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ABSTRACT

Objective To explore diagnostic effect of multi-slice spiral CT (MSCT) and magnetic resonance imaging
(MRI) on lumbar facet joint osteoarthritis (LFJOA). Methods A retrospective analysis was performed
on MSCT and MRI imaging data of 60 LFJOA patients treated in the hospital from March 2018 to May
2019. Taking surgery as golden standard, accuracy of MSCT and MRI in advanced LFJOA was compared.
The positive diagnosis of MSCT and MRI for advanced LFJOA was compared. The advantages and
disadvantages of the two diagnostic methods were analyzed. Results The diagnostic accuracy of MSCT
was higher than that of MRI (95% vs. 81.67%) (P<0.05). The detection rates of MSCT for hyperostosis,
osteosclerosis, and joint sac calcification in lumbar facet joint were higher than those of MRI (P<0.05),
while detection rates for cartilage destruction and arthroedema were lower than those of MRI (P<0.05).
Conclusion The diagnostic accuracy of MSCT is higher in advanced LFJOA, and comprehensive diagnosis
is more advantageous. The diagnostic accuracy of MRI is higher in facet joint bone structure and its
accessory structures. Different diagnostic methods should be selected according to patients' specific
conditions.
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