 cystic changes (17.89%), 11 joint fusion (11.57%), 10 lacuna narrowing (10.52%).
Magnetic resonance imaging had accurate prompt on lesions activity. Conclusion MRI
has higher positive rate on sacroiliitis and can show clearly the lesions in articular cavity, it
can provide better imaging materials for clinic treatment.
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