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Comparative study on diagnostic value of ultrasound, X-ray and MRI in
psoriatic arthritis of ankle lesions

WANG Jing, PANG Li’na, SONG Hongping
Department of Ultrasound Medicine, Xijing Hospital , the Air Force Medical University, Xi”an 710032,China

ABSTRACT Objective To investigate clinic application value of high frequency ultrasound,X —-ray and MRI in the
diagnosis of psoriatic arthritis of ankle lesions.Methods Thirty patients with psoriatic arthritis were examined by ultrasound,
X-ray and MRI, respectively, and the result of examination were compared.Results High frequency ultrasound showed 6 cases of
synovial thickening,?2 cases of bone erosion,5 cases of articular cavity effusion,6 cases of tenosynovitis. MRI showed 3 cases of
synovial thickening, 2 cases of bone erosion, 6 cases of bone marrow edema, 8 cases of articular cavity effusion.Compared with high
frequency ultrasound and MRI, X—ray showed 2 cases of bone erosion. There was no significant difference in detection rate between
high frequency ultrasound and MRI.Compared with X -ray, there was significant difference in detection rate by high frequency
ultrasound and MRI (all P<0.05).Conclusion Ultrasound can detect psoriatic arthritis ankle lesions outside the cavity lesions,
MRI has more advantages in detecting intracavity lesions.Compared with X -ray,ultrasound and MRI can more accurately and

comprehensively diagnose psoriatic arthritis of ankle lesions.
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MRI (magnetic resonance imaging ) —— LIRS
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