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ABSTRACT

Objective To investigate the value of CT and MR in cervical vertebral contusion. Methods CT and MRI
imaging data of 39 patients with cervical vertebral body contusion were collected. The CT values
and the relative signal values of T;WI, T,WI, and STIR on the contusive and normal vertebral body
were measured. Two independent samples t-test and receiver operating characteristic analysis
were performed. Resufts The signal intensity of the contusive vertebral body was lower than that of
the normal vertebral body on T;WI, and the difference of relative T; signal values was statistically
significant (P<0.001). Both contusive and normal vertebral body exhibited high signal intensity on
T,WI, and there was no statistically significant difference (P>0.05). The STIR signal intensity of the
contusive vertebral body was higher than that of the normal vertebral body, and the difference of
relative STIR signal values was statistically significant (P<0.001). The density between contusive and
normal vertebral body showed no significant difference in CT images (P>0.05). The ROC curve analysis
indicated that relative T; signal accuracy, STIR signal, and joint T; and STIR signal were 74.64%,
84.62%, and 86.5%, respectively. Conclusion MR is an important examination for the diagnosis of
cervical vertebral contusion. T;WI and STIR sequences were helpful in the diagnosis of cervical
vertebral contusion.
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