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Background: The incidence of inflammatory and structural lesions on magnetic resonance imaging of sacroiliac 
joints (MRI SIJs) in patients with hypermobility related disorders has not been fully investigated. Hypermobile 
patients are more susceptible to pelvic instability and biomechanical stress of the SIJs, leading to MRI SIJ 
changes similar to those occurring in spondyloarthritis (SpA). Patients with hypermobility and suspected SpA 
pose a unique challenge owing to the high prevalence of back pain in the hypermobility cohort and the absence 
of spinal restriction on clinical examination. 

 

 
Objectives: In this study, we aim to investigate the incidence of MRI SIJ lesions in patients with hypermobility. 

 

 
Methods: We performed a retrospective study of all patients with a confirmed diagnosis of hypermobility related 
disorders (including hypermobility syndrome, hypermobility spectrum disorders and Ehlers-Danlos Syndromes) 
referred for an MRI lumbar spine and SIJ between 2011 and 2019 to investigate long-standing back pain. MRIs 
were examined by a musculoskeletal (MSK) radiologist with more than 25 years of experience, who was blinded 
to the clinical outcome of the patients. MRI SIJs were assessed for the presence of bone marrow oedema, 
subchondral sclerosis, erosion, fatty change, enthesitis, ankylosis, joint fluid and capsulitis. 

 

 
Results: 51 patients with confirmed hypermobility related disorders were referred for MRI SIJ and lumbar spine 
between 2011 and 2019. 3 patients demonstrated clinical features in keeping with a diagnosis of SpA and were 
excluded from the study. 15/48 (31.3%) of patients with hypermobility and back pain (but no clinical picture of 
SpA) were found to have inflammatory and/or structural lesions on MRI SIJ. The most frequent lesions were 
small foci of bone marrow oedema (16.6%) followed by subchondral sclerosis (12.5%) and fatty change (10.4%). 
The incidence of erosions was 4.2%. 

 

 
Conclusion: There is a relatively high incidence of inflammatory and structural lesions on MRI SIJ of patients 
with hypermobility. The presence of hypermobility should be taken into consideration when interpreting MRI 
changes in patients with suspected SpA. Further research into long-term outcomes of MRI SIJs in patients with 
hypermobility and back pain is required to establish the clinical significance of these findings. 
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