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The Application Value of MRI and CT in

Evaluating Lumbar Disc Herniation*

TANG Bing, XIONG Min, ZHANG Qiong, et al. Department of Spinal Surgery,
Dongfeng Hospital Affiliated to Hubei Medical College, Shiyan 432000, Hubei Province,
China

[Abstract] Objective To explore the application value of magnetic resonance imaging (MRI)
and CT in the evaluation of lumbar disc herniation (LDH). Methods A total of eighty—five
patients with LDH who were treated between January 2018 and June 2019 were selected.
All of them underwent MRI and CT, and were diagnosed by surgical pathology. With
surgical pathology as the golden standard, the diagnostic accuracy for LDH, detection of
different degrees of LDH and detection of LDH related signs were compared between
the two methods. Results The diagnostic accuracy of MRI was significantly higher than
that of CT (P<<0.05). There was no significant difference in the detection of different
degrees of LDH between MRI and CT (P=>0.05). The detection rates of calcification and
intervertebral disc pneumatosis by CT were significantly higher than those by MRI. The
detection rates of disc distortion, dural sac compression and spinal cord deformation by
MRI were significantly higher than those by CT(P<<0.05). For nerve root compression,
there was no significant difference between MRI and CT (P>0.05). Conclusion MRI and
CT have their own advantages in evaluating LDH. In clinical diagnosis, the appropriate
method can be selected according to the actual situation of patients, and the combination
of the two methods helps improve the diagnostic accuracy.
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