2023 18 2

- 65 -

la 2 3 4 5a 6 7
2” 2 : 3 ” 8 ” 5b : 1b’, 8’
(1. a. ;b. , 200233;2.
, 200001 ;3. , 200040;
4. 200025;5.
a ;b. , 200052;6. , 200032;
7. , 200040;
8. , 200003)
.R593.2 A . 1673-6087 (2023)02-0065-05
DOI:10.16138/}.1673-6087.2023.02.001
(spondyloarthritis , SpA )
N ( ) MRI
SpA , MRI
SpA, ( 1), ,
(ankylosing spondylitis, AS) . AS 4 mm, 15
1984 m, o
X , AS 8~ A B
1= o X
AS
SpA .
(magnetic resonance imaging, MRI)
, X
( )CT MRI SpA A B:
o 1
MRI B, 2009 T1 ( i
(Assessment of Spondylo X \ )5 (short TI
Arthritis International Society , ASAS) inversion recovery ,STIR) ™
SpA ’ MRI (T2-weighted imaging fat suppression, T2FS)
-5 MRI
© ( )o T2FS  STIR
MRI . STIR
SpA e MRI T2FS 1, T1

E-mail: xuhuji@smmu.edu.cn;
E-mail: shengmingdai@163.com

(T1-weighted imaging fat
suppression gadolinium-enhanced, T1FS Gd)

N N

[5-8]
(o}



. 66 - J Intern Med Concepts Pract 2023, Vol.18, No.2

MRI STIR
T2FS . Tl
T1 , , ( 3).
. STIR T2FS , 2 2
b ( 9 [576]0
)e TIFS Gd
. MRI , ( 4)tor
B9, (D ( ;@
( )o
MRI .
Y |8]O
T2FS
“ _ ,Fl
- ” ( 2A).
T1 ’ A:STIR B ;B:Tl B
STIR
( 2B). 3
A T2FS,
B ( )
( ) Tl N
( ). TI1FS Gd
2 MRI TI1FS Gd
. MRI
MRI 4
/I . . 2. . TIFS Gd
1. / : ( 5)61, 13
T1
A:TI1FS Gd s s ;B:STIR
;C:T1



2023 18 2

,ASAS 2019

(joint space enhancement) ,
m_
T2FS

STIR T2FS

o

TIFS Gd
3. : STIR

STIR
T1FS Gd
2019

A:STIR
;B:T1FS Gd

( M,

T1

(

MRI

TIFS Gd
STIR

o

TIFS Gd

(
)o

’

6)", ASAS

MRI

MRI
MRI ,

T1

- 67 -

o STIR T2FS
2 , T1
( 7)o
, 3
@® 16)
( )@ o
2 ( ) STIR
(backfill), T1
( )s 2
:@
;@
[7]O
3.
, ( )o
4 T1
( ),
MRI
ASAS ,
MRI - MRI )
SpA ,
MRI 571
1. : N
N MRI
[13-15]
SpA ,
SpA
SpA N /
o SpA
/
MRI o

MRI °



- 68 - J Intern Med Concepts Pract 2023, Vol.18, No.2
STIR ;
: o - ®
, , . ® s
T1 “ ” 1 LD ”
2. °
MRI ( o 1, ®
STIR
), ; =lem , ¢ " o
) 1 - ) )
: * ) BN C) :
; MRI ,
8 MRI MRI ( )o
, SpA SPARCC 8,
ter 12 .6 0~
3. 72
: SpA ;
SpA ,
( )o
) SpA N
4.
( ) ’ STIR s
5 mm o 4 . 1= 2= 3= 4=
2em,A: 1 SPARCC 5, 1,
3+1( ) ;B: 2 SPARCC 9 3+
1( ) 4+1¢( ) o
CT 8 MRl  SPARCC
) CT )
CT ,
_MRI SpA [ ]
) Bl
[1]  van der Linden S, Valkenburg HA, Cats A. Evaluation of
(Spondyloarthritis diagnostic criteria for ankylosing spondylitis[J]. Arthritis
Research Consortium of Canada,SPARCC) MRI Rheum, 1984, 27(4): 361-368.
[2] Feldikeller E, Khan MA, van der Heijde D, et al. Age at
, sl disease onset and diagnosis delay in HLA-B27 negative
5 vs. positive patients with ankylosing spondylitis [J].
SPARCC 9 . Rheumatol Int, 2003, 23(2): 61-66.
@ , =1 . =0 . @ [3] Mandl P, Navarro-Compdan V, Terslev L, et al. EULAR
6 ’ 4-9 ) recommendations for the use of imaging in the diagnosis
and management of spondyloarthritis in clinical practice
’ [J]. Ann Rheum Dis, 2015, 74(7): 1327-1339.
- -® STIR @ ° [4]  Rudwaleit M, van der Heijde D, Landewé R, et al. The

development of Assessment of Spondyloarthritis Interna-



2023 18 2

[5]

(8]

1%

[10]

tional Society classification criteria for axial spondy-
loarthritis (part
Rheum Dis, 2009, 68(6): 777-783.

