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Comparison of the Effect of Musculoskeletal
Ultrasound and CT in the Diagnosis of
Chronic Low Back Pain

GAO Mei’, LIU Cong-cong, LIU Li-qi.
Department of Ultrasonography, Tongji Hospital of Tongji University, Shanghai 200065, China

ABSTRACT

Objective To compare the diagnostic effect of musculoskeletal ultrasound and CT in chronic low back
pain. Methods Sixty patients with chronic low back pain admitted to our hospital from January 2016
to June 2017 were selected as observation groups and 58 healthy adults as a control group. Both
groups were examined by muscle-bone ultrasound and CT, and the cross-sectional area of L4 bilateral
multifidus muscle was measured. The patients in the observation group were measured again after
remission. ROC curve was used to analyze the best diagnostic cut-off point of CT in diagnosing the
cross-sectional area of multifidus muscle, and the diagnostic efficacy of musculoskeletal ultrasound
and CT in chronic low back pain was analyzed. Results CT and muscle-bone ultrasound measurements
showed no significant difference between the two methods (P>0.05). Compared with the control
group. The cross-sectional area of the observation group was significantly smaller than that of the
control group (P<0.05). Among 118 subjects, 57 cases were diagnosed as chronic low back pain by CT,
61 cases were healthy, 4 cases were misdiagnosed and 7 cases were missed, the diagnostic accuracy
rate was 90.68%. 56 cases were diagnosed as chronic low back pain by musculoskeletal ultrasound, 62
cases were healthy, 4 patients were misdiagnosed and 8 patients were missed. The diagnostic accuracy
rate was 89.83%. ROC curve analysis showed that there were no significant differences in sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV), and accuracy between CT
and musculoskeletal ultrasound in the diagnosis of chronic low back pain (P>0.05). The areas under
the curves were 0.908 and 0.899, respectively, which had higher diagnostic efficiency (AUC>0.5). The
cross-sectional area of multifidus muscle in the observation group increased gradually after treatment.
The data obtained after 4 months and 6 months of treatment were significantly different from those
before treatment (P<0.05). Conclusion Measuring the cross-sectional area of multifidus muscle by
musculoskeletal ultrasound can be as effective as CT in diagnosing chronic low back pain, and it has
the advantages of convenience, economy, simple operation, no radiation and repeatable operation.
Keywords: Myoskeletal Ultrasound; CT; Diagnosis; Chronic Low Back Pain
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