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Manifestations and Diagnostic Value of
MSCT and MRI in Spinal Tuberculosis

Patients

LI Yan—ming, ZHAGN Jun, ZHAO Guo—hua, et al. Radiology Department, Beijing
Shunyi District Hospital, Beijing 101300

[Abstract] Objective To investigate the manifestations and diagnostic value of multi—
slice spiral CT (MSCT) and nuclear magnetic resonance imaging (MRI) in spinal
tuberculosis patients. Methods Surgical data and imaging data of 54 patients with spinal
tuberculosis admitted to our hospital from January 2016 to January 2019 and diagnosed
by surgical diseases were collected. The accuracy of MSCT and MRI in diagnosing spinal
tuberculosis, the differences in the detection rate of positive signs (bone destruction,
calcification, necrosis, spinal stenosis, paraspinal abscess, spinal cord invasion), the detection
time of lesions, and the total detection time were compared. Results There were 48 cases
of spinal tuberculosis diagnosed by MSCT with the diagnostic rate of 88.89%. And 50
cases of spinal tuberculosis were diagnosed by MRI with the diagnostic rate of 92.59%.
There was no significant difference between the two groups (P>0.05). The detection rate
of bone calcification and necrosis in MSCT was higher than that in MRI (P<0.05), MR,
and the detection rate of spinal cord invasion was higher than that in MSCT (P<0.05).
The two methods had higher detection rate of bone destruction and spinal canal stenosis.
There was no significant difference in the detection rate of paravertebrate abscess (P>0.05).
The detection time and total time of MSCT were shorter than those of MRI (P<0.05).
Conclusion Both of MSCT and MRI have high diagnostic value and advantages for spinal
tuberculosis. MSCT is more sensitive for the diagnosis of osteonecrosis and calcification,
MRI is more accurate for the diagnosis of spinal cord invasion, and the MSCT
examination time is short and suitable for the initial screening of diseases.
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