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[ Abstract] Brucella spondylitis (BS) is one of the most common and serious complications of brucellosis. Hidden

clinical manifestations and lack of specificity often delay the condition. Due to the lag nature of the laboratory and patho—

logical examination and many factors that interfere with the results, the diagnosis and treatment of BS is affected. MRI is

particularly important in the early diagnosis of BS and in the assessment of disease progression, treatment effect, and prog—

nosis,through its fine response to lesion tissue structure and function. This paper reviews the research progress of MRI in

the diagnosis and treatment evaluation of BS in recent years from the aspects of structural magnetic resonance imaging and

functional magnetic resonance imaging.
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