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Value of High-intensity MRI and SPECT-
CT in the Diagnosis of Elderly Osteoporotic
Vertebral Compression Fractures™

HU Zheng—gang, TIAN Jun—song, YOU Yu—feng. Zigui Chinese medicine hospital,
Zigui 443600, Hubei Province, China

[Abstract] Objective To observe the value of high—intensity magnetic resonance imaging
(MRI) and single—photon emission computed tomography—CT scan (SPECT—CT) in the
diagnosis of elderly osteoporotic vertebral compression fractures (OVCEF). Methods The
clinical data of 42 elderly patients with OVCF (101 vertebral bodies) were retrospectively
analyzed. All patients were given MRI and SPECT—CT. The relevance, dominance and
consistency of the two methods were evaluated. Results There was a statistically significant
difference in the correlation between MRI and SPECT—CT in the diagnosis of vertebral
fractures quantity (P<0.05), but there was no statistically significant difference in the
dominance (P>0.05). The Kappa value was 0.825, and the consistency was high. There
was a statistically significant difference in the correlation between MRI and SPECT—CT in
the diagnosis of vertebral fractures quantity pf patients in acute phase and non—acute phase
(P<0.05), but there was no statistically significant difference in the dominance (P>0.05).
Two methods for patients were highly consistent in vertebral fractures quantity in acute
phase (0.938), and the consistency was general in non—acute phase (0.750). Conclusions
SPECT—CT and MRI have a good correlation and high consistency in the diagnosis of
OVCEF in the elderly, especially in the patients with acute fracture, which is a reliable
diagnostic method for the patients who can not accept MRI examination .
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