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ABSTRACT

Objective To compare the CT and MRI features of cervical disc herniation and analyze the accuracy
rates of the two in the diagnosis of cervical disc herniation. Methods Clinical and imaging data of 83
patients with cervical disc herniation who were admitted and treated in the hospital from June 2019
to December 2019 were retrospectively analyzed. CT and MRI features of patients with cervical disc
herniation were compared, and the application value of different imaging methods for the diagnosis of
cervical disc herniation was analyzed. Results A total of 51 patients with central cervical disc herniation
were detected in this study, including 51 cases of central type, 20 cases of prominent type, and 12
cases of bulging type. The total detection rate of cervical disc herniation and the detection rate of
central cervical disc herniation by MRI was higher than those by CT (P<0.05). There was no significant
difference in the detection rate of lateral or bulging cervical disc herniation between the two methods
(P>0.05). The detection rates of dural sac compression and nerve root compression by MRI were
higher than those by CT (P<0.05). There was no significant difference in the detection rate of spinal
cord deformation between the two methods (P>0.05). Conclusion Both CT and MRI have high value in
diagnosing cervical disc herniation. Compared with CT, MRl is more accurate in the diagnosis of central
cervical disc herniation, dural sac compression, and nerve root compression. In clinical practice, the
appropriate examination method can be chosen according to the actual situation, and combined use
of the two approaches can improve the accuracy of clinical diagnosis.
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