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ABSTRACT

Objective To observe the application value of single photon emission computed tomography scan
image fusion technique (SPECT-CT) and magnetic resonance imaging (MRI) in the diagnosis of painful
responsible vertebral bodies of osteoporotic vertebral compression fracture (OVCF). Method's The
clinical data of 44 OVCF patients (106 vertebral bodies) were analyzed retrospectively. All patients
were given SPECT-CT and MRI to confirm the painful responsible vertebral bodies, and the patients
were treated with surgery. The pain level [visual analogue scale (VAS)] was evaluated before surgery
and at 3 days after surgery, and the accuracy was compared between SPECT-CT and MRI in the
diagnosis of painful responsible vertebral bodies of OVCF patients. Resufts The VAS score at 3 day after
surgery was significantly lower than that before surgery (P<0.05). There was a statistically significant
difference in the correlation between SPECT-CT and MRI in the diagnosis of vertebral fractures
quantity in acute and non-acute OVCF patients (P<0.05), and there was no statistically significant
difference in the dominance (P>0.05). The Kappa values of the two methods for acute phase or non-
acute patients were 0.938 and 0.720 respectively. Conclusions Both SPECT-CT and MRI can accurately
confirm the painful responsible vertebral bodies of OVCF, and the two have good correlation and high
consistency. SPECT-CT is a reliable diagnosis method for patients who cannot undergo MRI.
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