e

CT. MRITEREHER R
fiE 12 BTG 75 B B R
Hi{E

1.0 RELUERBEME-AR
EpEEF® (mi #EE 615000)

2.00)1| &R EBTH B 7s A R EB R
£ (i Az 610051)

R AiRiE  RE

[#Z] A ® H5HCT. MRIEIEMIF L IE
LWE T PR RANE. F B DB
Hr201741 A 5201844 A 10047 JEAR 7 BL
JEEHCT. MRIFRF A, EFHT
REAL AT F ARG, hFRERAH
TR, o AFCT. MRIGGZBIINE. # 28 2
MEAMEEPLO6G], MBMEEBLI4G, CTH
WA E B E & TMRIS kT, £ 57
it (x2=11.604, 10.631,
P<0.05) ; CTBELRIMARIE. WF e
B BERE 3G A AR AR R IR AR 3G KA R
TR MRIFZAI A I F A5 &
éi']‘i‘#liﬁa EJ%E'%)E’:TI\ TZ{K{?%? ﬂﬁ‘ﬁi
WEBL. MER SUEA . APRARFE AT B
MEERHRE. b BELENHEF
AT Sy AR BLIE 4976 97 AT & S ],
F 97 iR, THC(THR &
YA 2B 7k, MRIYE AL B4k 2 F
®.

[ 44235 ) CT; MRL; JRAEE LR,
BERFEN

[+ HE»>%5] R323.3

[ X #kA7iRaL] A

DOI:10.3969/j.issn.1672-

5131.2020. 03. 043

WA AR

CHINESE JOURNAL OF CT AND MRI,MAR 2020, Vol.18, No.3 Total No.125

The Application Value of CT and MRI in
the Diagnosis and Treatment of Lumbar
Spondylolisthesis

ZHANG Zuo—ge, BAI Yi—ge, CHEN Xiao—ping. Department of Orthopaedics,
Liangshan Yi Autonomous Prefecture, Xichang 615000, Sichuan Province, China

[Abstract] Objective To analyze the application value of CT and MRI in the diagnosis
and treatment of lumbar spondylolisthesis. Methods CT and MRI imaging data of
100 patients with lumbar spondylolisthesis from January 2017 to April 2018 were
retrospectively analyzed. All patients underwent surgical treatment after diagnosis in our
hospital. Taking the surgery result as the control, the diagnosis value of CT and MRI were
analyzed. Results There were 66 cases of lumbar spondylolisthesis and 34 cases of pseudo—
slipping. The sensitivity and accuracy of CT diagnosis were higher than those of MRI
(x’=11.604, 10.631, P<0.05). CT images showed narrow crack, ligament hypertrophy,
local hyperosteogenous sclerosis, sagittal diameter increase intervertebral disc deformation.
MRI images showed continuous interruption of bone marrow signal, local bone T4, T low
signal, lumbar spondylolisthesis, intervertebral foramen deformation, nerve root entrapment
and segmental spinal canal degeneration. Conclusion Choosing appropriate examination
methods can win valuable time for the treatment of lumbar spondylolisthesis, and guide
development of the standardization of diagnosis and treatment methods. CT examination
can be used as a necessary examination method, MRI can be used as a diagnostic
supplement.
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