w %

EHEBEFIARE
xR TCTRM

HREPWFRERCTE
% =il 528401)

mRA FKiE

MF R

[#Z] Q& 547 H A SRR R ROD)
BAIIE A T CTHAE, ARFZAE
NIRRT, F & =R 256IRODE &
69 BRAE K P R T CT4F 2 206 R #E. H+F
F 144, 114, 58529-69%, F3449
% . S HTRODEREE X B oA K 69314
BAEA PRI, BE. 25 ARFRA
B ER., # 8 FrARODSEH A M
BEXTHRAMNE R R, FHEALE
2 FRODHAE R I, QIEF 23,
BIRBAC21G) . B AR AR ESEL0
). SR LR R m 4B 545) B MR 3RS
), 3SARREE KT R FREF, 154N FR3g
W, VIABREEA T ILAALE, # % RODAK
B BRI A AN N AR AR
24k E % FRODFAEEIN, WALER LT
JB) I3 5F ELAT AR AR, Z5ARODAEE BE
AE R BNG R ST 3 AT BRAE A T R K 09
LT E ., CTx by oA — & a9 e,

[ A4 FHFEARARE; BEXT;
REBEHAR, X&EITEMN

[+ & 4%5]1 R814; R692.9

[ k477 ] A

DOI:10.3969/j.issn. 1672~

5131.2018. 03. 040

B FAKE

CHINESE JOURNAL OF CT AND MRI,MAR.2018, Vol.16, No.3 Total No.101

CT Features of Sacroiliac Joint in Renal
Osteodystrophy

GUO Yong—fei, WEI Cai—qin, YANG Yu—ling, et al. Department of CT, Zhongshan
Hospital of Traditional Chinese Medicine, Zhongshan, Guangdong Province, China

[Abstract] Objective To analyze the CT features of sacroiliac joint in renal osteodystrophy
(ROD) patients, and to improve the understanding of it. Methods The clinical and
imaging data of 25 patients (14 male, 11 female) with ROD were analyzed retrospectively.
In the 25 cases, the age was from 29 to 69 years with median age of 49 years. CT features
included: density, positions, boundary, joint clearance, bone and soft tissue around the
lesions. Results All ROD patients were bilateral sacroiliac joints iliac bone involvement,
accompanied by a variety of other ROD image performance, including osteoporosis(23
cases), Osteomalacia (21 cases), bone sclerosis(9 cases), brown tumor(10 cases), abnormal
soft tissue calcification(15 cases), pathologic fracture(5 cases), ormal sacroiliac joint
clearance(35 lesions), gap widened(15 cases), double—line sign(17 cases). Conclusion The
involvement of the sacroiliac joint in renal osteopathy is bilateral bone destruction of the
iliac side, with a variety of ROD image performance, double—line sign and joint gap
widened were its characteristics, combined with the other imaging manifestations and
clinical history can improve the diagnostic rate of sacroiliac joint lesions. CT has a certain
value in its diagnosis.

[Key words] R enal Osteodystrophy; Sacroiliac Joint; Tomography, X—ray Computed
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