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Ponb aBYX3HepreTuueckou KOMNbIOTEpHOM Seckie
ToMorpadumu B AUArHOCTUKE NoAaarpbl

W APYruX KpUCTaJJIMYECKUX apTponaTUM:

0630p nuTepartypbl

M.B. OHoMko, E.A. Mepwuna, 0.A. l'eopruHosa, M.J1. [noTHMKOBa,
A.B. MaHiokoBa, B.E. CuHMLBIH

MocKOBCKUI rocyaapcTBeHHbI yHuBepcuTeT uMeHu M.B. JloMoHocoBa, MockBa, Poccuiickas ®epepaums

AHHOTALIMA

B cratbe obcyxpaeTca npuHUMn paboTbl ABYX3HEPreTUHECKON KOMMBIOTEPHON TOMOrpadum, e€é AMarHoCTMYeCKas TOHHOCTb,
Haubonee yacTo BcTpeyaeMble BUALI apTedakTo. PaccMaTpuBaeTcs BO3MOXHas 3aBUCMMOCTb HanMuWs 4eno3nuToB MOHOypa-
Ta HaTpus NpU BbIMOJIHEHUM ABYX3HEPreTMHECKON KOMMbIOTEPHON TOMOrpaduy 0T APYrUX KIIMHUYECKUX AaHHbIX, 3HAYEHUe
LBYX3HEpreTUYecKoi KOMMbIOTEPHO/ ToMorpadmm B OUarHoCTMKe mojarpbl, €€ ponb B auddepeHLManbHoi AMarHoCTUKe
KPUCTaNIMYECKMX apTpONaThil.

MeToA [ABYX3HEpreTMYeCKO KOMMbHOTEPHOW TOMOrpauu UMEeT paj NpPeuMyLLecTB M0 CPaBHEHUIO C AMArHOCTUYECKUM
apTPOLIEHTE30M, ABMAKOLLMMCA 30/10TbIM CTaHAAPTOM B AMarHOCTMKE MOAArpbl: HEMHBa3MBHOCTb, CKOPOCTb BbIMOHEHHS,
MHOrOKPaTHOE CHUXKEHWE PUCKA ATPOTeHHbIX OCNOXHEHWI. BbisBneHne nogarpel, KOHTPONb 3IQOEKTUBHOCTM NeyeHus, BO3-
MOXHOCTb NpoBeAeHus AuddepeHUManbHON MarHOCTUKU — BCe 3TU 3afa4y MOTyT peann3oBaThCs C MOMOLLbI0 ABYX3HEp-
reTM4eCKON KOMMbIOTEPHOM TOMOrpaduu.

KnioueBble cnoBa: [ByXaHepreTMyeckas KomnbloTepHas Tomorpadus; [3KT, noparpa; nupodocdat Kanbuus;
KpMUCTanau4yeckue apTponaTuu; AMarHoCcTUYecKas Bu3yannsaums.
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The role of dual-energy computed tomography
in the diagnosis of gout and other crystalline
arthropathies: A review

Maria V. Onoyko, Elena A. Mershina, Olga A. Georginova, Maria L. Plotnikova,
Aleksandra V. Panyukova, Valentin E. Sinitsyn

Lomonosov Moscow State University, Moscow, Russian Federation

ABSTRACT

The importance of dual-energy computed tomography in the diagnosis of gout, the principles of dual-energy computed
tomography, the accuracy of the methodology, and the types of artifacts are discussed in this study. The possible dependence
of the presence of deposits of sodium monourate on other clinical data and the role of dual-energy computed tomography in
the differential diagnosis of other crystalline arthropathies are considered.

The dual-energy computed tomography has several advantages, including noninvasiveness, speed of execution, and a
significant reduction in the risk of iatrogenic consequences compared with diagnostic arthrocentesis, which is the gold standard
in diagnosing gout. Dual-energy computed tomography can accomplish gout detection, treatment, and differential diagnosis.
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