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Applying dual-source CT to diagnosis of acute gouty arthritis

WEN Xiangming ZHAI Jian
Medical Imaging Center The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the manifestations and values of dual-source CT( MDSCT) in the diagnosis of acute gouty arthritis. Methods: Retro—
spective analysis was conducted concerning the DSCT manifestations in 88 impatient cases with redness swelling and pain of join as the initial symptom.
Results: Eighty of 88 patients were diagnosed as acute gouty arthritis in clinic. DSCT demonstrated urate crystals in 58 patients of acute arthritis with gout
and the urate crystals occurred simply in single joint.The diagnostic sensitivity was 72.5% by DSCT.Conclusion: DSCT may have higher value in the diag—
nosis of acute gouty arthritis and provide enough evidence in clinical confirmation of this condition.
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