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The value of magnetization transfer contrast and DWI in detecting early sacroiliitis in patients with axial spondyloarthropathy
ZHANG Ping.LI Xiao-ming. Department of Radiology. Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the value of magnetization transfer contrast (MTC) and diffusion-weighted ima-
ging (DWD) in detecting early sacroiliitis in patients with axial spondyloarthropathy (SpA). Methods: 84 consecutive patients
with low back pain and being suspected with axial SpA were recruited. All patients underwent MRI examinations. MTC was
performed using three dimensional spoiled gradient recalled acquisition sequence (3D SPGR). DWI was performed using
echo-planar sequence with diffusion gradients (b=0 and 600s/mm?). Results: Of 84 patients,16 patients were diagnosed as
unspecific low back pain (uLBP) (control group) ,and 68 patients were diagnosed as axial SpA according to the criteria of
assessment of spondyloarthritis international society (ASAS). The mean magnetization transfer rate (MTR) of sacroiliac
cartilage in axial SpA patients was significantly lower than that in the control group (¢=4. 02, P<C0. 05). The mean ADC
values of bone marrow (or articular cartilage) in axial SpA patients was significantly higher than those in the control group
(P<<0.05) for both sacral and iliac sides of sacroiliac joint. The sensitivity of conventional MRI was 63. 2% in distinguis-
hing axial SpA from ul.BP patients, while the sensitivity of MTR was 75% in distinguishing axial SpA from uLLBP patients.
The sensitivity of iliac and sacral ADC values was 72. 1% and 63. 2% respectively in distinguishing axial SpA from uL.BP
patients. Conclusion: MTC and DWI can improve the detection of the sacroiliitis in the early SpA patients. In addition to the
conventional MR sequences, MTC and DWI may serve as a useful tool for the semi-quantitative evaluation of the inflamma-
tory change of cartilage.
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