Rudwaleit M, Jurik AG, Hermann KG, et al. Defining ac-

tive sacroiliitis on magnetic resonance imaging (MRI) for

): validation and final selection[]J]. Ann

classification of axial spondyloarthritis|[J]. Ann Rheum
Dis, 2009, 68(10): 1520-1527.

Lambert RG, Bakker PA, van der Heijde D, et al. Defin-
ing active sacroiliitis on MRI for classification of axial
spondyloarthritis[J]. Ann Rheum Dis, 2016, 75(11): 1958-
1963.

Maksymowych WP, Lambert RG, @stergaard M, et al.
MRI lesions in the sacroiliac joints of patients with
spondyloarthritis[J]. Ann Rheum Dis, 2019, 78(11):1550-
1558.

[J]. , 2020, 24(9): 577-
579.
Egund N, Jurik AG. Anatomy and histology of the
sacroiliac joints[J]. Semin Musculoskelet Radiol, 2014,
18(3): 332-339.
de Hooge M, van den Berg R, Navarro-Compdan V, et al.
Magnetic resonance imaging of the sacroiliac joints in the
early detection of spondyloarthritis: no added value of
gadolinium compared with short tau inversion recovery
sequence[J]. Rheumatology (Oxford), 2013, 52(7): 1220-
1224.
Jans L, van Langenhove C, Van Praet L, et al. Diagnos-
tic value of pelvic enthesitis on MRI of the sacroiliac
joints in spondyloarthritis[J]. Eur Radiol, 2014, 24(4):
866-871.
Pedersen SJ, Weber U, Ostergaard M. The diagnostic
utility of MRI in spondyloarthritis[J]. Best Pract Res Clin

[13]

[14]

[16]

[17]

< 69 -

Rheumatol, 2012, 26(6): 751-766.

de Winter J, de Hooge M, van de Sande M, et al. Mag-
netic resonance imaging of the sacroiliac joints indicating
sacroiliitis according to the assessment of Spondylo
Arthritis International Society Definition in healthy indi-
viduals, runners, and women with postpartum back pain
[J]. Arthritis Rheumatol, 2018, 70(7): 1042-1048.

Agten CA, Zubler V, Zanetti M, et al. Postpartum bone
marrow edema at the sacroiliac joints may mimic
sacroiliitis of axial spondyloarthritis on MRI [J]. AJR Am
J Roentgenol, 2018, 211(6): 1306-1312.

Germann C, Kroismayr D, Brunner F, et al. Influence of
pregnancy/childbirth on long-term bone marrow edema
and subchondral sclerosis of sacroiliac joints[J]. Skeletal
Radiol, 2021, 50(8): 1617-1628.

Seven S, @stergaard M, Morsel-Carlsen L, et al. Magnetic
resonance imaging of lesions in the sacroiliac joints for
differentiation of patients with axial spondyloarthritis from
control subjects with or without pelvic or buttock pain[J].
Arthritis Rheumatol, 2019, 71(12): 2034-2046.

Seven S, (stergaard M, Morsel-Carlsen L, et al. The util-
ity of magnetic resonance imaging lesion combinations in
the sacroiliac joints for diagnosing patients with axial
spondyloarthritis[J]. Rheumatology (Oxford), 2020, 59(11):
3237-3249.
Maksymowych WP,

Spondyloarthritis Research Consortium of Canada mag-

Inman RD, Salonen D, et al.

netic resonance imaging index for assessment of sacroiliac
joint inflammation in ankylosing spondylitis[J]. Arthritis
Rheum, 2005, 53(5): 703-709.

( :2022-08-12)
( : )



	目录
	骶髂关节MRI 检查方法选择
	骶髂关节MRI 检查结果的判读
	骶髂关节炎症病变程度的半定量评估

