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FOR THE EVALUATION OF AXIAL 
SPONDYLOARTHRITIS IN THE SI-JOINT
Rendering the diagnostic workup in a one-stop-shop 
workflow.

AxSpA is 
systematically 

underdiagnosed
With an estimated prevalence 

of 1%, less than half of these 
patients receive the correct 

diagnosis.2 Additionally, patients 
often face a diagnostic delay of 

2 to 6 years.3

Declined 
outcomes, 

increased burden
Undiagnosed or late axSpA 

detection reduces the clinical 
outcomes and increases 
socioeconomic burden.3

Multiple scans 
and radiation 

exposure
The reliance on multiple follow-

up scans combining MRI and 
X-ray imaging introduces complex 
workflows and exposes patients to 

harmful radiation, increasing the 
overall burden on both patients and 

healthcare providers.4

THE ROLE OF IMAGING  

Accurate and early detection of both inflammation 
and structural damage is essential for managing 
axial spondyloarthritis (axSpA). Current image 
pathways face important limitations. MRI of the 
sacroiliac (SI) joints is the preferred modality for 
detecting inflammation, but structural lesions 
are often difficult to assess. Radiography is 
traditionally used to identify structural damage, 
but its sensitivity is limited. CT offers detailed 
visualization, but is restricted to cases where 
MRI is not possible. This fragmented pathway 
complicates workflows, delays diagnosis, and risks 
mismanagement. 

Recently, a revised MRI acquisition protocol 
has been proposed, recommending the use 
of various sequences in two directions. This 
includes T1w images to visualize changes in 
fat signal and structural damage, T2w images 
with fat suppression to detect inflammation, 
and an erosion-sensitive sequence to assess the 
bone-cartilage interface.1 While this approach 
improves diagnostic value, important structural 
abnormalities may still remain undiagnosed, leaving 
potential for more comprehensive, streamlined, 
imaging approaches. 

BoneMRIs in spondyloarthritis. 
a) 30 y/o male with sacroiliitis: 
bilateral sclerosis and erosions 
in the sacroiliac joints. b) 35 y/o 
female with spondyloarthritis: 
ankylosis (arrow) of left facet 
joint L5-S1, c,d) 30 y/o male and 
46 y/o female respectively, with 
small syndesmophytes (arrow), 
both were hard to appreciate on 
conventional MRI, illustrating the 
advantage of a 3D sequence.7
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SUPERIOR DETECTION OF 
STRUCTURAL LESIONS

BoneMRI has demonstrated 
a higher diagnostic 
performance of axSpA than 
conventional T1w MRI 
for structural lesions.5 In 
the spine, it also enables 
improved detection of 
structural lesions compared 
to radiography.6 BoneMRI 
is shown to improve 
the visualization of key 
structural changes in the SI 
joints, including erosions, 
sclerosis, and ankylosis, 
compared to conventional 
T1w imaging4, 5 and identifies 
important incidental 
findings7 without exposing 
patients to ionizing radiation. 
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INCREASED DIAGNOSTIC 
CONFIDENCE 

BoneMRI increases 
reader confidence in 
evaluating axSpA-related 
structural lesions.4,5 This 
leads to more consistent, 
reproducible, and reliable 
image interpretation across 
readers. Based on its design 
characteristics and the 
resulting scientific data, a 
single MRI exam provides 
intrinsically registered 
images, facilitating 
personalized diagnosis and 
treatment planning with 
greater confidence.

STREAMLINED  
WORKFLOW FOR 
PATIENT AND PROVIDER 

In early axSpA, inflammation 
dominates, while progressive 
structural damage emerges 
over time. BoneMRI 
integrates seamlessly 
into the standard MRI 
protocol, providing high-
quality assessment of 
both inflammation and 
structural changes in a single 
scan. This simplifies the 
diagnostic pathway, reduces 
the need for additional 
imaging, and improves both 
patient experience and 
departmental efficiency. 
efficiency through better 
scheduling and resource use.

BONEMRI FOR AXIAL 
SPONDYLOARTHRITIS… 
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Recent guidelines highlight the importance of 
a sequence for structural damage detection 
to improve diagnostic specificity. For patient 
follow-up, erosions and ankylosis serve as 
key biomarkers of disease progression - 
features that BoneMRI depict more clearly 
than T1w imaging.

Images in a 20-year old woman with 
iliac erosions a) T1-weighted MRI, b) 
CT, c) BoneMRI. Small erosions are 
clearly depicted on BoneMRI, but less 
clear on T1-weighted MRI.4 
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