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Tablel. Comparision of the Plain Radiography and MDCT
Findings in Observer 1

MDCT
Total
" -
Plain radiography ~ + 123 5 128
- 37 27 64
Total 160 32 192

k=0.437, p<0.05

Table 2. Comparision of the Plain Radiography and MDCT
Findings in Observer 2

MDCT
Total
" -
Plain radiography ~ + 115 16 131
- 28 33 61
Total 143 49 192

k=0.442, p<0.05
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Fig. 1. A-C. Imaging of sacroiliitis accompanying with ankylosing spondylitis of a 35 year-old man. A In the AP radiograph demon-
strates normal sacroiliac joint, right. B Transverse CT scans C coronal multiplanar reformation image show cortical irregularity,
cortical erosion and joint space narrowing of the right sacroiliac joint.

A

C

Fig. 2. A-C. Imagings of sacroiliitis accompanying with ankylosing spondylitis of a 34 year-old man. A In the AP radiograph. The
articular surface of the left sacroiliac joint is minimally irregular. CT scans B transverse image C coronal multiplanar reformation
image show cortical erosion and cortical irregularity of the left sacroiliac joint.
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Table 3. Comparision of MDCT and Plain Radiography in Grading of Sacroiliitis in 384 Sacroiliac Joints Accompanying Ankylosing
Spondylitis in Observer 1

MDCT
Total
0 1 2 3 4
Plain radiography 0 48 13 14 26 0 101
1 10 3 10 12 0 35
2 9 3 22 39 0 73
3 2 0 12 158 0 172
4 0 0 0 0 3 3
Total 69 19 58 235 3 384

k=0.395, p<0.05

= Table 4. Comparison of the Radiographic Grade as Detected by
° Plain Radiography and MDCT in Observer 1.
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Table 5. Comparision of MDCT and Plain Radiography in Grading of Sacroiliitis in 384 Sacroiliac Joints

Accompanying Ankylosing Spondylitis in Observer 2

MDCT
Total
0 1 2 3 4
Plain radiography 0 12 23 11 9 0 55
1 7 24 12 21 0 64
2 7 13 29 48 0 97
3 5 6 36 114 3 164
4 0 0 0 1 3 4
Total 31 66 88 193 6 384
k=0.298, p<0.05
Table 6. Comparison of the Radiographic Grade as Detected by
Plain Radiography and MDCT in Observer 2. . ) )
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Sacroiliitis in Ankylosing Spondylitis: Comparison with
Multidetector Row CT and Plain Radiography"

Ji Youn Yu, M.D., Kyung-Bin Joo, M.D., Byeong Kyoo Choi, M.D., Jeong Ah Ryu, M.D.,
Tae-Hwan Kim, M.D.2, Woo Jung Choi, M.D.

'Department of Diagnostic Radiology of Hanyang University Hospital
“Rheumatology of Hanyang University Hospital

Purpose: The objective of our study was to compare multidetector row CT and the plain radiographs for mak-
ing the diagnosis and grading the sacroiliitis that accompanies ankylosing spondylitis. We wanted to determine
the role of multidetector row CT for the evaluation of the sacroilitis in patients with ankylosing spondylitis.
Materials and Methods: One hundred ninety two patients with clinically suspected ankylosing spondylitis
were evaluated by conventional radiography and multidetector row CT. Two musculoskeletal radiologists ret-
rospectively analyzed the images, and they graded the sacroiliitis using the modified New York Criteria.
Results: Multidetector row CT demonstrated a significantly higher sensitivity (74.5%, 83.3%) than did plain
radiography (59.9%, 66.7%) for detecting early sacroiliitis (p<0.05). Multidetector row CT showed a higher
grade of sacroiliitis in 114 and 127 of 384 sacroiliac joints.

Conclusion: Performing multidetector row CT rather than plain radiography for making the diagnoses of ac-
companying ankylosing spondylitis allows an early start of treatment with a subsequently improved progno-
sis.

Indexwords :  Spondylitis, ankylosing
Sacroiliitis
Tomography, X-Ray computed
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