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Radiographischescoringder Sakrolliitis
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*Dale K. Radiograplgradingof sa : Scand Rheumatoll 980; 100: 9297 '!‘l
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CT der Sakroiliakalgelenke

*Fam AB, Rubenstein JD, Chin Sangh H, Leung FY.i€ihe diagnsis of early ankylosing spondylitis. Arthritis R 983; 26:98-7
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MR-Anatomieder Sakroiliakalgelenke

*Bollow M, Braun J, Hermann KGsakroiliakalgelenkin: MRT des BewegungsapparatéahlensieckM, Reiser M Hrsg) 3. Auflage. Thieme Verlag 2006
*Hermann KG, Braun J, Fischer T, Rhauer HBollow M. MRT derSakroiliitis: Anatomie,PathohistologieMR-Morphologieund Graduierung. Radiologe 2004; 44; 2P8
*Bollow M, Braun J, et al. Normahorphologyof sacroiliac jointdn children magnetic resonance studies relatége ancex Skeletal Radiol997; 26: 697704




MR-Anatomieder Sakroiliakalgelenke

e










@Lig. lliolumbale

Lig. sacroiliacum
dorsale




Sakrolliitis; chronische Stadien

Knorpelinseln

metaplastisches Knorpelgewebe

zellulare Infiltrationen

Knochenneubildungen

Angioneogenese Asbestfaserung

Blasen / Saulenknorpel

*Bollow M, Braun J, Hamm B, et dtarly sacroiliitisin patients with spondylarthropathgvaluation with dynamic GeénhancedVR imaging Radiology1995; 194: 52%36
*Bollow M, Fischer T, et al. Quantitatiamalysisof sacroiliac biopsiem spondyloarthropathiesAnn RheumbDis 2000; 59: 13840
*MucheB, Bollow M, et al. Anatomical structures involvad early andlate-stage sacroiliitisn SpA. ArthritisRheum2003; 48: 13741384
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Sakrolliitis; akute Stadien

*Bollow M, Braun J, Hamm B, et al. Early sacroibiin patients with SpA: evaluation with dynamic-&shanced MR imaging. Radiology 1995; 194: 529-536
*Muche B, Bollow M, et al. Anatomical structuresraived in early- and late-stage sacroiliitis in Sg¥thritis Rheum 2003; 48: 1374-1384
*Bollow M, Hermann KGA, et al. Very early spondyftiaritis: where the inflammation in the sacroiliaints starts. Ann Rheum Dis 2005; 64: 1644-1646




reaktive Arthritis (ReA) nach urogenitaler Infekiiwor 4 Jahna




Golclne

Angioneogenese

FibroblasterProliferate mit Knorpelinfiltration

L akunen

*Bollow M, Braun J, Hamm B, et al. Early sacroiliin patients with spondylarthropathy: evaluatwith dynamic Gd-enhanced MR imaging. Radiology 199%51: 529-536
*Bollow M, Braun J, Biedermann T, et al. Use of trast enhanced magnetic resonance imaging to deteudiliitis in children. Skeletal Radiol 1998; 06-616

*Bollow M, Fischer T, et al. Quantitative analysissacroiliac biopsies in spondyloarthropathies. Rireum Dis 2000; 59: 135-140

*Muche B, Bollow M, et al. Anatomical structures/aived in early- and late-stage sacroiliitis in Sg¥thritis Rheum 2003; 48: 1374-1384

*Bollow M, Hermann KGA, et al. Very early spondyftiaritis: where the inflammation in the sacroiliaints starts. Ann Rheum Dis 2005; 64: 1644-1646
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MFE& MRNA

Lymphozyten




nach Anti-TNF-

vor Anti-TNF-




USpA, m, 13 J, IBP 14 Tage




USpA, m, 15 J, IBP 2 J




AS, m,17J,IBP 4 J




Grad Enhancement entz. Aktivitat
X < 25% keine

A 25 70% moderat
B > 70% stark

*Bollow M, Braun J;TaupitzM, et al Intraarticular corticosteroid injection into thecsailiac joints usingCT guidancean patients
with spondyloarthropathyindicationandfollow-up with contrasenhancedRI. J Comp Assist Tomdl996; 20: 512521




Aktivit ats-Score:
Semiguantitative Vierguadrantdiethode




Aktivit ats-Score
pro Quadrant

keine Veranderungen

10% des Quadranten

(Gelenkraum, Erosionen, Kapsel;
kein Knochenmark !)

11-33% des Quadranten
34-66% des Quadranten

> 66% des Quadranten
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Enthesitisdel Ligg. interossedm Spatium retroarticula

QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see this picture.



EnthesitisderLigg. interosseam Spatium retroarticulare
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