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Application of Radionuclide Bone Imaging
and MSCT in the Diagnosis and Treatment
of Patients with Lumbar Degenerative
Diseases
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ABSTRACT

Objective To investigate the application of radionuclide bone imaging and multi-slice spiral CT
(MSCT) in the diagnosis and treatment of patients with lumbar degenerative diseases. Methods A
retrospective study of 98 patients (255 lumbar vertebras) with lumbar degenerative disease admitted
to our hospital from January 2017 to January 2019 was performed. Radionuclide bone imaging
and MSCT were conducted to record the number of lumbar vertebrae and the radionuclide bone
imaging concentration of MSCT with different degrees of degeneration. Spearman analysis was
performed. Results The distribution of lumbar vertebrae | degree concentration in L3-5 was statistically
significant compared with L1-2 lumbar vertebra T degree, 11 degree, and 111 degree concentration
(P<0.05). Spearman correlation analysis indicated that there was a positive correlation between
the application of radionuclide bone imaging in lumbar degenerative disease and the degree of
vertebral hyperosteogeny, the degree of vertebral facet joint hyperplasia, the degree of vertebral
endplate sclerosis, intervertebral disc bulging or protrusion (r=0.574, 0.452, 0.152, 0.302, P<0.05).
Conclusion The concentration of radionuclide bone imaging is related to the degree and location of
MSCT degeneration. When using radionuclide bone imaging screening, attention should be paid to
the abnormal concentration of radionuclide caused by lumbar degeneration and should be combined
with MSCT examination to confirm diagnosis.
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