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The Application of Post-processing
Techniques of MSCT in the Diagnosis of
Scoliosis

HU Ya—qgiong, PING An—song, XIE Jiang—tao. Department of Spine and Bone
Oncology, Central South Hospital, Wuhan University, Wuhan 430070, Hubei Province,
China

[Abstract] Objective To explore the value of post—processing techniques of multi—slice
spiral CT (MSCT) in the diagnosis of scoliosis. Methods Seventy—one patients with
scoliosis admitted to the hospital from February 2016 to March 2019 were selected as
subjects. All of them were examined with positive and lateral X—ray films, MSCT and
its post—treatment techniques. The display of the vertebral body by post—processing
techniques of MSCT was analyzed, and the detection rates of spinal anomalies by MSCT
and X—ray films were compared. Results A total of 88 spinal anomalies were detected by
X—ray in 71 patients, and 178 anomalies were detected by MSCT. There was a significant
difference in the detection rate of X—ray and MSCT for spinal anomalies (P<<0.05).
Multi—planar reconstruction (MPR) / surface reconstruction (CRP) could be used to
observe coronal and sagittal images of the deformed vertebral body at various angles, and
could better show the condition of the spinal canal and the spinal cord. Surface shaded
display (SSD) reconstruction well showed morphology of the vertebral body with scoliosis.
After reconstruction, changes of sagittal curvature of the spine could be observed by image
rotation, but it is not good for display of spinal canal structure or soft tissue. Volume
display technology (VRT) could be used to observe the bone and spinal morphology
by adjusting the threshold of different density. It could well display morphology of the
spine, accessories, spinal canal and spinal cord, etc. Conclusion MSCT and its image post—
processing techniques can provide stereoscopic structure and spatial position information of
scoliosis. The detection rate of spinal anomaly is better than X—ray film, and it can provide
reliable imaging data for clinical diagnosis.

[Key words] Tomography Machine; X—ray Computed; Scoliosis; Spine
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