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ABSTRACT

Objective To investigate the diagnostic value of multi-slice spiral CT (MSCT) post-processing techniques
and magnetic resonance imaging (MRI) for congenital spinal deformities. Methods Sixty-two patients
with congenital scoliosis who were admitted to the hospital from January 2016 to February 2019 were
enrolled in the study. All patients underwent spine positive and lateral film examination and MSCT.
Among them, 23 patients with suspected abnormal nervous system were examined with spinal MRI.
Detected abnormalities and display of spinal abnormalities by different methods were statistically
analyzed. Resuits A total of 82 spinal deformities were detected by X-ray in 62 cases. 130 deformities
were detected by MSCT. There was a statistically significant difference in the detection rate of spinal
deformities (P<0.05). The display rates of the whole spine and apical vertebrae by MSCT were
significantly higher than those by MRI (P<0.05). The display rate of spinal cord deformities by MRI
was significantly higher than that by MSCT (P<0.05). Conclusion MSCT and its image post-processing
techniques can better display the structure of the vertebral body and improve the detection rate
of abnormal vertebral body. MRI can qualitatively diagnose the lesions in the spinal canal. Various
methods can be used together for clinical diagnosis.
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