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Value of MSCT Plain Scan and X-ray
Plain Film Examination for Preoperative
Evaluation and Postoperative Reexamination
of Spondylolisthesis*

Qi Jian—guo, ZHANG Lin, SUI Zhi—wei. Department of Imaging, Dongying No.2
Hospital, Dongying 257335, Shandong Province, China

[Abstract] Objective To evaluate the value of multi—slice spiral CT (MSCT) plain scan and
X—ray plain film examination for preoperative evaluation and postoperative reexamination
of spondylolisthesis. Methods 53 patients with spondylolisthesis admitted to our hospital
from April 2017 to May 2018 were selected. All patients were clinically diagnosed and
treated with surgery. MSCT plain and X—ray examination were performed. The operation
was took as contrast, the coincidence rate of the MSCT plain scan and the X—ray plain
film for the type of spondylolisthesis was calculated, and the cost of the two examinations
in the postoperative reexamination of spondylolisthesis was analyzed. Results Diagnosis
of X—ray plain film was accurate in 19 cases with false spondylolisthesis, the diagnostic
oincidence rate was 61.29%, diagnosis of X—ray plain film was accurate in 20 cases with
true spondylolisthesis, and the diagnostic coincidence rate was 90.90%. The diagnosis of
MSCT plain scan was accurate in 31 cases with false spondylolisthesis. The diagnostic
coincidence rate was 100.00%. The diagnosis of MSCT plain scan was accurate in 22
cases with true spondylolisthesis, and the diagnostic coincidence rate was 100.00%. The
diagnostic accuracy of MSCT plain scan for spondylolisthesis was significantly higher than
that of X—ray plain film. The difference of data were statistically significant (x *=14.880),
P<<0.001). In the X—ray plain film examination, 53 patients had slip and instability with
different degree in the diseased vertebral body. A few patients presented "anti—Napoleon
cap" sign. When the patients had spondylolisthesis and the dehiscence of isthmus in
lateral lumbar spine, the anteroposterior diameter of the slipped and horizontal spinal
canal increased. MSCT examination of the transverse dehiscence can clearly observe the
small changes in. The surface of the dehiscence of isthmus was irregularly jagged, and 11
patients presented a "double joint" sign. Cost of MSCT plain scan was 220 ~ 290 yuan,
and average cost was (241.23 £ 12.29) yuan. The cost of X—ray film was 50 ~ 120 yuan,
and average cost was (74.26 £ 10.22) yuan, which was higher than that of MSCT plain
scan (241.23 +12.29). The difference was statistically significant (P<<0.001). Conclusion
MSCT plain scan has a high accuracy rate for spondylolisthesis, which can effectively show
the microscopic diseased situation of spondylolisthesis. It is more economical to use X—ray
plain film after operation.
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