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Value of dual energy CT imaging in the diagnosis of gout arthritis

GUO Yong YU Yongmei WU Shujian YANG Xiaomin XU Liang
Medical Imaging Center The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective : To assess the value of dual-energy computed tomography (DECT) in diagnosis of gouty arthritis in different disease phase. Methods :
Retrospective analysis was performed concerning the imaging property in different disease phase in 74 cases of gout arthritis undergone DECT in our depart—
ment and the detection rate for chalkstone by DECT was evaluated. Results : Fifteen patients were initially diagnosed as acute disease and 46 as chronic
gout arthritis. One patient was concomitant with rheumatoid arthritis and another one with ankylosing spondylitis. Thirteen patients had simple hyperurice—
mia. Male to female ratio by clinical confirmation as gout arthritis was 9.57: 1. The average age was (56.2 + 13.5) years. The detection rate for arthritic
calculus in the acute phase was 84.78% (39/46)by DECT in the chronic cases and 60% (9/15) in acute phase in patients initially diagnosed as gout
arthritis. The joint calculus was not detected in the 13 patients with simply hyperuricemia. Conclusion :DECT may be valuable in the diagnosis of gout ar—
thritis particular in detection of the join calculus in different disease phase.
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