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Clinical Value of CT, MRI, ECT and X-ray
in the Evaluation of Bone Metastasis of
Bronchogenic Carcinoma

LIU Xin-jie".
Department of Internal Medicine, Qidong No.7 People's Hospital, Qidong 226200, Jiangsu
Province, China

ABSTRACT

Objective To investigate the clinical value of CT, MRI, ECT, and X-ray in the evaluation of bone metastasis
of bronchogenic carcinoma. Methods With the approval of the hospital ethics society, a total of 120
patients with pathologically confirmed bronchogenic carcinoma in our hospital from July 2017 to may
2020 were randomly selected. Examinations including CT, MRI, ECT, and X-ray were performed. Then
the examination results and positive rate were compared. Results The positive rate of bone metastasis
of bronchogenic carcinoma presented by four methods had significant difference (P<0.05), which was
the highest in ECT examination (87.78%), followed by MRI (81.63%), CT (57.14%), and X-ray (57.14%).
Conclusion Patients with bronchogenic carcinoma have high risk of bone metastasis, and ECT is of
great significance in the early diagnosis and treatment of bone metastasis of bronchogenic carcinoma
compared with CT, MRI, and X-ray.
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