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CT and MRI Findings of Patients with
Spinal Trauma

LI Dao—xuan, WANG Wei, LI Jun—ming, et al., Department of Orthopedics, The
Second Affiliated Hospital of Luohe Medical College, Luohe 462300, Henan Province,
China

[Abstract] Objective To observe the imaging findings of computed tomography (CT)
and magnetic resonance imaging (MRI) of patients with spinal trauma. Methods Sixty—
two patients with spinal trauma were selected. All of them underwent CT and MRI
examination, and the findings were observed. The detection results of CT and MRI were
compared. Results The number of bone fragments detected by CT was significantly larger
than that detected by MRI (P<<0.05). The detection rates of MRI for spinal fracture and
ligament injury were significantly higher than those of CT (P<<0.05). CT detected 56 cases
of spinal fractures, showing vertebral body deformation or vertebral wedge compression
changes. There were 2 cases of cervical spondylolisthesis and 4 cases without obvious
fracture signs. There were 27 cases of spinal canal volume changes mainly manifested
as spinal stenosis and spinal canal occupied by bone fragments. Ligament injury showed
significant thickening of the anterior or posterior longitudinal ligament, and the fracture
cannot be clearly displayed. MRI detected 62 cases of spinal fractures, with posterior
marginal bone fragments displacing to the spinal canal, ToWI high signal and T;WI low
signal or equal signal in the vertebral body. MRI found 27 spinal canal volume changes,
which was consistent with CT. The ligament injury showed ligament thickening, ToW1I
strip or patchy high signal and T/WI intermittent low signal. Meanwhile, the boundary
between injured site with high signal and adjacent tissue was unclear. Paravertebral soft
tissue injury showed T>WI patchy high signal and low T/WI signal. Conclusion CT can
demonstrate the displacement of bone fragments in patients with spinal trauma clearly,
while MRI has more advantages in detecting spinal fracture and ligament injury. These
two imaging methods can be used reasonably according to the patient's condition.

[Key words] Spinal Trauma; Computed Tomography; Magnetic Resonance Imaging;
Imaging Findings
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