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ABSTRACT

Objective To compare the value of magnetic resonance imaging (MRI) and computed tomography
(CT) in diagnosis and identification of spinal tuberculosis and spinal tumors. Methods 60 patients
with spinal tuberculosis and spinal tumors (diagnosed by pathological examination) in the hospital
were selected as the subjects. All of them completed MRI and CT examinations. The diagnostic
sensitivities, specificities and accuracy rates of MRI, CT, and the combination of the two for spinal
tuberculosis and spinal tumors were compared. Results The sensitivity, specificity, accuracy, and Kappa
value of CT for identifying spinal tuberculosis and spinal tumors were 72.22%, 87.50%, 78.33%, and
0.570, respectively. The diagnostic sensitivity, specificity, accuracy, and Kappa value of MRI were
77.78%, 83.33%, 80.00%, and 0.595, respectively. The sensitivity, specificity, accuracy, and Kappa
value of combined diagnosis were 97.22%, 91.67%, 95.00%, and 0.895. The sensitivity and accuracy
of the combined diagnosis of CT and MRI were significantly higher than those of CT or MRI (P<0.05).
Conclusion Both MRI and CT have high application value in diagnosising spinal tuberculosis and spinal
tumors. The combination of the MRI and CT can effectively improve the diagnostic accuracy.
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