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Application progress of musculoskeletal ultrasound in calcium

pyrophosphate deposition disease

WEI Minjie, RAN Haitao,ZHANG Maohui
Department of Ultrasound , the Second Hospital Affiliated to Chongqing Medical University , Chongqing 400010, China

ABSTRACT Calcium pyrophosphate deposition disease refers to the deposition of calcium pyrophosphate crystals on the

hyaline cartilage, fibrous cartilage of the joint and the tissues around the joint, such as the synovium, tendon, and bursa. It is

characterized by calcification of the cartilage and is called pseudogout during an acute attack.Since the clinical manifestations of

calcium pyrophosphate deposition disease are diverse and the incidence increases with age, the accurately diagnosis is of great

significance.This article reviews the application value of ultrasound in calcium pyrophosphate deposition disease.
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