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Comparative evaluation of CT/MRI diagnosis of sacroiliac joint lesions
in ankylosing spondylitis
Zhenge Song
Huantai Hospital of Traditional Chinese Medicine,Shandong,Zibo,256400
Abstract: Objective: To compare the results of CT and MAGNETIC resonance imaging (MRI) in the diagnosis of sacroiliac joint
lesions in ankylosing spondylitis. Methods: From February 2020 to January 2022 as the time of this study, 50 patients with ankylosing
spondylitis sacroiliac joint lesions admitted to our hospital were selected. All subjects received CT and MRI diagnosis, and the
detection rates of the two methods were compared. Results: The detection rate of grade 3 and grade 4 sacroiliac joint lesions was
similar between CT and MRI (P > 0.05). The detection rate of grade 0 was higher than that of MRI. The detection rate of grade 1 and
grade 2 MRI examination was higher (P < 0.05). Conclusion: for ankylosing spondylitis sacroiliac joint lesions in clinical diagnosis of
CT imaging with MRI can check them in the diagnosis of ankylosing spondylitis sacroiliac joint lesions, but MRI can clearly
diagnosed with tiny tissue lesions, the accuracy is higher, almost do not cause damage to human body, provide powerful reference
basis for clinical treatment.
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