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EARLY DIAGNOSIS OF ANKYLOSING SPONDYLITIS WITH MAGNETIC
RESONANCE IMAGING

Saidrasulova G.B.
Tashkent medical academy,
(Tashkent, Uzbekistan).

Ankylosing spondylitis (AS) is one of the causes of chronic lower back pain.
Interestingly, the majority of patients are long time treated by neurologists with chronic
lower back pain. Due to delaying diagnosis for more than seven years patients have
formed ankylosis and after that, they suffer from immobility.

Purpose. The goal of this study was Early detection of inflammation in sacroiliac
joints (S1J) and spine with suspected AS.

Materials and Methods. The study was enrolled thirty patients. All patients were
confirmed AS were enrolled and if they fulfilled the modified New-York criteria. The
participants were equally divided into 2 groups with the early stages of AS and with
the late stages of AS. All patients SIJ and spine were observed by MR imaging
(MAGNETOM Aera 1,5 Tesla by Siemens). On MR imaging was used a coronal and
transverse plane with T1, T2 weighted and STIR. The spine was learnt by dividing into
some sections as cervical section, upper thoracic section, lower thoracic section,
lumbar, sacrum section. The SIJ was divided into four quadrants as a superior and
inferior iliac and sacral quadrant.

Results. The median duration of disease was under 1 year in the early stages of
AS, while in the late stages of AS was above 10 years. The parameters of disease
activity were not significantly different in both groups. The study was frequently found
inflammatory lesions in both groups. The inflammatory lesions were more detected in
the spine than Sl1J. In the spine, MRI has detected more involved parts of the spine as
the upper thoracic spine and lumbar spine. The SIJ showed inflammatory lesions on
the inferior iliac quadrants in both groups.

Conclusion. In our study found that inflammatory lesions involved more thoracic
and lumbar spine. Inflammatory lesions of the S1J are located on the inferior quadrant
the most compared to others.
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