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[ Abstract] Objective To analyze the imaging features of computed tomography (CT) and magnetic reso-
nance imaging( MRI) in active ankylosing spondylitis (AS) and their guiding significances in clinical diagnosis and
treatment. Methods The data of 48 patients with AS spinal involvement diagnosed by the department of rheumatology
of our hospital from June 2015 to December 2018 were retrospectively analyzed. All the patients had been clinically
diagnosed with AS for many years, with recent lumbar pain aggravation, and underwent MRI and CT examinations
within 2 weeks after the onset of symptoms. The diagnostic characteristics of the two methods were evaluated. Results
Among the 48 AS patients, CT examination showed that 28 cases had vertebral margin bone hyperplasia, and that 25
cases had “square vertebra” in the vertebral body, and that 8 cases had“ bamboo” spinal column and that 21 cases
had vertebral small arthritis among whom 5 cases had bone junction of vertebral facet joint and 11 cases had narrow
vertebral space and increased density. MRI was performed in 11 cases of thoracic vertebrae and 39 cases of lumbar
vertebrae, among whom MRI examination showed that T1WI low signal, T2WI and pressure fat high signal changes in
the anterior and posterior upper corners of vertebral body in 18 cases, that TIWI low signal, T2ZWI and pressure fat
high signal changes of the entire and partial vertebral bodies in 30 cases, that uneven structure of nucleus pulposus
and decreased signal and decreased height of intervertebral disc indicated by T2WI of intervertebral disk in 11 cases
and that TIWI low signal ,T2WI and pressure fat high signal of local bone and peripheral synovium of facet joints in
21 cases. Conclusion Both MRI and CT have certain characteristics on the examination of active ankylosing spondy-
litis, but MRI examination has more characteristic for the disease, so MRI examination should be preferred.
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