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Sakrolliitis; chronische Stadien
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reaktive Arthritis (ReA) nach urogenitaler Infekiiwor 4 Jahna
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Grad Enhancement entz. Aktivitat
X < 25% keine

A 25 70% moderat
B > 70% stark
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Enthesitisdel Ligg. interossedm Spatium retroarticula

QuickTime™ and a
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