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Analysis on the value of the multi-slice spiral CT and MRI scanning for applying to the identifying
diagnosis of the new and old vertebral compresion fracture HUO Zhi-yi" , GAO Shu-ming, LI
Da-sheng, PEI Li-jun, QU Hui. =~ Imaging Center, Bdijing Haidian Hospital, Beijing 100080, China

Abstract Objective To andyze and explae the vaue of the mutislice siral CT ( MSCT)
scanning, its reconstructive techndogy and MRI scanning for applying to the identifying diagnosis of new and
old vertebra compresion fracture. Methods One hundred and sixty-seven cases with the new and dd
vertebral compresion fracture who have 189 vertebrae in total were examined using the MSCT scanning, their
imaging information were postprocessed with 2D and 3D recondruction at the work station. Thirty-four
patients with overall 43 vertebrae were carried out by MRI scanning and their images were compared with
those of MSCT. Results They had the highest proportion of vertebrae in L1 with accounting for 27. 68%
(31/112) and 35.06% (27/77) among the patients with new and dd vertebral compresion fracture,
respectively. The next was T12, L2 and T11. There were statisticaly dgnificant differences between new and
old cases in such appearance as fracture line clear and sharp( 102 and 21), contusion and hemorrhage of
spinal cord( 15 and 0) , parenchyma shadow beside vertebrae( 103 and 11) , appendant fracture( 26 and 5) ,
organ’s lacerated wound around vertebra body( 30 and 0) , discus intervertebrales vacuum( 10 and 36) ,
derangement and hardening o vertebral bone trabecularism (29 and 51) ( P <0. 01). Twenty-six vertebrae
with the uneven low T,WI signal, 27 vertebrae with the T, WI fat-suppresion irregular high signd were
demonstrated in MRI scanning among 27 vertebrae of 21 cases with new vertebral compreson fracture. While
16 vertebrae with the T,WI and T,WI signals were the same as those of the norma vertebrae, 16 vertebrae
were the T,WI fat-suppresion low signal among 13 cases with dd vertebra compresion fracture. Conclusions

The MSCT plays an impartant role in identifying diagnosis far the mast of the patients with the new and dd

vertebral compresion fracture, while MRI scanning may reflect the pathophysiologcal characteristics in
diagnosis of the spinal cord and the ligament lesion. Therefore, the MSCT and MRI scanning should be
integrated to be used to enhance remarkably the accurate rate of the diagnoss
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1
() (%) () (%) ( (%) () (%)
T6 1 0. 89 1 1.30 T12 22 19.64 14 18. 18
T7 2 1. 79 0 0.00 L1 31 27.68 27 35. 06
T8 1 0. 89 1 1.30 L2 17 15.18 12 15. 58
T9 1 0. 89 2 2.60 L3 9 8.04 9. 09
T10 7 6. 25 2 2.60 L4 2 1.79 2. 60
T11 18 16. 07 8 10. 39 L5 1 0.89 1 1. 30
2 CT ()
112 102 10 15 97 103 9 26 86 30 82 10 102 29 83
77 21 56 0 77 11 66 5 72 0 77 36 41 51 26
X2 81. 72 9.44 111.81 9.30 22.55 35. 45 30.42
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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