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Application of DR and MSCT in
the Diagnosis of Thoracolumbar
Vertebralfractures

ZHANG Tao, LI Lan, ZHANG De—zhou, et al., Department of Medical Imaging,
Sichuan Orthopaedic Hospital, Chengdu 610041, Sichuan Province, China

[Abstract] Objective To study the application and diagnostic value of digital
radiography (DR) and multi—slice spiral CT (MSCT) in the diagnosis of thoracolumbar
vertebralfractures. Methods The clinical data of 173 patients with thoracolumbarvertebral
fractures from October 2017 to October 2018 were retrospectively analyzed. The surgery
results were taken as gold standard to compare the examination results of DR and MSCT.
Results A total of 214 fractured vertebral bodies confirmed by surgery among 173 patients
with thoracolumbar vertebral fractures, including 193 (90.19%) by DR and 207 (97.20%)
by MSCT (P<0.05). There were 326 fractures in 214 vertebral bodies, including 64 in the
vertebral plate (19.63%), 35 in the vertebral pedicle (10.74%), 58 in the spinous process
(17.79%), 109 in the transverse process (33.44%) and 42 in the facet joint (12.88%), and
the detection rates of all parts fractures by DR were lower than those by MSCT, and
there were statistically significant differences in the detection rates of vertebral plate and
transverse process fractures (P<0.05). 173 patients were accompanied by different degrees
of swelling of surrounding tissues, and 29 cases (16.76%) were with bone fragments
invading the spinal canal and 38 cases (21.97%) were with neurovascular compression,
and the detection rates of DR for different injuries of adjacent soft tissues were lower than
those of MSCT (P<0.05). Conclusion DR id inferior to MSCT in the display effects and
diagnostic value of thoracolumbar vertebral fractures, but they can be used as screening
methods to primarily locate the fractures. Therefore, the combined use of DR and MSCT
can improve the diagnostic accuracy rate of thoracolumbar vertebral fractures.

[Key words] Thoracolumbar Vertebral Fractures; Diagnosis; Digital Radiography; Multi—
slice Spiral CT
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