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The diagnostic value of FRACTURE sequence in structural lesions of the sacroiliac joint in axial spondy-
loarthritis ZHANG Yi-hui,CHENG Yi-xuan, XU Lei,et al. Department of Radiology,the First Affili-
ated Hospital of Nanjing Medical University,Nanjing 210029, China

[Abstract] Objective: To assess the diagnostic performance of FRACTURE (fast field echo re-
sembling a CT using restricted echo-spacing) sequence in detecting structure lesions of the sacroiliac
joint (SIJ) in axial spondyloarthritis (SpA).Methods: The imaging data of 83 confirmed patients with
axial SpA who underwent sacroiliac joint MRI and CT examinations during the period from 2021 to
2022 were retrospectively analyzed.Images of FRACTURE and T, WI sequence of MRI and CT scan of
the SIJ were assessed at the same time. The image of SIJ were scored for structural lesions,including
joint space changes (score 0~5),subchondral erosions (score 0~3) and subchondral sclerosis (score
0~2).A comprehensive score of sacroiliitis was also provided according to the scoring system of the
modified New York criteria.Results: In total,166 SIJ (83 participants) were available for analysis. Using the
CT as the standard, FRACTURE showed a high agreement with an AUC of 0.908,0.943,0.918 and 0.944 in
joint space changes,subchondral erosions, subchondral sclerosis and comprehensive scores of sacroiliitis.
Diagnostic accuracy of FRACTURE was higher than that of T, WI for joint space changes (91.8% vs.
70.5% ) ,subchondral erosions (93.3% vs. 56.4% ) ,subchondral sclerosis (94 % vs. 77.6% ) ,and compre-
hensive scores of sacroiliitis (98.9% vs. 75.3% ).Conclusion: FRACTURE imaging of MRI can evaluate struc-
tural lesions and show good diagnostic performance of the sacroiliac joint in patients with SpA.

[Key words] FRACTURE sequence; Sacroiliac joint; Spondyloarthropathy; Magnetic resonance
imaging; Tomography,X-ray computed
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